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TO: Registration Section
Division of Corporations

SPARTAN ODYSSEY LLC
SUBJECT:

COVER LETTER

From: +1B8135442006 p.2

Fax Number :(850)617-6383

Nome of Limited Liabadity Company

The enclosed Artcles of Amendment and feesy are submitted for filing.

Pleuse return all correspondence concerning this matter (o the following:

DANIELLE PEYNADO

Name of Persun

BRICK BUSINESS LAW_P.A,

3413 W FLETCHER AVE

Firm Compuny

TAMPA, FLORIDA 33618

Address

City/State and Zip Code

DANIELLE PEYNADO@BRICKBUSINESSLAW.COM

E-mail address (10 be used for fure annuat report notificabon)

For further information coneerning this matter, please call:

DANIELLE PEYNADO

813 s$lo-t&16
atd }

Nime of Person

Enclosed is a cheek for the following amount:

B 52500 Filing Fee T 830,00 Filing Fee &
Certiticate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Fax Number :(850)617-6383

Area Code Baytime Telephune Number

T3 355,00 Filing Fee & T Se00 Filing Few,
Certitied Copy Certificate of Status &

Certified Copy

tadelitional copy i arclosedy

taaddshienal copy o enclosad)

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT Fax Number :(850)617-6383
TO
ARTICLES OF ORGANIZATION
OF

SPARTAN ODYSSEY LLC

(Nyme of the Limited Linbility Company as it novw appears on sur recorgds. )
(A Florrdn Timited Trabiliny Company)

N7/°02 .
09:07/2021 and assigned

The Articles of Organization for this Limited Liabihity Company were filed on

Fiorida document number 1.21000357600

This wmendment i3 submitted to amend the following:

Ao If amending name, enter the new name of the limited tiability company here:

The new naime maust be distinguishable and contain the words “Lunited Liability Compuny.” the designudion "LLC™ or the abbreviation “L.L.C.”

2 SCUS AVE
Enter new principal offices address, if applicable: 1200 HIBISCUS AVE

(Principal office address MUST BE ASTREET ADDRESS)

SUITE 302
POMPANO BEACH, FLORIDA 33062

Enter new mailing address, if applicuble: 1200 HIBISCUS AVE

(Muailing address MAY BE A POST QFFICE BOX)

SUITE 362

POMPANO BEACH, FLORIDA 33062

B. M amending the registered agent and/or registercd oftive address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Registered Agent: BRICK BUSINESS LAW. P.A.

3413 WFLETCHER AVE -

Eatver Floride sirevs addross

New Rewistered Otfice A

TAMPA Florida 1614,

Lin Zip Coxdr:

Apent’s Signature, if changing Repistered Apent;

Fhereby accept the appolitment as registered agent and agree o act v this capacite, | fiurther agree o comply wit the
provisions of all statutes relative to the proper and complete performance of mv duties, and Tam familiar witdy and
aceept the ehligations of my position ax registered agent s prenided for in Chapter 603, F.5. Or df this docament is
being filed to nmerely reflect a change in the registered office address, herehy confirn that the limited liability
company hus been notified in writing of this chunge.

N

17 Chunging Registersd Apent, Signature of New Registered Agent

Fax Number :(850)617-6383
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Fax Number :(850)617-6383

If amending Authurized Person(s) authorized to manasge. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR NICHOLAS PAPPAS 1200 HIBISCUS AVE
TiaAdd

SUITE 302
TJRemove

POMPANO BEACH, FLORIDA 33062
= Change

OAadd

ORemove

OChange

O Add

ORemove

JChange

D Add

ORemove

O Change

Cadd

CJRemove

O Change

Ciadd

ORcemeve

OChunge

Fax Number :(850)617-6383
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Fax Number :{850)617-6383

D. If amending any other information, enter change(s) here: fdriach additionad sheers. {f necessary.)

E. Effective date. if other than the date of filing: {optional)
(17 an effective date is Tisted. the date must be specitic and cannot be prior Lo date of filing or mwre than 90 Jays afier fling.) Purnsuant ta 6050207 {(3)h)
Note: 11 the date inserted in this block does not meet the applicable statutory Hling requarecments, this date will not be lisied as the
document’s effective date on the Department of State’s recotds.

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is fijed.

DECEMBER 26 2024

Dated . ” .
]
PR ({; VA as

Signature ofa member or authorized represenintive ol a member

NICHOLAS IPAPPAS - AMBR

Typed or printed name ol stgnee

) S R g
Fax Number - (850)61?-6383 l"llll’l}., Fee: 825 '"[[!)on 1IN KhA25aA0aaas?22~05R2D1NMK7INR70¥HedoaRrARRT



