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COVER LETTER {((H22000340174 3)))

TO: Registration Section
Division 6f Corporations

SPFH LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and Iee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

Finm/Company

17350 STATE HWY 249 8TE 220

Addruss

HOUSTON. TX 77064

City/State and Lip Code
EFILE1234@1NCFILE.COM

Fomml adddresss (o e nsed Tor fuinre snnial repert nabheaniany

For further information concerning this matier, please call:

LOVETTE DOBSON | K88-162- 3453
at( )

Name of Persen Atrea Cade Daytime Telephene Nwumbes

Enclosed is a check for the foHowing amount:

W $35.00 Fiiing Fee (1 830.00 Filing Fee & 1 855.00 Filing Fee & O s60.00 Filing Fee,
Certificare of Sutes Certitied Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(addizhonil copy i enclosed)

Mailing Addresy: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Taltahassee. IF1L 32303

{(((H22000340174 3)))
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ARTICLES OF AMENDMENT (((H22000340174 3)))

TO
ARTICLES OF ORGANIZATION
OF

iy

1302202
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-~ -
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SPTH LIC
(Name of the Limited Linhility Company 45 it now appears on our records.)
A Flonda Limited Lability Compiny| r

b [

4%

!
1]

¥y

= i

573 an - .
USAV02. 2 an%\asmg od

The Articles of Qreanization for this Limited Liabihty Company were Niled on
(¥4 R
1o

- . b B Bl bl
Flonda document number 122000250216 m
B s

This amendment is submitied to amend the followmng: r-'}_;_
re

L1 21 Hd

A. If amending name, enter the new name of the limited lighility companv here:

“The new name must be distinguishable and contain the wonds ~Limited Liability Company.” the designation “LLC™ vr the abbreviadon L L.C

IS0 Nw 72nd Ave Tower | Ste 155 #7865

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESs) ~ Miami. Pl 33126

FIS0 Nw 72nd Ave Tower | Ste 453 #7365

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33126

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

apent and/or the new registered office address here:

Name of New Repistered Agenl;

476 RIVERSIDE AVE

New Revistered OfTice Address:

Enter Flovida street address

JACKSONVIILLE Flovida 202

Cuy

Zip Cexle

New Registervd Agent’s Signature, if changing Kegistered Apent:

[ herehy: aceept the appoimment s registared agent ad agree (o act in this capacity. f further agree o comply with the
provisions of el satutes relative ta the proper and complete performance of ny Juties, and [ am Jumilice with and
accept the obligations of myv position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the timired lichifioy

company has been nodticd in writing of this change.

I Chunying Regivtered Agem, Signature of New Registervd Agent

((H22000340174 3)))
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records: ({{H22000340174 3)))

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Action

AMBR Fduardo Cano F150 Nw 72nd Ave Tower [ Ste 4535 #7863
O add

Miumi, FEL 33126
CRemove

™ Change

OAdd

O Remove

DO Change

OJAdd

ORemove

MiChange

m;\(ltl

CRemove

OChange

Jadd

LHRemove

O Change

Cradd

ORemaove

OChange

(({H22000340174 3)))
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(((H22000340174 3)))

D. if amending any other information, enter change(s) here: cdnach addiional hcers, i necessary.)

E. Effective date. if other than the date of filing: {optional)
Fram eflective darg is lied he date mist b specitie and gnmon e pror o dste of Tling wemer than 98 days after filing.) Pursgiot (o GU3.G207 131b)
Note: 11 the date inscrted in this block Jdoes not meet the applicable statutory filiog requirements, (his date will not be listed s the
document’s effective date on the Departiment of Staie’s records,

1t the record specifies & delaved effective date. but not an effective time. a1 12:00 am. on the carlier ol (b1 The Yikth day after the
record is filed.

(Xtober Hh 2022
Dated

L"‘::.’(?fﬁri-""zéé Cﬂ,-vlcﬂ'

Stgmanire of a member or whorized represusinis e of o maniber

Fduardo Cann

Uy pwed o primted name oF signey



