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COVER LETTER

Tk Renistration Section

Division of Corporations

BM SPECTRULM. LI
SUBJECT:

Name of Timited Diabiliny Company

The enclosed Articles of Amendment and Fee(siare subnuited for filing,

Pivase return atl comespondence concernig this anatter  the tollowmg:

MIRLELY » Bl OLER

Name af Person
MIRELYS BECQULER

Firm Company

1309 SW DT RIO BLVD

Address

PORT SAINT LUCHE, FILL 34955

(:l:\ -f\ it and Zip Ude
MIRELYSB_ 830 YAHOO.COM

B-mail adddtess. (o b ised 10T diure aniual repott notifivation)

For funther intormation concermimg this matter. please vallr

MIRELYS BECOQUER 305

i i

IO0-3RNA

Name of Person Arca Code

Pclosed s check tor the following amoune

m L0500 Filing Fee “1S30.00 Filing Fee & 1 S35.00 Filing Fee &

Corntionte of Siatus {onnad Cops

radditional copy s enelosedd

Mailing Address:
Registration Seetion
Division of Corporations
PO, Box 6327
Talluhassee, FL 32314

Davtme Telephone Nomber

—. So0.00 Filing Fee,
{enticair of Stutus &
Certilied Copy
tadditonal copy 15 enelosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .. ..
OF EPEEER

RM SPECTRUM. IO 072 RIS 19 A 8: 32

L.\-.uu-c ol the Limited Liability umpam dy it auw dupu.ur\ un our ru.ur(h O
(A Flonda Tinnted TaabnTiry Company) :

- : . S . - U (0 206224 -
he Articles of Organization for this Limited Liability Company were tiled on 172 and assizned

1 ”()ll(}‘ 322N

Frorida dociment mamber 772777 - . .

This amendment 15 subnutted o amend the following:

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

The aew name must be distinganhable and contam the words 1 imted Ltbitiey Company . the dessenation “LLCT or the ahbreviaton “L L 077

F.nter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting 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:

New Revistered Office Addiess:

Enier Flornda street address

 Florida
(in Aip Code

New Hegisicred Agent’s Signature, if changing Regisiered Agent:

{ hereby accepr the appointment s regiviered ugent and agree o acr in this capaciv, £ further agree to comple with the
provisions of all statutes relaiive w the proper and complete performance of my duties, and {am jamliar with and
aceept the obligations of my position as registered ugent us provided for in Chaprer 603 F.S. Or, if this document is
heing jiled 1o merely reflect o change i the regisiered office address. D iverehy confirm that the hmied habidiy
company has been notificd inweriting of this change.

If( hanulnu Registered r\L(nl Signature of New Rtgl‘\ll red ,\“rnl




If amending Authorized Personis) authorized o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
MGOR MIRELYS HECOUER A0 5W DEL RIO BLVD PT.ST. LLCTHE, FL 34953
= A

ZRemuove

—Change

{ MIRLLYS BIWOULR 1308 W DEL RIO BLAD P57 LUCHL TR 33935

AM

pa
-
—-—

w Add

—Remove

— Change

Add

—Remowve

— Change

CAdd

L Remove

—Chanye

TCAdd

JRemove

_Change

TlAdd

ZRemove

ZChange




D. I amending any other information, cuter change{s) here sAdtacn additionad siceis, if necessarvy

W}
F. Effective date, if other than the date of filing: DR 10022 (optional)
(FEan effective date s Disted, the date must be specitic ind cannot be prion to date of ik oe mose than 0 dass atfer fibing ) Parssant 10 603 0207 (3ib)y
Note: 1 the date inserted i this block does not mect the apphicable statatory tihng tequuements, s date widl oot be fisted as the
document’s etfective daie on the Departiment of Stite s records.

[T the record specities o delaved effective date, but not an effective time. at 1201 aan. on the carlier oft (by - The 96th duv after the

recard s niled,

August 15 RITAR A
Pated __ . /

Sumnatare of a member or autdy Ftniefontative of 2 membes

MIRELYS HECQUER

Typed vr prted name ol sipnee

Filing Fee: $25.00



