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COVER LETTER

TO:  Registration Section
Division of Corporations

Spartan Ridge LLC
SUBJRECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and foe(s) arc submitied for fiting.

Please recern 2l comespondence concerning this matter to the following:

Mark 5. Mucei, Esq,

Name of Person

Benson Mucei £ Welss PL

Finm/Company

3361 N, University Drive, Suite 102

Address

Coral Springs FL 33067

CityfState and Zip Code
Nicole@bmwiawyers.net

Eemil address: (1o be esed far eture anrual Fepon ToGHcEon)

For further information concerning this maser, please call:

Mark 8. Mueci/ Nicole Francis 954 323-1023

at (

Nure of Parsan Arcs Code

Eunclosed is a check for the following smount:

8 $25.00 Filing Fee O $30.00 Filing Fec & 1 $55.00 Fiting Fec &

Daytitne Telephoao Number

O $60.00 Filing Fee,

Certificate of Status Cenified Copy Centificaze of Stams &
{adMirice) cepy i encioged) Certified Copy
{adZitloml copy I8 ohosed)
Maifing Address: Street Address;
Regstration Section Registration Secton
Division of Corporations Division of Corporations
P.Q. Box 6327 The Ceatre of Tallahassee

Tallahassee, FI. 32314

2415 N. Maonroe Street, Suite 810
Tollahassee, FL 32303



ARTICLES OF AMENDMENT <,
TO o
ARTICLES OF ORGANIZATION SO
OF e o O
|‘",‘-"_ . f;' =
Spartan Ridge LLC NN |
ited Liabiljcy Com £31% 0n ooy ree S
nga Lienil ity Company :_;.’3";_.. e
B
The Articles of Organization for this Limited Linbility Company were filed on 97/03/2023 and assignéd
Florida document number 123000315809
This amendment is submitted to amend the following:
A. If amending name, & new na ¢ limited Jiahili

The new pame umst bo distinguishable end contmin the words “Limiicd Liskiity Cuoxnpany,” the desigration “LLC or the abbreviation *L.L.C.”

Enter new prineipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, if appiicable:
ailing add,

B. If amending the registercd agent andvor registered ofEce address on cur records, enter the pame of the pew repfstered

apent and/or the pew repiytered office address bere:

Nam J istered Agent:
New Registered Office Address:
Ertrr Flarida street eddrexy
, Florida
City Zlp Code

ent’ ha iste

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesitien as registered agent as provided for in Chapter 605, F.S. Or:, l'j' thiz .do/::::{menr is
being filed to merely reflect a changa in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Reghviored Agent



If amending Autborized Persan(s) authorized to manage, enter the title, name, and address of ench person being added
or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Iitle Name Address Iype of Action

MGR Nicholas Stefanis 12622 Trede Way Drive, Suite 4
OAdd

Boaits Spring, FL 34125
CIRemove

= Change

OAdd

OCkange

ORemove

3Change

OAdd

ORemove

OChonge

OAdd

ORemove

OChange

Daad

OChange




D. 1f amending any other information, enter change(s) here: (Attach additional shects, i necessary.}

E. Kffective date, if other than the date of filing: (uptional)
(¥ an effoetdve die Is Hsoedd, ther dane omat be spredilic 2od camnod be prior 10 dxte of (iliog of mone than 30 dags siter fiking.) Funcint w o3 0207 (AXby
Note: 11 the dote inserted in this block does not meel the applicable statutory filing requircnxents. this date will not be listed o5 the
docament’s etfective date on the Department of State’s recurds.

If the record specities o delayed effective date, but ot an effective tme, at [ 2:0§ wom, un U carder uit (b) o The Xxh day afier the

recard ¥s filed.

Dated du_cjmfn" /G L RKRRT

Signature of 2 memher or aetharizad reprosentatve of f men

Nicholas Stefanis

T'ypex or primed mame of signee

Filing Fee: $25.00



COVER LETTER

TO: Reglstration Section
Division of Corporations

Spartan Ridge LLC
SUBJECT:

Mame of Limited Lishility Company

The cncloscd Articles of Amendmeut and Fee(s) are submined for filing,

Flease retuen all comespondence concerning this matier to the following:

Mark S. Mucci, Esq.

Naxuzs of Person
Bensoo Mocei & Welss PL

Firm/Company

3361 N. University Drive, Suite 102

Address

Coral Springs FL 33067

City'Staze and Zip Code
Nicole@bmwlawyera.net

E-mul nddress: {10 be used Tor Titure annoal repan satibeztion)

For further information concerning this master, please eall:

Mark 5. Mucci/ Nicole Francis 954 3231023

at{

Narz of Persen Arcek Code

Enclosed is a check for the following nmount:

Daytime Tebephone Number

= $25.00 Filing Fee (0 $30.00 Filing Fec & € $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statyz &
{eddiricel cepy iy encdosad) Certified Copy
{atitlonm| cowy is cclooed)
siling Ad H Ad i

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314

2415 N. Monroe Street, Suite BiQ
Tallahasses, FL 32303



