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COVER LETTER

TO: Registration Section
Division of Corporations

SPARKED ACTIONS LEL
SUBIECT:

Nime of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this nuitier 1o the following.

AMNEDIA GONZ ALY

Nume ol Person

SPARKED ACTIONS T

Fian/Company

SN AATH ST APT 2642

Address

MIANMIEL 23132

Civ/State und Zip Code
HELLOE ADRIANAVNIAROQULZCOM

To-manl address: 1o be wsad tor future annual report notificationy

For further inforination concerning this nuitier, please call:

AMNEDLZ GONZALEZ

KN Tok-9942
aq )
Name of Persoi Arei Code Davtime Telephone Number
tnclosed is a check for the following amwount;
1 825.00 Filing Fee = S30.00 Filing Fee & 1 83300 Filing Fee & 2 860.00 Filing Fec,
Certificate of Status Cenificd Copy Certificaie of Status &

taddim copy is enckned) Certificd Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tatlahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPARKED ACTIONS 11.C

(Nume of the Limited Liahility Company i~ it minw #ppears on our records.)
(A Flonda Tunited Lability Company)

The Articies of Organization for this Limited Liability Company were filed on JAN (4, 2023
1.21000472082

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liabtlity Company.” the designation *1.1,C™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

e
— L ¢ ey .
B. Ifamending the registered agent and/or registered office address on our records. eater the name of the new regisiered

agent arid/or fire new registered office address here:

' r~ el
—t i < (_}:
— o - ’:k ) .
¢ ; NameBf New Registered Agent:
5 = P
—

Wil -

New Bayistéded Office Address:

Enter Flovida strver address

. Florida
Citv Zip Cexle

New Regpistered Agent's Signature, if changing Registered Agent:

! hereby accepr the appointment as registered agent and agree to act in this capaciry. [ Jurther agree 1o comply: with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am Jamiliar with and
accept the obligaiions of my: position as registered ageni as provided for in Chapter 603, .8 Or. if this docianent is
being filed 1o mevely reflect a change in the registered office address. | hereby confirm thar the limited liabilin:
company has been notified in wiiting of this change.

If Changing Registered Agent, Signature of New Registered 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

Title Name Address I'vpe of Action

MGR ADRIANAMARQUEZ SENE LT ST APT 26120 NMIANH, L 33132
= Add

TJRenove

1Change

dAdd

JRemove

~IChange

JAdd

TJRemove

JChange

JAdd

TJRemove

_IChange

JAdd

“IRemove

1Change

—JAdd

ZIRemove

ICluinge




D. If amending any other information, enter change(s) here: rdnach additional sheess., tf necessary,

i . FEBRUARY 28, 2023
E. Effective date, if other than the date of filing: )

(It an etfective date is tisted, the date must be specitic and cannot be pror to date of ftiling or more than 90
Note: If the dae inserted in this block does not meet the applicable st
document s effective date on the Departiment of State's records.

(optional)
davs atter {iling,) Pursunnt to GU15.0207 (3¥by
atutory filing requirements. s date will not be Hsted as the

[F the record specifies a delaved cffective date. but not an effective time. a1 1201

a.m. onthe earlicrof: (by  The Yth dov afier the
record is filed.

Dated 03', 0A - Q0R3
/?m.mza/i? gﬁm?@&/i

Rignature ot o member SFthorizdd ropredealative of @ member

AMNEDIZ GONZALTZ,

Typed or printed name of siznee



