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To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : ZEMBUSINESS INC.
Account Number : 120230000190
Phone : (844)445-3624
Fax Numher : {512)597-0678

**fnter the emall address for this business entity to ne used for future
annual report mailings. Enter onily one email address please.*Y

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SPARKMAN FINANCIALS LLC
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Page: 20f QAR N2 UTC-1d 16205175383
CUVER LETEER

o Kegistration Section
Nivisinn of Corporationg

Sparkman binancials LLL
SUBIECT:

Name of Linuted Lialdbny Company

The enclosed Aaticles of Amendnrent and tee{stare submitted for fiting,

Piease toture sl correspondence copcerming ihs nngier to the foblowing:

Diveo Urug

N wl Person

ZenBusiness INC

o Comgany
330k Colispe Ave Sule M
Address
Tublahue e, FL 22304

Ui stne and Aip Code

fmlfillmentic senhusingsccom

For fusther intormation congerning this matter, please culls

cio Zenfiusiness INC ] 2931.50.49
at 3
waine of Mereon Ared {ade Basinne Telephone Nenber

Eoclused is ¢ chzoh 1o the following amount:

= S2A00 Tiling Fee L2 83000 Tiiag Fee & ZSARA0 Fiing Tee & ) Sp0.00 il Tee.
Cortritemie of Status Certitied Copy Corttficate of Staius &
vaddinanal copy i+ enclaned) Centilied Copy

varddliional orpv s oneloand)

Mailing Addivss: Strvet Addiress:

Registration Section Reyistraiion Section

Division of Corporations Division of Corpuorations

PO Box 6327 The Centre of Tallahassee
Taltahassee. F1. 32314 2415 N Monroe Stieet, Suite 810

Tailahassee, FI. 32303

From: ZenBusinass User

H24000423209 3



Paged0id WA-12-28 000228 UTC-1 16506176333 ~ Fom: ZenBusinzss Lser

AR TTICLES UOF AMENDIVERN ]
TO

ARTICLES OF ORGANIZATION
OF

sSparkman Figancals LLL

T (Name ol the Lintited Liabifits Company ay i€ gew appeais on vt ceconds)
A Tiernde Limited Lishility Company)
21-11.22

. , - 0 :
Phe Articles of Organization So shis Limited Liabilite Campany were filed on - andt assigned

L2 10005307 06

Florda ducumeint munnber

Vhas wrnendhmgng iy subrsitied 1o mmend e Toilow e

AL Ifamending name, enter the new name of the mited liability company here:

The fow ettt be distinguishable and contain the warda Limited Liakaly Compans.” the desgmation "LLC T on the abbies tation “LALCT

Enter new principal offices address. it applicable:

(rincipal offive wddress MUST BE A STREET ADDRESS)

Ender new anailing address, iCapplicabhe:

(Mailiny address MY BE A POST O FICE BOX)

=7t

. - . . g . [ .
B. If amending the registered agent and/or registerad affice address on our records. enter the nane of the newnegistered

apent and/or the new recistered office address here: :\-*l -
-y
O
Nupie ul N ew Registured Ayenl: e . o
s ¥ (.o:,
B . T . (_"}
New Registered Oilice Address: W
Enter Florida siveer adidress L
. Florida
Loy PAD] Code

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

Dheveby accept the appoiniment ax regisiered agent and agree o cei e this capacine, 4 fiarther agree o comple with the
rovistons of @ statides ielative 1o the proper aud complee performance ol my duties. and T am jamiliar il and
wecipt the obligations of my position as registered agent as peovided for oo Cliaprer 603, P8O if this docuneat s
heing fitee o movely vetlecr @ change o the registered office addioss, lierehy confirnt that the imited labifiuy
compan fias heen notiftod inwriting of this change.

I Changing Reoistored Agenl, Stanature of New fegistered Agent

H24000423209 3
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Page doi5 2024+ 2-28 07:02: 28 UTG-14 1§300176333 From: ZenBusinass User
USRI AUIETIZCA FErSOIS SULEUTIZCU L0 HEIERE, ST 1HE HUE. DHHIE 110 QUGTEN 0) RSLUH PEOWD DEIAZ diiey

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ke M Sparkman 223N W ROCKPORT RN
e o e, W

PORT ST LUCTHE, FL 34955 _
I Remove

D hange

ZiAdd

I Hemave

iiThange

C Remove

e

______ _Thadd

TiRenwve

ZChange

AW

PARemone

T hangs

—add

CTRemoe

LI e

H24000423209 3



Dage doia A2 070228 U18-14 16200176335 From: ZanBusiness User

D. IT amending any other information, enter change(sy bere: £ lwach addivional shecis, {f necessary)

.. Effective date, if other than the date of filing: toptionat)
(5 an cfeenn e date is hued, the dare must be specific and cannet e prios to dare of fifing or mors than W0 days aftar fiing.) Puesuant o c050207 by
Note, 1Vt daele inserted in this block does nolmect e applicabic ststatery [HEng reguiresents. tiss dute with not b fiswed as e
document’s effective date on the UDepasiment ol State’s reconds.

[+ the record specities adelaved ertective date, bur not an effective time, at 12010 aon onthe cardier oft (b The Heh day atier the

revord s il

2027 AR

i
hted

/si Luke Migucl Sparkman

Nipnannc af a member or authonzod epresenirive of o memier

i.uke Miguel Sparkman

Typed o printed name of Sdgnee



