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o COVFR LETTER

Ty Regcistration Section
Division of Corpaorations

SPRENKEL LEGAUY GROUP ELC
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and tee(sy are submitied tor filing

Picase retern @l correspondence comeerning this matter 1o the following:

Juni Sprenkel

Name ol Person

Sprenkel Legaey Group 1LEC

Firm/Comipany

210 Canterclub Tral
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.'\dl]n.'h!\ [ o mEn
) L
—.‘ LA H
Longwood, F1.32779 ) e
(a2 ] H
A - ey . LA 1ok ]
Cin/Siate and Zip Code - i
. e PO
Junasprenkelid [stelassre.com A
Femuanl address: (o be used Tor Tuture annual report aotification) :.
-
For turther information concerning ihis matter, please call:

Loy Cale 407 VOH-Y362
KN\ }
Arca Code

Nume of Person

bavtime Felephone Number

Enclosed is o check tor the following amount
82500 Filing Fee il S30.00 Filing Fee & T S33.00 Filing Fee & o Sa0.00 Filing lec.
Certificate of Stus Certiticd Copy Certificate of Status &
(andditional copy s enclosed) Certitied Copy

tadditional vopy ts enclosedy

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sprenkel Tegaey Group 1L1LC

(Nume of the Limited Liability Company as itnow appears on our records.)
A Flomida Limited TRy Company)

- ] . L . C . - ‘taber 042002 .
I'he Articles of Chrganization for this Timited Liability Company were filed on ctaber 4. 2022 and ussigned

N . Y g &
Flonda document number 122000428045

This amendment is submitted o amend the tollowing:

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

I'he new name must be distinguishable and conlain the words *Limited Liability Company.” the designation “LECT or the abbreviation “L.1.C

Enter new principal offices address. if applicable:

]
{Principal office address MUST BE A STREET ADDRESS) E“?‘Z
D ﬂ‘"':'j'.ﬁ
< + 9
rS_\J -é...-n-m
Enter new mailing address, if applicable: S i - B | -
(Muailing address MAY BE A POST OFFICE BOX) AR S .
R =
T }

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

Name of New Regisiered Aeent; Jay Cale

Now Registered Oftice Address:

Forer Flovida streer adedress

. Florida

(inv Zip Code
New Reaistered Avent’s Sienature, if chanvine Revistered Agent:

[ herehv aceept the appointment as registered agent and agree to act in this capaciiv. | furiher agree o complvawith the
provisiens of afl statutes relative to the proper and complere performance of my duties. aned Tam famitiar with and
accept the obfigations of my position as regisiered agent as provided for in Chapter 603, F S Or,if this document is

heing filed o merely reflect a change in the registered office address, | herehy confirm that the Timired liahiline
company has heen notifivd inwriting of this change.

Ty 1. (olg

Iy, P Cole . 0es 19, 2022 L6 ST EDT

If Changing Registered Agent. Signature of New Registered Agent




If 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

itl Niame Address Tvpe of Action

(2]

1A

T Remove

—Change

TIAdd

ORemove

g hange
L=ty

A

Cilkemove

CiChange

CIAdd

TRemove

T Change

T Add

CRemove

O Change




D. If amending any other information, enter change(s) here: Aiach additional sheets. if necessary.
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E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed. the dite must be specific and cannot be prior wo Jate of iling or more than 90 davs after Sikinge) Fursuant o 6030207 (3
Note: 1 the date inserted in this block does not meet the applicable statnory tiling requirements. this date will not be listed as the
document’s etfective die on the Departinent ot Stiie s records.

11 ihe revord specilies a delaved elective date, bul not an elTective time, wt 12:07 wam, on the carlier otz (b The 90l day ulter the
record is tiled.

Oxtober [Yth 022

T2
A

signature ol a member or authorized representative ut a member

Dated

Jang Sprenkel

Typed or prioted name ot signee



