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TO: Registration Section
Division of Corporations

SPARK MIA LLC
SUBJECT:

Name of Limited Liability Company

Tle enclosed Auticles of Amendment and tee(s) are subiitted for fiting,

Please retumn all correspondence concerning this malter to the fotiowing:

FRANK DIAZ

Namie of Person

PROFESSIONALSERVICES LLC

Finw/Company

3006 AVIATION AVENUE # 3A

Addiess

MIAMI FLA 33133

City/Siate and Zip Code

professioralservices3 S@gmail.com

E-miail address: (to be used for futare annual report netification)

For further information concerning this matter, please call:

FRANK DIAZ 786 303-5010
at )

Nane of Person Area Code Davtime Telepbone Number

Enclosed is a check for the following amount;

x $25.00 Filing Fee ) $30.00 Filing Fre & [J $35.00 Filing Fee & L3 $¢0.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Cerlified Copy

(addizjoral copy is enclosed)

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Mouroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMIENDMLENT
TO
ARTICLES OF ORGANIZATION
OF

35

SPARK MIA LLC

{Name of the Lintited l;inlliiilv Company as it e appears or our records.)
{A Flonda Limized Liabilsty Cormpany)

The Articles of Grganization for this Limited Liability Company swere filed on MAY 24,2023

and assigned
Florida document number L23000255¢38

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company herc:

Thie new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” ar the abbreviation “L.L.C."

Enter nes principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Meailing address MAY BE A PGST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our recerds, gnter the name of the new registered
agent and/or the new registered office nddress here:

- ~
- =
Name of New Repistered Agent: P I
T w
. e i & }.'_
New Registered Office Addiess: R A
e T - T o -
Enter Florida strect addiess -'-J e :I} =
me s
S oy
, Florida T ~
Ciiy < Zip Cidr <
v
New Repistered Agent’s Signature, if changing Registered Apent: UL e
a [ 4)

[ hereby accept the appointient as registered ageni and agree to eci in this capacity. [ further agrec io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I amn familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or, if this document is
being filed o merely reflect a change in the registered office addiess, I hereby confirn that the limited liability
company has been notified in writing of this change.

1f Chinnging Registered Agent, Signature of New Repistered Agent




Aug/7/2023 33303 PM aza 000 4/5
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or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR FELICITO D. RODRIGUEZ 3006 AVIATION AVE 3A
- - = Add
MIAMI, FLA 33133
— CJRemove
CiChange
AMBR JORGE J.RODRICURZ 3008 AVIATION AVT 3A
_ . E:\d{l
MIAMI[, FLA 33133
[JRemove
C Change
ANBR JUAN ¥, RODRIGUEZ 3006 AVIATION AVE 34
= Add
MIAMI, FLA 33133
DRemove
CChange
AMBR JOSE E. RODRIGULEZ 3006 AVIATION AVE 3A _
aAdd
MlAaMI FLA 333133
ORemeve
CiChange
) Ciadd
Okemove
CXChange
OAdd
ClRemove

iJChange
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0. tf amending auy other information, enler change(s) here: (Attach additional sheets, i necessary.)

F. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the dute must be specific and cannot be prior 1o date of filing or wore than 90 days after filing.) Pursuant o 605.0207 (3)()

Note: 1fthe date inserted in this block does net meat the applicabie statutory filing requirements, this date wili noi be listed as the
decwment’s effective date on the Department of State's recards.

If the 1ecord specifies a delayed effective daie, but not 2n effective tiue, a1 12:01 a.m. on the earlier oft () The 90th day after the

record is filed.

JULY 24 2023
Datecd )

Signature of mrmbc: or authorized represenintive of & meiber

IOSEFINAF. TUR

Typed or printed name of signee

Filing Fee: $25.00



