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COVER LETTER

TO: Registration Section
Division of Corporativns
Spire, LLC
SURBJECT:

Name of Limited Lthility Company

The enclosed Articles of Amendment and fee(s) are submitied for fiing,

Please return all correspondence conceming this maiter to the foliowing:

Christine L. Weingut, Esg,

Mame ol Person

ZIMMERMAN. KISER & SUTCLIFVE, PLA

Firm/Company

15 E ROBINSQN STREET, BT 600

Address

ORLANDQ, FLORIDA 32801

ChedState zed Zip Cod
REGISTEREDAGENT@/ZRSRASERVICES.COM

E-mal address: (1o be used ior [atere annual report notisication)

For further information concerning this matter, please cali;

CHIISTINE L. WEINGART, ESQ. =07 435-70]0

at( )

Name of Person Area Code

Enclosed is a check for the following amouns:

B 52500 Filing Fee L3 $30.00 Filing Fee &

Certificate of Stazus Certified Copy

(additional copy is enclosed)

03 §35.00 Filing Fee &

Davtine Tetephone Numba

0 $60.00 Filing Fee.
Ceriificate of Stulus &
Ceniified Capy
{additional copy is enclosed)

DMATLING ADDRESS:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahagses, FL 323 {4

STREET/COURIER ADDRESS:
Registration Section

Division o Corporations

Clitton Butlding

20661 Executive Center Cirele
Talluhassee, FUL 32301



ARTICLLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SPIRE. LLC

(Name of the Limited Lialility Company as it noy appears on our recurds,)
(A Florrda Timited Tiabtily Company

a7 .
- and assigned

. . . . . e e - November 20, 20
The Articies of Organization for this Limited Liability Company were tiled on avember 20, 20

[.23600519887

Florida document ninmber

This amendiment is submitied to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name mnust be distinguishable and coniain the wards “Lunticd Liahitity Comipany.” the desigation "L1G™ or the shbrevinton 116

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

L ~o
D
Enter new mailing address, il applicable: =
)
(Maifing address MAY BE 4 POST OFFICE BOX) _ Yy
=
_— ‘-—;

. — i
If amending the repistered agent and/or vegisiered office address on our records, enter the name olethe new
o Py

B.
regisiercd apent and/or the new registered office address here:
™o

Nuine of New Registered Agent:

New Registered Office Address:
Fiiter Florida strevi ad@ress

, Florida

Ziy Cenda

New Registered Agent's Signature, il changing Revistered Apent:

P hercby accept the appointment us registered agent and agree (o aot in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, ad I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if thix documeny is
being filed to merely reflect a change in the registered office addioss, 1 hereby conflrni thai the limuied fiabilin:

company has been notified in writing of this chunge.

W Changing Registered .-\g_cqm_ Signiture of New Registered Ayent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each persvn beine added
or removed from our records:

MUR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
MGR Munica Thompson 499 4TH PTSW, Vero Beach, FE 32962

— B Add

O Remowve

0 Change

_ C! Add

O Remove

- O Change

—— .. D Add

1 Rernowe

I O Change

O Add

3 Remove

T Change

oAdd

0 Remove

_0O Change

- — G Aadd

0O Kenmove

O Change
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D. If amending any other information, enter change(s) here: Clirach addizional shects, if necossary. j

F. FEffective date, if oiher than the dace of fi filing: (optional)
{1 effeetive date is listed, the date must be specific and sannot be pricr 1o date ar Al ing ar mere than 80 davs after filing ) Pursuang o 603.0207 (3K
Note: 1 the date inserted in this block does not meet ihe applicable stavsory filing requirements. this date witl not be Hsted as (e
docunent’s effective date on the Depariment of State’s records,

If the record specifies & delayed effective date, but nat an effective time, at 12:01 a.m. on the eartier of:
(E) The 90th day after the record Is filed.

August 30 2004

[Dated
W (/Jaf/ﬁ 74

Signalure of @ mernber or suhorized representaiive ol a membz

‘._'__ —_

LYMAN FAWCETT

Typed ar prineed socwe of sipnes

Pagedef 3
Filing Fee: 825.00



