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! Pege.03 of 24 20241205 14:16:46 PST 13235068205

COVER LETTER

T Registration Section
Division of Corporations

23> SUA SPONTE OPERATIONS LLC
SUBIECT:

Nime of Limited Leabiliny Company

The enclosed Articles of Amendment and feet) nre sobmised far filing,

Please return all carrespondence concerning this matter to the {ollowing:

Mike Town

Name of Person

Legalzoom.com. inc.

Firnv'Company

9000 Specirum Dr

Address

Austin, TX 78717

CirvState and Zip Code
dereck bohnergngmail.com

[:-mail address: (10 be used for Asture annual report notification)
For further information concerning this matier, please calk:
Mike Town 800 7730888

at( }
Naine of Person Arca Code Daxviime Telephone Number

Eanclosed is a chieck fot the following amount;

{0 $23.00 Filing Fee 053000 Filing Fee & B S335.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Seatus Certitied Copy Certificate of Status &
(additianal copy 18 enelosed) Certitied Copy

{additional copy s cachosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Dhvision of Corparations Division of Carporations

PO Dox 6327 Clifton Building

Tallahassce, FL 32314 2001 Executive Center Circle

Tallahassee, FIL 32301

Fraem: Rajiv Srivastava
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f Page: 04 of 24 2024-12-05 11:16 46 PST 13236068208 From: Rajiv Srivastava
ARTICLES OF AMENDMENT
TO F/ L Er
ARTICLES OF ORGANIZATION 7
OF &l

<35> SUA SPONTE OPERATIONS LLC L s
{Name of the Limited Liability Compaiy as itnow appears on our records.) L. f-L Q‘?!,}

(A Flonda Lomited Lialality Company]

0872042024

The Articles aof Organization for this Limited Liahility Company were tiled on and assigned

L24000365113

Flarda docuiment number

This amendment is submited to amend the following:

A. If amending name. enter the new name of the limited tiability ecompany here:

Sua Sponte Operations LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation "L.L.CT

Enter new principal offices address. il applicabie:

{Principal office address MUST BE A STREET ADDRESS}

tinter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or repistered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Namc of New Regsstered Asent:

New Reoistered Office Address:

Enrer Florida sorevt adddress

. Florida
Citv Zip Code

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

{ hereby aceeprt the appoiniment as registered agent and agree tw act in this capacity. | furiher agree to complyv with the
provisions of all statutes relative to the proper and complete performance of mv duiies, and |am familiar with and
accep the obligations of my pasition as registercd agent as provided for in Chapter 603, F.5 Or, if this document is
heing filed to merely reflecr a change in the registered aoffice address, | herehy confirm that the imited liabilin
company has been notified in wreiting of this change.

1€ Changing Registered Agent, Signature of New Hegistered Agent
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. Page: 05 of 24 2024-12-05 11:16.48 PST 13236088205 Frem: Rajiv Srivastava

If amending Autherized Person(s) uuthorized to manage. enter the title. name, and avdress of each person being added

or removed from our records: r IL ED

MGR = Manager Jﬂ,?{ [
AMBR = Authorized Member tl TP
; N 3
ru:{;l._‘_—. ‘29
Title Name Address MALL AH ﬁsn - Type of Action
TR P

AMDBR Noah Bohner .
O add

1072 COLONNADE AVE SE
PALN BAY, FL 32909 B Remove

O Change

AMBR Azul Bohner
0 add

1072 COLONNADE AVE SE
PALM BAY. FL 32909 B Remove

0 Change

O Akl

J Remove

0 Change

O Add

O Remove

8 Change

0O Add

O Remove

O Change

D Add

O Remove

O Change
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13236068205
D. If amending any other information, enter change(s) here: (dunach additional sheets, if necessary.)

From: Rajiv Snvastave
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E. Effective date, if other than the date of filing:

(b)

(uptiunal)
(iran effective date 15 hsted. the date must be specitic and cannot pe prior to date of $iling or more than Y0 days atler flng.} Fursuant 10 6050207 (2)(b)
Note: 1fthe datc inserted in this block does not meet the applicable siamory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90Lh day after the record is filed.

. 12/04/2024
Dated

N

Dereck Bohner

Signature ol @ member o authonzed represertative of a owember
Dereck Bohner

Typed or printed name of signee
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