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COVER LETTER

Registrativn Section
Division of Corporations

N = . F S?A'R%S Z—O‘B 1'5“1”:&5 Ll

Nacte ol Linuted Liability Company

wlosed Articles of Amendment and ety e submitied for filing,

et all correspondence concerning tis malter to the Hllowing:

Name e Person

o.F. STep¥s L é;f‘f’“mr L

wpany

Sfbl‘l% thnnb SHaa R

Acddiess

TolAhassss, Fla 3R 303

Cuvestaie and Zip Code

SPARK s PALNT Ty | S GMARL . cov

-] rddress o by gsed tor tute annual report natiicatton)

L iher information concerning this puter. please call

(Oentay Spgmﬁf_g__“# %S‘o 2172138y

1 -, T .
Nuiree] Porson .\ < Code Zayiime Telephane Numbel

sl s o cheek Tor the totlowing amownt

YO0 Filme Fee TES3L0U Pl b oe & TEERR O Baling Fee & O Sat.00 Filing Fee,
Certificate ol Sty Cerutied Copy Cernfieate of Status &
Caktine cupy s enchosedd Centitied Copy

faddional cupy 15 enclosed )

Muailing Address; Strect Address;

Rueglstration Section Regrstration Section

Division of Corporations Division of Corporations

1O, Box 6327 The Centre of Tutlahassey
Tallahassee, FL 32314 2413 N Monroe Street. Suite 310

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT

170
ARTICLES OF ORGANIZATION
Or

J.7. SPa0XSs GO stc LLE-

tName of the Limited Linhilihy &aAmpamy as i€ now sppears o our records.)
(A Floona Lmned Ty Company)

sriicles of Organization for this Limited Liobihty Company were filed en __' 9 /24 /a P and assigned

w docuiment number b Z,’Zoc‘igb 47 &

amendiment i submitted to amend the followang,

famending name, enter the new name of the Bmited liability company here:

A% STAaRXKS Logishes (Lo

o must be distinguishable and conidth e wonds “Limited Linbeliy Company,” the designation “LLCT o the abbreviation “LLCT

cuew principal oftices address, if applicable;

reipal office address MUST BE I STREET ADDRESS)

cnew mailing address, iCapplivable:

Ting address MAY BE A POST OFEICE BON)

amending the registered agent and/or registered office nddress on our records, enter the name of the new registered
v and/or the new registered office address here:

Nume of New Registered Agent: - CA+:)' S e. Aﬂ:(.S'

New Repistered Ottice Address:

Fuice Floridia strevt address

o . Florida
Ui ip Code

Hegistered Agents Signatare, if chanving Registervd Apent:

nvccept the appointnent gy registered ayeni and ayroe to aet o tis capacitv, ] further avree to comply with the
slons of all statnies rebaiive 1o die proper and casplere performance of my duties, aned Eam famifiar with and

oi the obligations of my position ax registered ayent as provided for in Chaprer 603, 8.5 Or o this document s

s iled e anerely vefleet a change [ the regisiered office cddress, | hereby confirm thar the limited tiabitine

seny frens been notified in wenting of dis change,

It Changing Registered Agent, Signuture of New Registered Apemt




2rending Autherized Person(s) authorized to munagce, enter the title, name, and address of each person _being added

mgved from our records:

y —

Manager
'R = Authorized Member

Nuimne

Address

Type of Action

T add

CRemove

“Change

CiAdd

ORemove

O Change

O Add

TJRemonve

T Change

T Add

CiRemove

CIChange

Cadd

T Remove

Dl Change

add

TiRemove

1Change



Coamending any other infornention, enter change(s) bere: dlirach additional sheets, i necessary.

~—

[fective date, if other than the date ol filing: (optional)
Coaetfecte date s Dsted, the date st bz spaotic and cannot ke prier o date of 1iling or more than 90 days after Glingo Pursuant o 605.0207 (3ith)
Sater I the diste inserted inthis block doves not meet the anplizasie statinory Hihing requirements. this date will not be lsted as the
Soument s etfective date on the Depaitiment of Stae s revonds,

“record speeifies a delaved eftective dute. but notun eftecive thoes at 12:080 0 mu oncthe earher of: (b)) The 9tth day ufter the
s filed.

12 of s cwanber o autho:zed represcatative of i menmber

Typed o ponted name o1 sighey

Filinz Fee: $23.00



