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TO: Registration Section
Division of Corporations

SPELL ENTERPRISE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submutied for filing.

Pleasc return all correspondence concerning this matter o the following:

DORIS MELVIN BULLA

Name ol Person

3370 MeKinnon Road

Finn/Company

Favetteville, NC. 28312

Address

anikaspellthgmail.com

Citv/Suue and Zip Code

E-mail address: (1o be used for tuture annual report noulication)

For further information concerning this nxatier. please cail:

Dorris Bulla

Name ot Persan

516 RIIX
at g )

Enclosed is a check for the following mount:

= $25.00 Filing Fee 1 83000 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

J $33.00 Filing Fec &
Cenified Copy

(additional copy is enelosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strcet. Suite 810 rﬂ,‘:‘}

Tallahassee. FL. 32303

] Sa0.00 Filing e,
Centificate of Status &
Ceniificd Copy
(additional copy i)‘c,nclnn-:_g_ﬂ
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SPELL ENTERPRISE L1.C

(Name of the Limited Liability Company oy it now appears on our records. )
(A Flornda Limted Linbdiy Company)

07/3172024

The Articles of Organtzation for this Limited [aability Company were filed on and assigned

L24000337253

Flornda document number

This amendment is submitted 10 amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 3370 Mchinnon Rd

(Muailing uddress MAY BE A POSNT OFFICE BOX)

Favetteville. NC, 28312

B. If amending 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:

. is Melvin Bull:
Name of New Registered Apent: Doris Melvin Bulla

4285 BARBRIDGE ROAD

Fnter Florida strvet address

New Registered Office Address:

WEST PALM BEACH Florida 406
ity ) Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent amd agree o act in this capacity. { further agy et u)mph with the
provisions of all statwtes relative 1o the proper and compleie performance of my duties. and [ am /Z’umlmr wvith and-
accepi the obligations of my position as registered agent as provided for in Chapter 603,175, Or; rf this d(),uum'm is

heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the hnumd Hiabifiny
company has been notified inwriting of this change. e
-

) ‘

Do Ml Budie o

lf(,himf_,lng., Rq_,ur{ red Agent, 1, Sipnature of New Rc«"slqg:d A;ml

—_— -




[f amending Authorized Person(s) authorized to 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 I'vpe of Action

CEO Dons Mclvin Bulla 3370 MceKinnon Rd.. Fayetteville, NC. 28312
= Add

TJRemove

C1Chimnge

—JAdd

TJRemove

IChange

TJAdd

“IRemove

TIChange

—1Add

C1Remove

ZIChange

CJAdd

e d
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D. If amending any other information, enter change(s) here: (Aitach udditional shects. if necessary)

F. Effective date. if other than the date of filing:

{optional)
(T are effective date s Hsted. the date must be specitic and gannot be prior o date of Gling or more than Y0 das s atter filing.) Pursuant o 6030207 (3¥b)
Note: If the date inseried in this block does not meet the ipplicable statutory filing requircmcnts. this date will not be listed as the
document’s cffective date on the Depanment of State’s records.

IT the record specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicrof: (b) - The vitif day :aﬁérlhc
record is filed. ' "
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Doris Melvin Bulla

Tvped or primied namne of signee




