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COVER LETTER

a »

TO: Registration Section
Division of Corporations

|
swrer P NDOVS oy 2l RETT REPATES e
Name of Limited Liability Company !

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Ak ) =pupre

Name ol Person

Firm/Company

A5160  Sppavican D

Address

Voase colen  Fro <SZ2ZSe03

City/Sute and Zip Code

I\QCZUJ‘SQQ/‘Ks é L cloed v D ey .

NSl address: (o be used hr future annual report notitication)

For further information concerning this mater. please call:

STHk P SPrers T w3y el 240072

same of Person Arca Code Davtimie Telephone Number

Enclosed is a check for the following amount:

(] $25.00 Filing Fee {J $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status & :
(additional copy is enclosed) Certified Copy

tadditional cupy is enclosed)

Tallahassee. FL 32303

Mailing Address: Street Address:

Registration Section Registration Section :

Division of Corporations Division ot Corporations '

P.O. Box 6327 The Centre of Tallahassee ;

Tallahassee. F1. 32514 2415 N, Monroe Strecet. Suite 810 {
i



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ,
OF 4'

SPAGRKS  LoNg CRAPT REPATRS scc

{Name of the Limited L iability Company as it now appesrs on our records.)
(A Florda Limned Liahdity Company)

The Articles of Organizatton for this Limited Liability Company were filed on ﬂ/// @ / Zﬂ Z 3 and assigned

Florida document number A_, zﬁ DOW g@. ‘7?[

This amendment is submitted to amend the following:

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

DFARKS,  HIMECRAPT [REPATRES L. C

" the designation “LLCT or ,I_t, ahhnmtmn LU

Fhe new name must be distinguishable and contuin the \mrds ‘Limited Liability Compuny
et '._- C.ﬂ
. . N
Enter new principal offices address, iTapplicable: i~ = it
(Principal office address MUST BE A STREET -$5) . _;_ -
F— -
¥ B
L T T
Ty X —
N Lt
il e
B AN
P

iapplicable:
ICE AY]

Enter new mailing address:
(Muailing address MAY BE A POST

~

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:

JACK L. SPARESs IC

Name of New Registered Agent:

New Reaistered Office Address:
Frter Florida sireer address

. Florida

Zipr Code

Cline

Agefitls Signature, if changing Registered Agent:

New Registered
=1 further agree to complv with the

[ hereby accept the appofgement as registered agent and agree to act il
nance of my duties, and 1 am familiar with and

e 10 the proper and compleie per,
Fovided for in Chapter 603, F.S. Or, if this document is

v registered agent ags _
ffice address, Thereby confiem that the limited liabilin:

provisions of all statuies re
aceept the oblivations of my posifi
being filed to merely reflect a change int
company has been notificd inwriting of this ¢

CLINIere

ent. Signature of New Registered Apent

If Changing Register




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuved froin our records: i

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

dAdd

ORemove

O Change

O Aadd

CIRemove

O Change

T Add

CORemove

Ui Change

CAdd

CiRemove

TOChange

Cadd

ORemove

OChange

CIAdd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: (dutach udditional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs atter iling. ) Pursuant 1o 605.0207 (3)(h)
Note: If the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

i the record specities a delaved effective date. but not an etfective time, at 12:01 wm, on the carlier of: (b)  The 90th dav after the
record is filed,

pued &/ & . ook

e
@dﬁur’r@cr or ;n@ivc ot a member
—
A4 O SPHRLS T

Typed or printed name of sigifee

i lierery Ko %5 DY



