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COVER LETTER

0 1

TO: Registration Section
Division of Corporations

SO e L amele e

SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter 1o the following:

Love 6 LHAG

Nume ol Person

S PA QE J7 AN L C
Fimv/Company
954 S Ao™ Pl
Address
((hiA _Fl J 4474

Clnv/Sute and Zip Code

ReT1 D63 (2 GrA. caly

T-rail address: (o be used for future annual report nolificatton)

For further information concerning this matier. please call:

Due & LA

Name of Person

Encloscd is a check for the l‘ol]jr.’ving amount:

[1$25.00 Filing Fee 54 $30.00 Filing Fec &

Cernificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Davtime Telephone Number

{J $33.00 Filing Fee &
Centified Copy

{nth“linnu' oy e onelineady
adadilionnl copy i nhilEesy

71 $60.00 Filing Fee.
Centificate of Status &

Centificd Copy

(rddinonal copy |s enctosed)

Street Address:

Registrauon Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Sweet, Suite 810
Tallahassece, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPA DE LAMOPE i 2105117 fitizi 0
(Name of the Limited Liability Company uy it now appears on our records.)
{A Flonda T.united Liability Company )

The Articles of Organization for this Limited Liability Company were filed on c_;/w /702 ‘ and assigned
Florida document number L2)00040 25 :7[4 ]

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contuin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "1 C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREMS)

Enter new mailing address, if applicable: ?"4 D5  Sw Coltkrce Ro HZ/85
(Mailing address MAY BE A POST OFFICE BOX) ogALh | FL AT

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

Name of New Reeistered Apent:

New Rewistered Office Address:

Intere Flovdcdes stveel cudelverce

. Florida
Cine Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

[ hereby accepr the appoimiment as registered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of all stanues relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the vhligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is
Detryg fided v merely refleci a change inibe regisicred office address. [ herely confirm ihai ibe fimiied fabifiiy
company has been notified inwriting of this change.

If Changing Registered Agent, Stgnature of New Regivtered Apent




If amending 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
Titde Name Address 21 RRY THAZ i

Tvpe of Action
(AR

AMBR DO G LAV LS 405 Sw_(aitese T gl
AMBYE OcaL A | Fuo 349y

CJRemove

TJChange

Mz Tuseny T LE SY0S  Swl goufGe B0 #76 Taw

Orp LA , FL.  34u{Fy TRemove
Né;mgc

JAdd

CJRemove

CIChange

JAdd

TIRemove

TIChange

ClAdd

O Remove

TIChange

lAdd

CIRemove

I Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

71607 12 Fil2: Gl

E. Effective date, if other than the date of filing: (optional)
(It an eflective date 1s listed, the date must be specific and cannot be prior 1o date of 1ilmg or more than 90 davs afler filing.) Pursuant to 603.0207 (3Xb)
Note: If the daic inserted in this block docs 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.

I the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the cartier of: (b} The 9th day after the
record is filed.

Dated /0 /6’} /262’
T

I
/3ig f & mMember o authonzed represemauve of a member

Dve G 1ar

Tvped or printed name ol stgnee

il - R o L W - 2 W o



