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$ COVER LETTER

TO: Registration Scction
Division of Corporations

SPARTAN EQUIPMENT RENTALS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fees) are subminted for filing.

Please return all correspondence concerning this matter 10 the tollowing:

NICKOLAS VENNOS

Name of Person

SPARTAN EQUIPMENT RENTALS LLC

Finn/Campany

25362 SE TIFFANY AVE

Address

PORT SAINT LUCIE FL 34952

Citw/Siate and Zip Code

scicardoggmail.com

E-mail address: (10 be vsed for future annual report netification)

For further informaiton concerning this matter, please call;

James  Cicacdo ar (STl

OS5 -8pee

Nanw ol Person Arca Code

Enclused is a cheek for the following amount:

Davtime Telephone Number

= $25.00 Filing Fec O $30.00 Filing Fee & (3 £55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclused) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroce Street. Sunte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPARTAN EQUIPMENT RENTALS LLC

(Noame of the Limited Liability Company as it now appears on our records, )
{A Flonda Linnted LiaTuy Companyd

The Anticles of Organization for this Limited Liability Company were filed on 07/30/2021 and assigned

- . 9 3 7
Florida document number 121000344744

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinginshable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C

Enter new principal offices address. if applicable:

{Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records. enter the name of theew |slt'rl
g g EH rpmistered
agent and/or the new registered office address here: My —
nE  (n
— r_'j" o
) . N A G
Namie of New Registered Avent: NICKOLAS VENNOS
New Registered Office Address: 3401 SW PRINCETON ST
Enter Flovida sireet address
o o - Cyos
PORT SAINT LUCIE Florida 34953
Cine Zip Code

New Registered Agent’s Signature. if changing Registered Avent:

—— e e e

Fheveby accept the appointment as registered agent and agree o act in this capacitv,  further agree to comply with the
provisions of alt stunies relaiive to the proper and complete performance of my dwties, and 1 am fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 6035, F.S. Or, if this document is

being filed 1o merely reflect a change in the registeved office uddress, I hereby confirm that the limited liability
company has heen notified (nwriting of this change.

AL

IfChungin;(Rvgistered ,\gent‘?ﬁgnamre of New Hepistered Apent




If :mending Authorized Person(s) authorized to manage. enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MITCHELL CONNOLLY R51 SW HEADWATER DR
O Add

PALM CITY FL 34933
= Remove

{1Change

OAdd

CRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

Dadd

ORemove

Ol Change

CJAdd

ORemove

OChange




3. If amending any other information. enter change(s) here: (duwach addirional sheets, if necessar:)

- . . ) 097272022
E. Effective date, if other than the date of filing: {optianal)

(I an effective date is listed. the date must be specific and cannot be prior 1o date of filing or mwore than 90 days after filing.) Pursuant to 6050207 (3ih)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

If the record spectties a delayed effective date, but not an effective time, av [2:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Dated Mé?ﬁ i &}Z(Z-— )

e 2 ff e

Signature of a member or authorized representative of @ member

Nickols Vennos

Typed or punted name of signee

Filing Fee: $25.00



PINNACLE TAXX SOLUTIONS OF DELRAY BEACH INC.
601 N. CONGRESS AVE STE 434
DELRAY BEACH FL 33445

REGISTRATION SECTION
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE FL 32314




