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Sunshine State Corporate Compliance Company
3958 Lakeshore Drive [allakassee, Florila 32372

(850)) 636-4724
bATE 11/18/2022

FEWALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETHEN ™

XXXXX Florn Cgo‘;t
&&ftffrba/ 62’,@#
str%%a(a "Zf Status

"PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTHTY ™

Certifred Copy of Arte & Amendments

Certified Capy af Arts & Frondments Complete fite (rctuding Frnuad ﬁ,aar&r/
Certifivate of Status

C)oﬁ&b%ata a(f Status /\%ﬂfzotﬁw:

YARPOSTILLE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED § 2 5% ACCOUNT # 120160000072, - (, )}/Uf
[

Floase cal? Tiva ot the above namber 0[0/4 any ISSUCT OF CORCErAS, 7244" poa so mach!




COVER LETTER

TO: Registration Section
Division of Corporations
SP SM Apartncets L1.C
SUBFECT:

Name of Limited Linbililytnmpan_\'

The enclosed Articles af Amendment and Fee{s) are submitted for filing.

Please retum all correspondence concerning this wiaiter 1o the following:

lefitey C Sieinen

Mame gl Person

Jamesan Pepple Couw PLLC

FirmiCompany

A0} 2nd Avenue, Suite T00

Address

Scattle, WA 98104

T CitiSwie and Zip Code
AR@STANDARD-COMPANIES.COM

T-moari nddress: {in be used far Tatwre anvual repant aotilicalion)

For funher information concerning this matter, please cali:

206
Lol _t
Arca Code

JeiTrey C Steinert 625-9944

Name ol Dersun [aviime Telephone Mumber

Prclosed 15 a check for the (ollowing amaount:

= 52500 Filing Fee 73 530.00 Fiking Fee &

Certificate of Status

0 §55.00 Filing Fee &
Certificd Copy
[additionul vopmy: 1 erchased)

O $60.00 Filing Fee,
Cenrtificate of Stalus &

Certified Copy
(adi¥aional copy is encused)

tviniling Address:

Pl ALALL LY A

Registration Section
Division of Carporations
P.03, Bax 6327

Tallahassee, F1, 32514

Registration Section

Division of Corporations

The Centre al Tallahassee

2415 N. Manroc Street, Suite 810
fallabassce, FI, 32303



ARTICLES OF AMENDMEMNT —_—
0 il =D
ARTICLES OF ORGANIZATION '
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(Name ol the Limited ishilins Comirin i i nov appeary on nar cecorils.s wuTLL r

A TTotdn Tired Laabeline Coneponn

Seplenber 3, 2. .
epleniby ! and nszined

Liee Artiches of Csaanization for this Limited Linbiliny Company were dided an

.- A (B RRISTIIS R I MR
Plorigdis doconsenit nunsher - P RS

Phis mmerndiient - subimiited o amend the following:

A Haoending e, cater the new name of the fimited lialilily campany hoere:

the o nomne mned be istnguashaithe amd contdo the wetds “Limiied Liabilicy Cormpny,” te designanion "ELC o the abbieviation 7L LLUT

s Standurd Companiesx

Fater new priocipal of fees address, il applicable:

(Prisicipal office address MUST BE A STREET ADDRESs) 21897 Dl Onspo. Swie 170

Sun hm Capistane, UA 92655

. - - . o Stndard Compinies
Lnter new niailing auddress, ifapplicable: chu s Lump

Aduiling address MY BE 4 POST OFFICE BOX) 31899 el Obkspu, Suite 150

Son o Capistrimo, A 92675

H 1 mnending the regislered agent andfor registered office address on onr records, cnter the name ul the new registered

acent and/or the new resistercd olfice address here:

Remisterad Agen Bolubons, Ine

aistcred Agent:

P35 Ontiee Plass Dove, suiie A

PO ey Adddrgsse

Eodder kb areer adidren,

Tallahansee Florida ARR1SA

[N LTTERT

New Revinterald AeeatUs Stonmore iU ehangips Reeistered Svoenl:

Pl ccope tine appasninie i s eesistered cgent ceed dozrce gt e this copeeeny ffrrther caree da compdv wid the
preeris iy esi il saatutes relotive to the proper id vomplens periorstanes of s duties., e T et fionilicer with anel

IO FIf RV VONTTROIT GI8 PO s e e el s wevicdeid for i Ullwerger 0113, 18 (e g Pl Joctineni ia
~ ] - L ! N 1

el e el
frea fiied teereiv refoct o clenge in the registered office addvess, [ nerehv confien tha the dimgied Tdbifinge

7

Cothipaziny fhoee Boer podiiod peoweiiies of tis cliemge,



It amending Authorized Person{s) nuthorized to manage, enter the tihe. nanie. and address of each person_being added
or removed from our records:

MGH =

Manager

AMBR = Authorized Member

Title

MGR

MGR

Name

SP SM Manager LLC

Standard Berkeley Pointe

Adiress

Tvpe of Action

5403 West Geay Strewt

OaAdd

Tampa, FL 33609
= Remove

OChange

cfo Standard Companics
= Add

31899 D¢t Obispo, Suvite 15¢
CIRemove

San Juan Capistrnno, CA 92675
O Change

OAdd

CIRempve

OChange

ClAdd

_ORemove

OChnnge

JAdd

ORemove

. OChange

OAdd

CRemeve



D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessury. )
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K. Etfcctive date, if other than the date of filing; (optional)
(¢ an cMective date is Yisted, the dnte must be specific and canao be prior 1o date o filing or moce thao M0 davs aller Diing,) Pesuant 0 $05.0207 (3)b)
Mote; Ffthe daw inserted in this block does not meet the applicable siatstory Eiling requircments, this date will nol be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies a delayed effective date, but not an effective time, 21 12:01 a.m. on Bw cardier of: (b)) The Y0th day after lhe
record is filed,
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S‘.'ralnll;;r:?lfn Totnber bf agthntacl n:pr.:sr.'ntnﬂvu of a memhber
\

1 N
—

!
I feavid Page, Manager of SPSM Manager LLC

T Typed or printed name of sigeee

Filing Fee: $25.00



