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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)

I. Name of Himited liability Company as it appears on the records of the florida Departiment of

CTHE SPUR GROUP, LLC
State;

Enter new principal oftice address. i applicable:

(Principal office uddresy
MUSTBRE ASTREET ADDRESS)

Enter new nailing address, il applicabic:

(Muiling address — ~
MAY BE A POST OFFICE BOX} il =
i ~a
L o
IS o yie
——f _.‘_:
e s e . MZ200000672 N el
2. The Flerida document number of this limited liabiliy company is: ' o - }; -
. =
I L, T8 O«
. C .. L Washington o = e
3. Jurisdiction of iis organization: = - o=
. . R HNGr2022 o
4. Date authorized 1o do busingss in Florida: 04719720 g

SECTION 11 (59 complete only the applicable changes)

3. New pame of the Himited liability company: Spuc Reply LLC
(must contain “Limited Liability Company, = “L.L.C." or "LLCT)

{(IT name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or inanaging nembers adopting the alternaie name. The alternate name
must contain “Limited Liability Company,” “L.1.C7or LLCT)

6. If amending, the registered agent and’or registered officer address on our records. enter the name of the pew
registered agent_and’or the new registered oflice address heres

Name of New Regisiered Avent:

Enter Floridu Strees Address

. Florida
Ciry Zip Code

New Registered Agent’s Sigoature, i chanping Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity [ further agree (o comply with
the provisions of all staiutey relative (o the proper and complete performance of myv dwties. and Lam gamiliar wiil
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely reflect a change in the registered office address, hereby confirm that the limired
liability company hag been notified inwriting of this change,

If Changing Registered Agent. Signature of New Repistered Agent

-
3
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7. 1 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person, title ur capacity in accordance with 605.0902(1 {e). indicate that change:

Tuies Capacity Name Address Tvpe of Action
TJAdd

ORemove

Oadd

ORemove

Oadd

ORemove

OlAdd

ORemove

CiAdd

ORemove

9. Auached is a certiticate, i required: no more than 90 davs old. evidencing the
aforementioned wmendment(s). duly authenticated by the official having custody of records in the
jurisdivtion under the-taoeasisndiioh this entity is erganived.
(luris Mefall

e Sanature of the awthorized representative

Chris MceCall

Tvped or printed name of signee

Filing Fre: $25.00
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