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TO '
ARTICLES OF ORGANIZATION
oF . "

Spygelass 170, LLC
[

and assigmed

The Anicles of Organization for this Limited Liability Company were filed on januany 10. 2022

o O
Florida docament number 2200001 1704

This amendiment is submitted Lo amend the following:

A Hamending name, enter the new name of the limited liability company here:

The tew niame must be distinguishable and conlain the words “Limdted Liobilty Company.” the designation “LLC™ o1 the ubbiesiation ~“L.L €.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address \LAY BE A POST OFFICE BOY)

vt
~>
~
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: =
-
o -
- =
New Reaistered Oflice Address: il a0
Friler -lorde sirect wdetiess T ___
. Vol
. Florida
Zip Uencle

New Registeved Agent’s Signature, if changing Repistered Apent:

Fherehy aceepr the uppnintment as regesiered dgent aned agree to act e tais capaciy. { further agree o compiy with the
provisions of wll statwics relative to the proper und campleie perforniance of my diics, and Tam familior v irth and
accept the ehligaiions of my positicn as registered agent ax provaded for m Chapter 603108, Or, i this dlocinnent 1
heing filed 1o merely roflect a chonpe o ihe registered office wddvess, T hereby confirm thar the Linnired fabiliny

company s been notficed mowritimg af this change.
i ! K1 £

If Changing Registered Agent, Signature of New Registered Ament

Fax Audit# H23000181305 3
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If amending Authorized Person(s) authorized fo manage. enfer the title, name, and address of cach person heing added
or removed from our records:

MGR = Muoager
AP = Authorized Person

Titke Name Address Type of Action
AT Michael Foster. President 411 Park Avenue - Sirite 3 _
JAdd

Hoca Grande. 'l 33921
= Remove

LIChange

AT Adriene Melvin, President J11 Park Avenue = Soite 3
= Add
Boce Cirande, FI. 33921
CIRemave
i 1Change
LAdd
ORemove

1 hange

L lAadd

ORemove

CiChunge

1Add

URemove

OChange

Oadd

MRemove

Lt hange

Fax Audit # H23000181305 3
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D. I amending any other information, enter changes) hever (Auach uddiional sliceis, )f necessary.

E. Effective date, if other than the date of filing: (optional)
(If an efleclive date i3 listed, the date must be specilic and cannot be prior 1o dawe of filing or more than YU day s after filing.) Pursuant w 6950207 (3)i)
iNolg: I the date inserted in this block does not meet the applicable staintomy Hiling tequirements, this date will not be listed as che
document’s effective date on the Depurumen of Stute’s teconds.

11" the record specities a delaved effective date, but nar an etfective time, at 12:01 a.m, on the earlier ot () The Yith day atter the
record is filed.

May 16 013

Dated .

Ny e

f/Signalmc of a member or authorieed representat:ve of a membser

Jeson Weisler. Secretary of the Manager

Trped ur prnted name of signee

Fax Audit # H23000181305 3
Filing Fee: S25.00



