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: .o . COVER LETTER

TO: Registration Svection
Division of Corporiations

SUBIJECT: SPB DR—E‘_\IE l \_C/

Naow of Limited Liabilits Compans

The enclosed Articles of Amendment and fee(s) are submitied for $1ling.

Please veturn all carrespondence concerning this matter to the fellowing:

T os ? .’-\H‘;W\ C./\’\QV\LO

Name of Persen

SPR MyVvE WC

Firm/Uompany

23249 (Lwioun /'Pc\d ?[c‘, Wy W

Address ':1;
~_ -
Jacksouville , FL 20746
C ll\.'\l ste and Zip Code r\i)
Joe. _\‘ mehento@amail . cow -
E-mail address: (o be used 167 Tutd annual report natitication)
For further information concerning this maiter. please call; P —
1 [#3]
v -1
Tosif Tmchenko 304, Skl ~hohl
Name of Ferson Arca Code Dastime Telephone Number

Enclosed is u cheek for the tellowing amount

V525,00 Filing e I $30.00 Filing Fee &

Certificate of Status

plailing Address:
Registration Section
Division of Corporations
P.OBox 6327
Tallahassee, 1L 32314

) $55.00 Filing Fee &

20 360.00 Filing Fee,
Certiticate of Stats &
Certified Copy
tadditional copy s enclosed)

Certified Copy

{additional copy s enclosed)

Sirect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 81
Tullahassee, FIL 32303



: . ARTICLES OF AMENDMENT
' TO
- ARTICLES OF ORGANIZATION
OF

SPR DRTVE \WC

(™ame of the Lintited Liability Company as it how appears on our records.)
(A Florida Dimited LuabTiey Company)

The Articles of Organization (or this Limited Liability Company were filed on Ok I/“O/a 02,93

— = 7]
Florida decument number [ :2 (‘%{ }( gg }i 36 2 2.{ .

This amendment is submitted to amend the following:

and assignud

I amending name, enter the new name of the fimited liability company here:

The new nime must be distinguizhable and contain the words “Limited Liabitity Company.” the designation "LLCT or the abbreviation *LLCT

Enter new principal offices address, if applicable: _ :‘:
{Principal office address MUST BE A STREE T-,-H)DRESS) ‘t: |
.\'.,
=
Fnter new muiling address, if applieable: - :-
(Muiling address MAY BE A POST QFFICE BOX) o o
B.

H amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new regisiered office address here:

Name of New Reaistered Apent:

New Rewistered Office Address:

Futer Florida streer adefress

. Florida

Cine i Code

New Revistered Agent’s Sjgnature. if changing Regsistered Agent:

I hereby accept the appoiniment as regisicred agent and agree to aet in this capacie. 1 further agree o comply with ihe
provisions of all stawutes relative (o the proper and complete performance of my duties, and Tam familiar with and
accept the obligaiions of myv position as registered agent as provided for in Chapier 603, F.S. Or. if this documeni is
heing filed 1o meveh: reflect a ehange in the regisiered office address, [ hereby confirm that the timited labitity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




I zamending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR  Tos £ Timchen Yo

Address

234, Uvion ‘P@dﬁci?r N

Jocksonville  Fl 32246

Tvpe of Action

L%d(l

CiRemove
OChange
Cadd
CIRemove

CiChange
(gt }

[ ]

£

@\dd

o

=tRemowve

Egjtt:hangc
DiAadd
CIRemuove
EiChange
CAdd
CRemowve
CiChange
Cladd
TIRemove

{AChange



tAttach additionel sheets, if necessary.)

D. Ifamending any other information, enter change(s) here

(optional)

Effective date, if other than the date of filing
(IFan elfective date ix listed, the date must be specific and cannot be prior o date of Giling or more than 90 das s afer (iling.) Pursuant 1o 605.0207 (3b)
IT the date inserted in this block does not meet the applicable stattory {iling requirements. this date will not be listed as the

Note: 1 the de L
document’s effective date an the Depariment of State’s records
The 90th day atler the

If the record spectfics o defaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)

record s (Gted.
—

Dated ADY\ Q‘J_bH\ S ODZQ; :
Nignature ol o member or autherized representative of o member =
—_— —
losnc \tmanV\ a0 _ 3
- ame ol sience = =

Typed or printed name o signee




