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: . COVER LETTER

T Hugistration Section
Division of Corporations

SPN 1 Holdings 11.C
SUBJECT:

Name of Linvited Diabilin Compans

The enclosed Articles of Amendment und fee(s) are submitted 1or liling.

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

Michael Dempsey

Name ot Ferson

Zonbiusiness [INC

Firm/Canpany

S5 Parkerest Daive ST 103

Address

Austin. Teaas. 78731

CraState and Zip Code

Fullillment@ zenhusiness .com

E-mail address: (1o be used tor uture annual report notilication)

For further information concerning this maiter. please call:

Michael Dempsey /o ZenBusiness INC N 493-6249

at )

Name of Person Arca Code

Enclosed is a check for the following amount:

Drastime Felephone Number

= $23.00 Filing Fee 71 830.00 Filing Fee & L1 83500 Filing Fee & L3 $60.00 Filing Fee.
Certificate ot Siatus Certitied Copy Certificate of Status &
Gdditional copy is enclosed) Certified Copy

Mailing Address:

tadditonal copy 15 enclosed)

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tullahassee

Tallahassee. FIL 32314 2415 N Monroe Street. Swte 810
Tallahassee. 171, 32303



: : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF . .
' T o \;
vy \)H 4
SPN | Holdings 1.1.C 22 17

{Name of the Limited LiabHity Company as it now appeais on our records.)
(A Tlortda Timated Liahihes Company)

n - - - - - . . T . - P -13-23
Ihe Articles of Organizition Tor this Limited Liability Company were tiled on 2021122

122000002635

and assigned

Florida document number

This amendment s subinitted to amend the tollowing:

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

The new name must be distingeishable and contain the words “Limiwed Fiability Company,” the desiguation ~1L1LCT or the abbreviation "L.LLCT

. N . . 601 North Ashlev D)
Enter new principal offices address, if applicable: U1 Narth Ashley Dr

(Principal office address MUST BE A STREET ADDRESS) 11004007
Tampa, FL 33602

601 North Ashley

. .- . . Ir
Enter new mailing address, if upplicable: '

(Mailing address MAY BE A POST OFFICE BOX) L4017
Tampa, F1, 33602

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 Repistered Agent:

New Registered Office Address:

Foper Flariston speeor egelefross

. Florida
ity Zip Code

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

[ hereby accept the appoiniment as registered ageni and agree to act in this capaciv. | further agree to complv with the
provisions of all statutes relative 1o the proper and complere performance of pry duties, and Tam familiar with and
accepi the obligations of my position as vegistered agemw as provided for in Chapter 603, F.S. Or. if this document is
beinyg filed (o merely reflect a change in the registered office address, Ihereby confivm that the limired Habilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o 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 Tvpe of Action
AMBR Paul Truzimiakss 601 Nerth Ashiey L
N OAdd
1O0-3017
ORemove

Tampa. FI. 33602

= Change
AMBR Shavne Sundhotm H01 North Ashley L
OAdd
i HO0-4017
CIRemove
Tampa, FI. 33602 _
= Change
AMBR Nicholas Cuneo 601 North Ashley Dr
Jadd
1100)-HH 7
CiRemove
Tampi. FIL 33602 _
= Change
JAdd

OR¢move

CiChange

CJAdd

T Remove

DI Change

T Add

ORemove

UJChange




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

F. Effective date. if other than the date of filing: (optional)
(Han effective date i listed. the date must be specitie and cannot by prior o date of tiling or more than 90 das s afler ling. ) Pursuant 1o 6035.0207 (3Kh)
Note: I the date inserted in thas block does not meet e applicable stanrory fiiing requizerments. tis date wilt not be listed as the
document’s effective date on the Depurtment of State’s records.

It the record specifies a delayed etfective date. but not an eftective time, at 12:01 wm. on the carlier of: (b)  The 90th dav after the
record is filed.

Januury 14 2022
Drated

i/ Paul Tzatzimakis

Nignature of a member ot suthorized represenistive of o member

Paul Truzimakis

Tspud or printed name of signee



