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COVER LETTER

TO:"  Registration Section
Division of Corporations

e OPUCE H Lo thive lmprdue e, LLC

IName of Limited 1. iability dompam

The enclosed Articles of Amendmens and fee(s) are subinitted for filing,

Please return all correspondence concerning this matier 10 the following:

et Soauce

Name of Person

SOYU (e H Ap e, vDywenneng, LLG

3 1rmeomp1m

WAD N W 3 &

Address

Wnrie  FL 34313

Ciry/State and Zip Code

3

[=-mail addrdss:

| report notification)

For further information concerning this matter, please call:

JEE e J5Y, OFE 147

amL of Person Area Code

Daviime Teiephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee 01 $30.00 Filing Fee & T $55.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{adlitional copy s cociosed) Certified Copy
(additional vepy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



Division of Corporations

September 28, 2022

SUSAN SPRUCE
9135 GETTYSBURG ROAD
BOCA RATON, FL 33434

SUBJECT: SPRUCE IT UP HOME IMPROVEMENT, LLC
Ref. Number: L22000256711

We have received your document for SPRUCE IT UP HOME IMPROVEMENT,
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The applicaticr/form submitted does not meet the requirements of this office;
please complete the attached application/form.

You can list only one (1) registered agent, you may add multiple authorized
persons.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist i Letter Number: 322A00021659

www.sunbiz, org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF 2&2?&,, Z’CO
- Spvet B Up o (g fo_mmwua 5,

{Name of the Limi}ed Liabilitvy Company as It nowlaphears on our records,)
(A Flonda Limiied Liability Conlpany} u.,(.{‘ ‘S Py

WONL: /e
The Articles of Organization for this Limited Liability Company were filed on dun& u ¢ 1011' and assigned
Florida document number L-Q@\CDD&SU”' H

r

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: U) (ﬂq 3
(Principal office address MUST BE A STREET ADDRESS) vife FL

Enter new mailing address, if applicable: Sam QJ ?rl mpa (

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent: de‘F‘FRH [2' SO mr_ﬂ

New Reeistered Office Address: UQQO Mh) 5Di t l :;i

Enter Florida sireet address

SUnYLiL 33’5(3

City Zip Code

lk

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

[ heveby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

L~

e[hsurtd Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

1]
-

Title Name Address Tvpe of Action

MR dwsanPMie (A0 N 30 ¥, Mo
WS PL B3RS oo

O Change

pube MOt BrSch 550 Sairordt Lot

SO L TXTHTT crene

OChange

OAdd

ORemove

OChange

D Add

ORemmove

OChange

CJAdd

ORemove

Change

TJAdd

FIRemove

O Change




-

D. If amending any other information, enter change(s) here: (dutach additional shects, if necessary.)

E. Eftective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective daie, but not an effective time, 2t 12:01 a.um. on the carlier of: (b)  The 90th day after the
record s filed.

Dated \ l \
QUAGD Sﬂ/\uf /

- Sn,na[bf("f"a niéthbEhefafithorized representative of a member

dUSaN S ULe

Typed or prindd name of signee




