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COVER LETTER
TO:

Registration Section
Division of Corporations

SPARK AIQT LLC
SUBJECTT:

wamwe o Timited Fiabilisy Compang

The enclosed Articles of Amendnwent and feets) are submived for fling.

Please return all correspondence concerning this matter o the tollowing:

ANGELICA 1. BELTRAN

N ol rerson

BELTRAN ACCOUNTING SERVICES CORP

Iiem/Compans

6363 BLUE LAGOON DR.SUITE 300

Adddress

MIAMLE FLORIDA 33120

CityiStaie and Zip Code
abeltran(abeHranaceounting.com

E-mail address: (1o be wsed Tor Tature annual repart notficinion)
For further information concerning this matter, please call

ANGELICA L BELTRAN

RIth A3 [90y
acy !
Name o Perssn Aren Cade vy time Lelephone Number
Enclosed 1s a cheek for the fallowing amount:
= S25.00 Filing Fec [0 $30.00 Filing Fee & L1 S55.00 Filing Fee & (3 $60L.00 Filing e,
Certificate of Status Certitied Capy

Certiftcate ol Status &
vrddibonut copy s enclosed) Certilicd Copy
tadditional copy s enelosed)
Mailing Address:

Registration Scetion

Streel_Address:
Registration Section
Division of Corporations Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. I, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SPARK AILOT LLC

(Name of the Limited Liabilioy Company as il eow appears on our recorls,)
(A Flonda Pimnged Taabiliny Company

The Arnticles of Organization for this Eimited Liabilitey Company were tiled on
Florida document number

PIepdrznzt
LL2300551632

and assigned
This amendment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited liahility company here
SPARK AlOT LLLC

The new name mast be distinguishable and contain the sords “Limited Lishilins Compans” the desigmtion <11

Enter new principal ofTices address, ifapplicable:

ve the abbreviation =1L 1L.C
. e
[ =
RN o
. T T T T M -
(Principal office adidress MUST BE-ASTREET ARDRESNS) A ~ o - b
e o~
= T A
"ﬁ‘_:- srwe 4
o1 ey .:E %-'il
Fnter new mailing address, if applicable: WA hen 6 -
130 —
{(Mailing address MAY BE A POST OFFICE BOX) L S~ &

R. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: NiA
New Registered Office Address: N
Forieer lorida sireetr aolidress
. Florida
iy A Conder
New Registered Agent’s Sivnature, if changins Revistered Avent:

! herehy: gecept the appoiiment as regisiered agent and agree 1o act in this capacine, 1 furthier agree (o comply with the
provisions of afl staties velative to the proper aind complete performance of my duties, amd Dam familiar stk and
aceept te obligations of v position as registered agent as provided for in Chaprer 603 F.S O i this documens is
heing fitod 1o merely reflect a change in the registered office addvess, Therebv confivan that the timited liahilin:
compamy: by been notified inowriting of this change.

I Changing Repistered Agent. Siatare of New Registered Agent




I amending Authorized Person(s) anthorvized (o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

Cladd

CJRemove

CChange

OAdd

ORemove

O Change

fat

Lapom |

[

L] .

TAadd ™77
A, 2
2 s
™o e

ORemove .
== ,ts
==
= LT

O&Range
o

Add

CJRemove

OChange

JAdd

CRemove

CIChange

O Add

CIRemove

I Change




D, I amending any other information. eater ciange(s) herer cdirach addivionad sheeis, i secessaney

INJA

~ e . . AT NTA
E. Effective date, if other than the date of filing:

{(optional)

{Ian effeetive daie is listed. the dute must be speaitic and cinmot be poor 1o daie of Bling o more tham 99 das s aticr Oling.) Pursuant 10 60530207 (3kb)
Note: I the date inseried in this block does not meet the applicable statwors Dling rceguirements. this date will ot be listed as the

document’s etfective date on the Department of State™s records.

11 the record specities a delaved etfective date but notan eifective time. at 12:01 . on the carlier of® (hy

record is Nled.

JANUARY 11 20244

Dated - .

The 9inh day after the

Kigmiture o e sfRsa@mintoT Lo e preseatisis e ol amember

JUAN AL COLLAZOS LAMILLA /

I ped er printed name ol signee

Filing Fee: 82500



