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a COVER LETTER

TO: Repistration Section
Livision of Corporations

SPIRIT RENOVATION LLC
SUBJECT:

Mame of Limited Liability Compony

The enclosed Atticles ol Amendment and feeqs) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

GEOVANNY SEPULVEDA

Name of Person

SECURED ALLIANCE GROUP

Fim/Company

1317 n semoran boulevard sulte 102

Address

ORLANDO, FLORIDA 32807

City/State und Zip Code

geovannyHotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matker, please call:

geovanny ) - 407 4370245
5'59{;'?"'4 44./6/'_01 at )
MName ot Person Area Code Maytime Telephone Number
Enclosed is o cheek for the tollowing wimeunt:
= 2500 Viting Fee S Filing Fee & 1 845,00 Filing Fee & O Se0.00 Filing lee,
Centiticate of Status Certitied Copy Certificate of Stotus &
(additional copy i englosed) Certitied Copy
twlditiontal copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Talluhassec
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT ~
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ARTICLES OF ORGANIZATION FIL = D
OF
2

. . -
spirit renovation He CEL,

+ H :

H \

1Name of the Limited Liability Company as it now appears on our records)  TAT [ # H ;
(A Flonda Lomied Labiliiy Company) M4S

- . - o o e . iuy 13,2022 .
The Articles of Organization for this Limited Liability Company were filed on J4¥ 13, 2022 and assigned

22000184489

Florida docunent number

This amendment s submitted 1o aimend the following:

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

The new name must be distinguiskable and contin the sords “Limited Liability Company.” the designation “LLC™ or the abbreviguon "L L.C.”

Enter new principal offices address. if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS) 10381 dclincavenue
urlando, florida 32823

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

10281 cline avenue

orlando Morida32823

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 Resistered Agent:

New Registered Ottice Address:

Enter Flovida soreet address

. Florida
Cirv Zip Code

New Registered Apent’s Signature, if changing Repistered Apent:

I hereby accepi the appointiment us registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, FF.8. Or. if this document is
being filed to mervely reflect a change in the vegistered office address. I hereby confirm that the limited lability
company hus been notified in wriring of this change.

If Changing Registered Agent, Signarure of New Repistered Apent




'll'vumeuding Authorized Person(s} authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action
mgr dulicvsky d montano bague 10281 cline avenue orlando tlorida 32825
= Add

ClRemave

OiChange

CiAdd

CiRemove

CChange

CiAdd

CRemove

CiChange

CAdd

TJRemove

CChange

CAdd

ORemove

OChange

Cadd

Remove

[SChange




D. If amending any other information, enter change(s) here: (Aitwch additionual sheets, if necessar:)
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K. Kffective date, if other than the date of filing: _ 2 7’/ & / 2ot

(uptional)
{itan etteenive date is Listed, the date must be specific and cannot be prior o date of filing or more than 90 days after tiling ) Pursuant to 605.0207 (31(b)
Note: [fthe date inserted in (his block does not meet the applicable statutory filing requirements, this date will not be listed as the
doctment’s etfective date on the Department of State’s records,

record 1s filed,

£/ the recond specifics a delayed effective date. but not an effective time. a1 12:01 a.mn. on the earlier of: (b)  The 90th day atier ihe
Dated

o> [rore

L =
e

ignature

a member v authorized representative of'a member

Typed or printed name o signee

Filing Fee: 325.00



