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COVER LETTER
TO: Registration Section

Bivision of Corporatinns

SUBJECT: SPINATIT, LLC

Nanwe of Lieited Liabitisy Company

The enclosed Articles of Amzadment and fee(s) are submined for tiling

Plerse return 2l conespondence concerning this matter 1o the folfowing

Corporate Maintenance Lead

Name of Persan

Processing Department

Fin: Company

1450 Vassar St

Addiess

Reno, NV 89502

Cin State and Zip Code

E-mant) address: (ro be usad tor tutire annual repert nolitication )
For further tnlormation concerning this matter, please call:

-

Processing Department (800 | 638-2320 -.

Nime of Person Aren Code Dastime Telephone Number : ‘

o

3

Enclossd is o check Tor the following amount: r
S23.00 Filing Fee 8 3300 Filing Fee & O 55300 Filing Fee &

Centifivate of Staus

0O 360,00 Filing Fee,
Cenified Copy

Centiticate of States &
taddatizmal copy s eclosady

Ceriitied Copy

taddeivmal vopy s enclosedy

MATLING ADDRESS:
Regestration Section

Division of Corporations

STREET/COURIFER ADDRESS:
PO Box 6327

Regisration Section
Tallohassee, FL

1

Division of Corpurations
Clillon Building
33344 2661 Exccutive Conter Clircle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SPIN AT IT, LLC

(Name of the Limited Linbility Company as it gons_apiesrs on our records.
A Flerda Danoted Trabibiny Companyy

The Artickes of Orgamization for this Lmited Liability Compuny were filed on 01/03/24 and assigned
Florida document number 124000009444

This amendment 18 submisted w amend the followmg:

A, If amending name. enter the new name of the limited Liability company here:

Tie new name must he distinguishable and contin the words “Limited Liabilicy Company.” the designation “LLC™ or the abarevianen "L L.OC T

Enter new principal offices address, if applicable: 1702 N Washington_Blvd
{Principal office address MUST BE A STREET 1DDRESS) Sarasola, FL 34234

Enter new mailing address, if applicible: . L —

(Muiling address MAY B A4 POST OFFICE BOX;

-3
B. If amending the registered agent andfor registered office address on our records, enter théTname) of the new
—r

registered agent and/or the new revistered office address here:

3
Name of New Registered Agent: L
.}
New Regstered Office Address: . -,,.j

Ewter Florida sireet addross

. Florida
oy Zw Code

New Regristered Agent’s Sionaiture, it changing Registered Apgent:

{ hereby aceept the appointment as registered agent and agree i act i this capacity. ! further agree o comply with the
provisions af all stamuics relative o the proper and complere pertormance of my duties, and Lam familicr wirlt and
aceept the obligaiions of my posiiion ax regixiered agent as provided for in Chapier 605, F.S, Or, if this document i
peing filed oy merely reflecr a chavge in the registored office address, hereby contirnn thar the limired liabitine
compeny has hoen notifiod inwriting ef this change,

I Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person_heing added
MGR = Manager

ANMBR = Authorized Member

Title

Name

Address

Tvpe of Action

O Add

O Renmaove

O Change

E] r\dtl

B DO Remose

O Change
D .-'\k!d
O Remove
-—
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O Chihge
O Add

O Remove

O Change

O Aadd

O Remove

O Change
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0. M amending any

other information, enter change(s) here: (duach additional sheets if necessary.)

g
[}
]
Lid -
@
N/A @
F. Filective date, il other than the date of Gling: {optional) R
(1% 4z ertective date s isted, the daze must he speaific aed 2annet be privs ta date of fling or mare than B0 daxs atter filing ) h-.mm‘l ur (E5'0207 (J}(bi-
Nate: [£3he dute imsertad in this Block dors not meet the 2 pplicable statwery Gling requirements. this daie ull nm be lidgd as the «
ra sy
Jucurnent's efective date on the Depertinent o8 Sate’s reconds, SR o g P
l G e
=
o _‘t'l [
‘n) Tne S0t day

ter 1he racord is filed.

—1—:;‘, :
It ine reco-a spesijes a delaved effective date, Hut not an eftactive tme, at 12:01.a:m. on tnemarh? of
t ;
. :

.r/

o 2 R

f_’.’,¥ T /

=fire ot A member or m:'!.(nnrcd wpresentative of 3 memnber

Sean Allen

i G
Typard v1 printed nante ol sigmer
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