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COVER LETTER
T Registration Section - - .
Division of Corperations .
SPENCER'S PROPERTY SOLUTIONS LILC :

SUBJECT:

Name of Lemited Liability Company

The enclosed Aricles of Amendment and fee{s) are submitted o tiling

Please reiurn all carresponcence concerning this matier 1o the foliowing.

Chevenne Moseley

Name of Person

Lepalrenm.com, Ine.

tinn/Compans

101 M Brand Blvd 1 1th FI

Address

Glendaie, Ca 91203

Cuv/Siatz and Zip Code

spencerdnrg i vahoo com

t-mal address: {e be used for Tuture unnual report notrficauan)

Far further infonmation concerning this matter, please call.

Chevenne Moseley hit g TTR-0N8R
an ¢ }
Nare of Person ' Area Code Dasvime Telephone Mumber

Enclosed 15 a check for the following amount

0 $22.00 Filing Fee O $30.00 Filing Fee & B 53300 Fihng Fee & 0 560.00 Fihing Fee,
Centificate of Status Cerutied Copy Certificate nf Statws &
widditional vopy s enciosed) Certitied C()p_\'

(acddianal capy 15 cnckoscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewstratton Section Registration Sectran

Division of Corporations Divigion of Coipoaions

PO Box 6317 Clifton Building

Tallahassee, FL 32304 2001 Execuuve Ceater Circle

Talishassee, FI. 32301

From- Ranv Snivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SPENCER'S PROPERTY SGLUTIONS L1LC

{Name of the Limited Linpbihity Company as it npw appejrs on our records, )
(A Flonda Vaneted Taabihts Company)

- . . . . . . . . . . . Pl NY)
I'he Articles of Organization for this Limited Liability Company were filed on (_)?f l_“ :U*'*

23002722

. and assighed

Florida document number

This amendmeni is submitied to amend the following:

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

The acw name must be distnguishable and contain the words “Limited Liatulity Company,”™ the designauon “LLLC™ ar the abbreviauon “L.L.C™

— . . IS ad. sune 198
Enter new principal offices address, if applicable: A0 Buyshuie Ruad. Sune 158 .

{Principal office addresy MUST BE ASTREET ADDRESy)  Pilmeto, FL 34221

. s ; . X AT Lead, Su e
Enter new mailing address, if applicable: b3 LU Bay shore Road, Seue 198

(Muiling address MAY BE A POST OFFICE BOX]

Maimenao, 1. 34272

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

Name of New Registered Apent:

New Revistered Qffice Address:

Erter Flarrda swrect oadde sy

. Florida
iy Zip Code

ature il changing Registered Agent;

! herehy aceept the appeimiment as registered agent and agree (o act in s capacity. { funher agree to comply with the
provisions of all siatutes relative to the proper and complete perfarmance of my dutics, and Tam famdiar with and
accept the obliganons of my position as registered agent as provided for in Chaprer 603, F 80 Oy if this document i
being filed 1o mercly reflect a change in the regisiercd office address, Therehy confirm that the limied Lability
compeny las heen notificd mowrinng of this change.

ﬁ(-l_lfu‘\_g—l_ng Rt‘gist(:r:(iu:‘-\gvm. Sign
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If amending Authorized Person(s) suthurized to manage, enter the title. name, and address of each person being added
or remoyed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Naume Address Type of Action

AMBR Qaddv L. Xpences

O3 Add

O Remonve

£310 Bavshore Road, Sunte 9%, Palmetio, FL
RENY B Change

O Add

O Remove

(3 Change

3 Add

O Remove

G Change

O add -

O Remove

O Change

N : - : Ul Aed

O Remove

O Change

O add

d Remove

O Change

Page 2 of 3
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D). I amending any other information, enter change(s) here: fAuach addiional sheets. if necessary }

E. Effective date, if other than the date of filing: {optional)
(tf an eMeetive date s listed. the date must be specific and cannot be prior o date of filing or more than $0 dins aftes Dling ) Pursuant w 605.0207 (3)b}
Note: 17 the date inserted inthis block does not meet thie applicable statitoey filing requirements, this date will not he listed as the
documeni’s efTective date an the Department of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at :2:01 a.m. on the earlier of:
{b) The 90th day after the recard is filed.

Dated AvcusT // X0 R3

£

Signature of 2 member of authorts Tescrmal a member \
i

Tvped or prnted namie ol signee

Qudy i.. Spenca

Page 3 of 3
Filing Fee: S25.00



