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COVER LETTER

T4 Registration Section
Diviston of Corporations

SEIMECT: “The SP"‘"‘{'“”, Se{"”_/"\j@{vuﬁ LLC

Saene of Limited Biasilitg Conpans

Fhe enclosed Articles of Araendmest and Jeecs) are submitted for titing.

Please return all correspondence conearmig this matter to the toltewing:

“Teacey Folds

Name of Prerson

The Spartaq Secuviby éarau(, LL¢

Frrmv Compans

700 pMyrtle Freld Toad

Sdddicas

Pecry CA 310069

Uity Stare und Aip e

+L s @ 4ss59. us

T -mail ddre s 1o nsed for future amnual teport notliclnn,

For Rnther intornytion concerning this nuler, please call

TTroaceq flds 418 960 - 9906

e of Person M Uide Dastime Felephone Number

Lictosed B4 a check for the following amount:

S25.00 Filing Fec % SO0 Filing Fee & JTRAR 0 Filing Fee & T3 $60.00 Viling Fe.
Certilicate of Status Certified Copy Certificate of Staus &
taddibonal copy s enviosed ) Certilied Copy

cadibmonal como s cneliae

Mutiling Address: strect Address:

Registration Scetion Registration Section

Pivision of Corporitions [hivisian of Corporations

[*.0), Box 0327 The Centre of Tallahassee
Tallahassee. I'E 32314 24713 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

The S,ﬂoﬂf’an .{-r.c\;r:-l"‘ émdf, LiLc

i o e Lnited Baalility Coupratnts s if now apiiears si ot regords,)
S TTorcla T imned Thalales Company

Phe Artietes of Orgin zation Tor this Limited Lighiting Company were tiled on ot I 1y , ZA_ L and asaigried

Portda document namber l_-«lq Do00 3L LYY

[ i amendiment is submiticd toeameind the Tollowing:

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

TSSG o’[ EL LLC - .. -

[ . . Sy B . i R
desitnguishiable and contan the soords =3 imited Diabilinn Company 7 the desigmanon 71T or the abirevinen ot T8
Enter new principal offices address, if applicable: o0 My f‘”" Fie [,J . IZ_O“‘A

(Principul otfice address MUST BE A STREET ADDRESS) Perv y, (A 31 ok 9

e e e ninst by

220 Mytle Freld Koadk
A 31009 ;

Fiter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) P eviy

If amending the registered agent and/or registered office address on our records, enter the name of the new_revistered

agent and/or the new registered oflice address here:

Niang ol dew Registered Avent. T["ﬁl 4 CAJ FO ‘ J}
b 31z Murdeld Drve odessa Fi 355

Ferter Plewnda sireet aeddre s

0 DCJ;& __. Florida 3 3 S_S-B

Fi Ui

New Registered Olice Address:

e

Sew Recistered Acvent™s Signature, if chianging Registered Apent:

Fhicre b aveept e appomiment as regiiered dgent and agree o act in this capocite, 1 further agree (o comply it the
peevisions of wll swautes velave (o the proper and complete pecjormanee of wmy dutios. and T ant famifiar with ad
aveet the obligations af i position as regisiered agent as provided for wr Chapier 6030 FN O i this dociment is
hewn filed 1o merely reilect a change i the regisiered office address, §herebe confivin thai thie tanied labilin

cemmpany s heen notitied inwraime of this cliaige.

I h.nn..m" Rerrﬂl Agent, Stnoture of Sew Registereid Vgens




IF amending Auothorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tyvpe of Action

MbE. 'Tf‘ucc«! fslds 20> Myctle Feld Bud

eéf_f_!{ ‘- é&-_ 3 /0 b? L T Rennone
/l hanue
A_M__E_/Z _JO SL\VJL c(b"(ﬂ 200 Jd !"”\'(L/dl k— Dfl V:é Tl

ptr(\‘lf,n (44 3 I__D__(ﬂ_‘] e Remove

e ______/('Iumgc

e

. Remonve

S R

TAadd

Renmwne

Clyange

Add

Femes e

_ = Cluange

el

Renwose

ZChange




D amending any ather information, enter change(s) here: fdntach additionnad shevis, i imecessar

K. Effective date, if other than the date of Niling: (optioaal)
A ey ute s Bt the date matst be speifie s viginet be prior o daee of fihag o moee than St diss after $iling.) Poraang .o o 50207 3
Nate: 1 (e Jate inseried in this block does not meet the applicable stutony filing requitenents, this date will not b tisied as the
dascument™s cHuective date o the Departinent ol State’s secords., !

1¥ the recard ~pecities a delaved crfective date, bt sl an eflective time. at 12:00 am. on be cardicr oft (b The 90 day atier the
record i< led.

Ditted 0?—/0 4 /%/4 CZe2Y

e 7S

Syt ol g ls'/mhcr ar authonsed Epesenine at iy meniher

Trecey Folcls

vpedor prnted manye ol sipnee

Filing Fee: $25.00



