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COVER LETTER ‘ !

t ’

TO: Registration Section

Division of Corporations

SPURLING CARE LILC
SUBJECT:

Name of Limited Lahilin: Company

The enclosed Anticles of Amendment and fee(s) are submitted lor filing.

Please retum all correspondence concerning this matter to the following:

Mike Town

Natme of Person

Legalzoom.com, Inc.

FirnwCompany

9900 Spectrum Dr

Address

Austin, TX 78717

Citv/Stane and Zip Code
jockspurling@gmail.com

1-mail nddness: (10 be used tor Teture annual report notificationy

For further information concerning this matter, please call:

Mike Town 800 7730888
at { }
Nume of Person Awen Code Daxtime Telephone Nuobwer
Enclosed is a check for the following amount:
O $25.00 Filing Fee [0 $30.00 Filing Fee & W $55.00 Filing Fee & O $60.006 Filing Fee,
Certificate of Stius Certified Copy Certificate of Swtus &
tadditional copy is enclosed) Cenitfied Copy

(uduFirional copy > enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifion Building

2661 Exccutive Center Circle
Tallahassec. F1. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

ES:0IHY S~ NNF 1202

From: Laura Rodriguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPURLENG CARE LLC

(Name of the Limited L.htbitity Compary a5 it NOW appears on eur records.)
(A TTonda Limned LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on 12709/2021 and assigned
L.21000520518

Florida document number

This amendment is submilted to amend the following:

AL If amending name, enter the new name of the limited fiability company here:

Spurling Care and Consulting LEC
The new name wnst be distmguishable and contain he woids “Liouted Liability Company.” the designation "LLC™ or Lhe abbieviation *L.L.C.”

" . b (1r NP I r~a
Enter new principal offices address, if applicable: 203 Darlington Ouks Cir NE 12 -E
. fy m oy )
(Principal office uddress MUST BE A STREET ADDRESS) St Petersburg. FL 23703 RS S o
M b o -—
VT ' —
R ¥ | H
LA
] M : ke e NT ']E:: == m
F.nter new mailing address, if applicable: 1202 Darlington Oaks Cir N . = ]
a7 A S
(Mailing address MAY BE A POST QFFICE BOX) St Petersburg. FL 33703 il
o

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 Registered Auent:

New Reaistered Office Address:

{oier orwda sireet address

. Florida
ey Zip Code

New Repistered Agent’s Signature. il changing Registered Agent:

I hereby aceeps the appointmient as registered ageat and aeree fo act in this capaciy. § further agree (o conigby with e
provisions of oll stofries relative (o the praper and complete performance of my duties, and Tam fomiliar vl and
accept e oblications of pn: poxitian as resistered asent ux provided for m Chaprer G050 1S O i tny docunient i
bemng filed to moeraly reflect a change w the rogestered nffice oddress, [ lereby congivar that the himted Tabid ity

conpany fos becrs notifivd rwriting of this change.

If Changing Regintered Agent, Signature of N istered Ag
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From; Laura Radriguaz

If amending Authorized Person(s) authorized to manage, coter the title, name_and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

O Add

O Remave

H Change

Title Name Address
AMBR Joel D Spurling
1203 Darlington Qaks Cir N
St. Petersburg. FI. 33703
AMBR Namlva V Ivanova

O Add

O Remove

1203 Darlington Qaks Cie NE
St Petershury, FL 33703

& Change

-
1

- amerh

T

)
L

ES:0IWY G- NP 1202
]

O Remove

O Change

0O Add

O Remove

O Change

0O Add
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0 Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

00 K¥ G- N[ ¥002

£

E. Effective date, if other then the date of filing: (optional)

{If an effective date is listed, the dare must be specific and cannot be priot o date of filing or more than 90 davs after filing.) Pursuant to 605,0207 (3)(b)
Note: il the date inserted in this block doss not meet the upplicable statutory filing reyuirements, this dale will sut be lisled as the
document’s effective date on the Depantment of S1ate’s records.

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated méktj ‘29)7 : 70-24 .

ﬂ Signature of o member or aut

Joel Spurling

representative of 3 member

Typed or printed name of signee

Page 3 of 3
Filing Fee: §25.00

From; Laura Rodnguez



