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COVER LETTER

TO: Registration Scection
Division of C()I‘p(}l’dllUlh

SUBJECT: . \(\\B(\D L C )

Name of Limited |, h\)lll[\ Compuny

The enclosed Articles of Amendinent and feefs) are submitted tor fiiing.

Please return all correspondence concerning this matier to the following;

AOLYVL‘\G, C \/\)OL&.SD 7

Nime ol Person

S@\F\J\%ﬂ LLC—

FinniC u‘npdu\

(,SSV N Dm%’g\\&u% r ] Swkeddg-ac

er\\

Nowt Do v 327577

Cits/State and Zip Code

%DU l-\'df\ A \ C (,{)C‘ e b o Cdvn

E-rhail address: (10 be bsed for future an m).nl report notification)

For turther tnformation concerning this matter. please call:

\X(lxmq Wasso an SR T4 -3 39S

u

Name of Person Area Code Daytime Teiephone Number

Enclosed is a check for the following amount:

(2 $25.00 Filing Fee '.X’SSU.OG Filing Fee & 3 855.00 Filing IFee & 1 $60.00 Filing Fue.
Certificate of Siatus Cenitied Copy Centificate of Status &
(udditional ¢opy i enclosed) Certified Cﬂp}'

Laddivonal copy is coclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 7415 N. Monroe Sweet, Suite 810

Tallahassee, VL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Spurit Drip LLC

(zName of the Limited Liability Company us it now appears on our records. s
(A Flonda Limited Lighility Companyy

The Articles of Organization tor this Eimited Liability Company were filed on f"] \ 25 \ Z3
Florida document number L 9‘ 5% 3 SDL-QKO%

This amendment is submitted 1o amend the following:

and assigned

A. If amending name, ¢nter the new name of the limited liability company here:

AR

The new name must be distinguishable and contain the words “Limited Linbititn Company.” the designation “1LLC™ or the abbreviation =1 L.C."

Enter new principal offices address, if applicable:

(0SS N 0tnee BoseonTrl
(Principal office address MUST BE A STREET ADDRESS) a,l._,; ¢ CAH -3\6)7

Mount Docn, +L. 327577
(LSH

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

SNt

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Name of New Registered Agent:

Kol B |

e

o 1
e :
F At

New Registered Office Address; — ¢
Foriter Floridu siroet aderess C i

p_ L]
1 ari———
. Florida - —

Ciry - Zip C
New Registered Agent’s Signature. tf chanping Repistered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and 1 am familiar with and

accept the obligations of my pusition as registered agent as provided for in Chapter 603, IS, Or, if this document is
being filed to merely reflect a change in the registered office address, 1hereby: confirm that the limited liabilin:
company has been notificd in writing of this change.

If Changing Registered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

mMef Wichael (hassom

Address Tvpe of Action

g 301 (_/UO\Y\: &_L‘\ (LQ . O Add
‘\.r’tY D‘J{b‘l;L’ :) 27 5 {7 /@‘Rcmove

TiChange

Lo o TAdd

CIRemove

\Chunge

O Add

TiRemaove

CiChange

Add

CIRemove

U Change

TAdd

CRemove

CiChange

G Add

CRemove

i JChange



D. if amending any other informution. enter change(s) here: rduach additional sheets. if necessary.)
rp\eo\&e Ve VWA et LOasson das
AV eimlae

w

?\QO“SG—' OP/\[U\SG /:{A&PffSS /C’ l/\e‘r'{“’@f'
Sude A =207 _and 19 (L%a»,ja
b US b Lisa

E. Effective date, if other than the date of filing: {optional)
(tFan effective date is listed. the date mest be specitic and eannot be prior Lo date of filing or more than M) davs aficr tiling.) Pursuant 1 605.0207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eflective date. but not an effective time. at 12:01 &.m. on the carlier oft {(b)  The %0th day afier the

record is filed.
NIESY ER
faN

Dated

YN _O,L- A¥se o

ignatkteH! a tnviber or authonized represeniative of @ member

AC}J/W-@ Q . wQSSC)W\

Typed or printed name of signee




