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Fax Audit# H23000181866 3 R |CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Spunrands T LLC
™

1abthis Company)

. . . - - . — . o - 4 ' o .
The Aricles of Organization for this Limited Liability Company were filsd on Janmuany 10. 2022 and assigned

[.22000011720

Florida document number

This amendment is submitied o amend the following:

A. Tfamending name. enter the new name of the lmited liabiliry company here:

The new wwme must be distinguishable and contain the words “Limited Liabilin Company.” the destpnadion “LLC™ or the abbresiion “L.L C.7

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresy MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

aoent andior the new registered office address heve: - =
[ )
=
- —-‘: — =
o - .
New Regisiered Oflice Address: — e -
Fter Blor e street udidress . T
A
. Florida .
iy Zip Uy

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

Fherehy accepi the appointment as registered agent and agree to act nn this capacine [ fuither agree ta comply wal the
provisions af ull statntes relotne o the proper and complere performuance of my durics, and T am familiar swith and
uccept the obligations wf my position as registersd agent as provided for m Chapter 603, 198, (e i this document o
heing filed 10 merely reflecr a chanpe in the registered office address, T herehy conprrm thet the {umited fabiliny
company: has been notificd inwriting of 1his change.

If Changing Registered Apgent, Signature of New Reogictered Agent

Fax Audit # H23000181866 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AP = Authorized Person

Titie Name Address Type of Action
AT Michael Foster. Presidem 411 Park Avenye - Suite 3
— CIAdd
Boca Grande, 17, 33921
= Remove
O¢Change
AP Adriene Melvin, Presidem A1 Park Avenue - Suige 3
i Add
Boca Grande, FI. 33921
ORemove
i1Change
LiAdd
ORemove
1Change
O Aadd
ClRemove

CIChunge

{1Add

URemove

CIChange

Oadd

Remove

LiChange

Fax Audit # H23000181866 3
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D. IT amending any other information, enter change(s) here: (At addmonal vheety, if necessary. i

E. Effective date, if other than the date of filing: (optional)
(17 an efective date is listed, the date must be specitic ard eannot be prior 1o ditte of ling or more than 90 das s afler filing, ) Pursuant o 6050207 (33
Note; Tfthe date inserted in this block does nol meet the applicable statutorny filing requirements, this date wall not be histed as the
dovument’s ellecty ¢ dute on the Deparument uf Stale’s 1ecords

If the record specifies a delayed effective dale, bul net an effective time, a1 12:01 a.m. on the earlier nl* {h)  The 90k day anter the
record is led.

May 16 k3
Dated \

I pet_

{ Signawre ol a member or authonized repiesentatve of o member

Tason Weisler. Seeretary of the Manauer

yped or prmted name ol signee
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