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COVE

‘RLETTER
T Registration Section
Division of Corporations
SUBJECT:

(ot SDL\Y\C\’E Wl -

Name of Limitdd 1. iability Comp'\m

£r]

T'he enclosed Articles of Amendmeni and fee(s) are submitted for filing

Please reiurn all correspondence concerning this maiter 1o the following

UVL Lsa Duran

Name of Person

ml Span ke, LLC.

F Irm"Compnn\

3013 Ly Dr

Address

Holidau , FL- 2464

Cm \m

cand Zip Code
uwvelisaduranc @ uahog - com
J‘-ma]l address: (1o be used for lulJc annual report notifictiony

For further information concerning this matter, please call
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Uvtbisp Duian M3 L HYg g24D m
J Name of Person Aren Code Davtime Telephone Number
Enclosed i a cheek tor the following amount
& 825.00 Filing Fev [ 830.00 Filing Fee & L] §35.00 Filing Fee & 0 $60.00 Filing Fee
Certiticaie of Status Certiticd Copy

tadditinaal copy s enelsed)

Certiticate of Status &
Certified Copy

additional copy is enclosed)

Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division ot Corporations
The Centre of Tallahasse
Tallahassee, F1, 32314 2415 N, Monroce Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

90t Sparkle v

(Name of the Limited Liability Company is it now appears on our records,)
(A Flonda Limited Liabnliy Company)

The Articles of Organization for this Linuted Liability Company were filed on 06 \11 ! 2022 and assigned
1

Florida document number \//D/ D DO 1"{ U‘ l‘lD 5

This amendment 1s submitted to amend the tollowing:

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

.

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation “LLC™ or the abbreviation “1.1.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. [t 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 Agent:

New Reaistered Otiiee Address:

Enter Floricda street address

. Flortda
Cuy Zip Code

New Registered Agent’s Signature, if chanvine Registered Avent:

[ herebv aceept the appointiment as registered agent and agree 1o act in this capacine, {purther agree o comply with the
provisions of all stanees velative o the proper and complere performance of sy dutios, and Tam familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or. it this document is
being filed 1o merelyv refleer a change in the registered office adidress, Dhereby confirmn thar the Toieed Liabilin
company s been notified in weiting of this change.

[T Changing Registered Agent. Signature of New Registeced Avent




It amending Authorized Person(s) authorized to

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 Type of Action

I:] r\dd

MGR  Awebso Durar 2913 Lyma D
)
Holvdayy F13104)

CJRemove
JJ

Béhungc

OAdd

CIRemove

en  UChange
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C A0Change

T1Add

ORemaove

CIChange

D Aadd

ORemove

TChange

O Add

Ol Remuve

O Change




D. If amending any other information, enter change(s) here:

fAduach additional shecis, if necessary.)

1. Uvpliso d \Bwan need 4o he listed as Dﬂ:cer/
Unf’,C)tur wiHh {itHe of Owner/Drwdm#

(‘;3: ‘_:' aﬂ
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E. Etfective date, it other than the date of filing

{optional)
{Iran effeciive date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant w 603.0207 (3)(b)
Note: [fthe dete inserted in tns block dues not meet the appiicable stawtory filing requiremen.s, this d
document’s effective date on the Department ol State s records

fate will not be Listed as the

It the record specifies o delaved effective date, but not an effective tdme, at 12:01 wm. on the carkier of (b)
recard is filed.

Dated j/ufj{ IZ . 2022

Signature ot a 111en ror aulf'b"n‘/"ﬂ representative of a member
|’
\

Yrelisa \b()/’dn

'I'_\'[\y(l ot prinied name of signee

The 90th dayv afier the




