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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 636-4724
paTE 11/18/2022
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ENTITY NAMI{SP SUNR'SE LP

DOCUMENT NUMBIER

VPLEASE FILE THE ATTACHED AND RETURY ™"

XXXXX P Oy
asftzﬁéc/ d;a,
&.r@%at& a{f Status

“PLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arte & Amendmerts

Cortified Cppy of Ants & Anendments Complote Fite [trelading Arnaal Reports)
Certifieate of Statas

&mﬁam af Status ﬂﬂwai\y,-

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNT R OF DESTINATION
NAMBLER OF CERTIFICATES PEQUESTED

TOTAL OWED §92.50 ACCOUNT #120160000072 - (_ j‘.}«w
[

Floase cal? Tina al the above number fa/‘ any (SSUES 0/ CONCErAS, n‘u‘ foa 50 much!




COVERLETTER

TO:  Repistration Section
Division of Carparations
SUBJECT: °F Summectp

Name of Florida Limited Partnership or Limited Linbility Limited Partnership

The enclosed Certificate of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo

Jefirey C Sicinerl

Conlact P2rson
Jameson Pepple Cant PLLC

F‘ir—nu’(‘.ompnny
801 2nd Avcnue, Suite 700

Addras

Seattle, WA 98104

City, State and Zip Cude
AR@STANDARD-COMPANIES.COM

E-mnil address: (1o be used for Fature annual report notification)

For lurther information concerning this mater, please call:

JefTrey C Steinent At 20¢ .625-9934

Name of Contact Person Arca Code ond Daytime Telephone Number

Enciosed is n check for the following amount:

& 552,50 Filing Fee (J561.25 Filing Fee O%105.00 Filing Fee £38113.75 Filing Fee,

nnd Certificate of and Cenificd Copy Certified Copy, and
Stutus Certificate of Status
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Comporations Division of Curporaticus
P.O. Box 6327 The Centre of I'allahasszc
Tallahassce. F1. 32314 24135 N. Monrog Street. Suite §10

Tailahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY
CORRECTED

Please Allow For

SUBJECT: SP SUNRISE LP
Ref. Number: A11000000863 .
Same File Date

We have received your document for SP SUNRISE LP and the autherization to
debit your account in the amount of $52.50. However, the document has not

been filed and is being returned for the following:

The document is illegible and not acceptable for imaging.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6050.

Claretha Golden
Regulatory Specialist 11

Letter Number: 422A00025922
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FiLED

CERTIFICATE OF AMENDMENT 2022N0Y 18 AMI0: O4

T0 SECREIARY OF ST
oo URe inny OF STATE
CERTIFICATE OF LION:?ITED PARTNERSHIP TALL!—\HASSEE- FL

S¥ Sunrise LP -
Insen eeme currently on file with Florida Department of State

Pursuant o the provisions of section 620.1202, Florida Statutes, this Florids limited partnership or
limited liability limitéd partnership, whose certificate was filed with the Florida Department of State on
November 21, 201} . assigned Florida document number A11000000863 .
adopts the following certificate of amendment to its ceriificate of Hmited partnership.

This amendment is submilied 1o amend the lollowing:

A, If amending name, a or imited labijlity limited par Rifs

heve:

Mew name must be distinguishable and contain an acceptable suffix.

Aceeptable Limited Portnership suffixes; Limitad Partrsrship. Limied, L P.. LP. or Lid
Acceprable Limired Liability Limited Poripership sffives: Limited Liabiilly Limited Portnership, LLLP. or LLLP.

B. If amending malling address and/or priacipal office address, enter pow mailing address and/or

incinal o here:
New-Princin Address: -¢/o Standord Companies
{Must be STREET ocktress) 31899 Def Ohispo, Suitc 150
Son Juan Capistrono, CA 92673
New Mailing Address: c/u Sanderd Companies
{Muy be poxt office bax) 31899 Del Obispo, Suilc 150

$an Jusn Capistrano, CA 92675

C. )f amending the registered agent and/or registered office sddress on gur records, enter the pame of the new

d apent gndl/or the new reg [}} add hgre!
DMame of New Reyistered Avent: Repistered Agent Soluions, Inc.
New Regpistered Qffice Address; 15% Office Plaza Drive, Suite A
Enter Flurida sireat oddrexs
Tallohrasee , Florida 32301
Cly Zip Code

Page 1 of 3



New Repistered Agent’s Sipnaturve, if.changing Repistered Agent:

[ herehy acovpt the appoiniment as regisiered agent and agree to avt i s capaciey. | Juriher agree 1o
comipdv witie the provisions of ail statwes vefative to the proper and complete perforaance of my duties, e |
am funsitiar seieh aned acceps the obligations of ni position ax registered agent.

%“ Adam Sald

I Changing@uisicered Agenl, Sizngt N

ana, Asst. Secretary
istupet Agent

CW o 1 h]

D. If amending the general pariner(s), enter the asme and busingss nddress of each peneral partner beingp
added ar removed from our recors:

Titke Nime Address Type of Action
GP SP Suanse GP. Inc. 3403 West (ray 5t 3 Add
‘Tampa, FI. 33609 @ Remove
Standard Sunrise
Gr Place Manager LLC /o Standard Companics Add
31899 Del Obispo, Suite 150 O Remove

Son Juan Capistrano, CA 92675

0 Add
O Remove

O Add
O Remove

O Add
O Remove

O Add
0O Remove

E. It the limited partnership or limited lability limited partacrship is amending its “Yimited liability
limiled parinership™ statns, enter change here:

O  This Limited Partnership hereby elects te be a “himited Liability Limited Partnership.”
Q  This iimited Partnership hereby remaoves its “Lintited Linhility Limited Partnership” status.

INOTES Wb or sewovig” finnded linhtbine lnited poartieesahip ™ stotnes, ol eenerod prethers st sign its cimendment )

Page 2 of J



F. If smending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the dale of filing:
(Effective dnse connot be priov 1o nor more ihan 90 days afier tha date thiz documen) iz filad by the Florida Departament of
Stare.)

Note: If the dote inserted In this block does not meet the epplicable sistutory filing requirements, this date will not

be listed as ihe document's effective date on the Depanmend of Stste’s records.

Signature(s) of a peneral partner or all general g'nrtners':

{*NQTE: Only one current general partnor fa regqulred to sign this documen unless the limied parinership is adding or
removing a *limited Mahitity limited parinership™ eicetion statement. Chapler 6290, F.S., requires all gencral partners (o sign
when adding or removing a “limited lisbility limited pannership” election stalement)

§P Sunrise GP, Inc.,

By: : \Pag@;m

e

%

ipnaturels} new or di ia general partner{s). if anv:

Stanfiard Sunrigse Place Manager LIC,
its Genexral Partmerx

By: Brad Martinson

Filing Fee; $52.50
Certificd Copy (optional): $52.50
Certificate of Status (optional):  58.75
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F. If amending any other information, enter change(s) here: (Auach wdditiontd shecis. i necessan.)

Effective date, if other than the date of filing:
(Effective date eomnol be prior (o vor meve thao 90 dinx afier the date this doceeeni ix filed by the Florida Deportment of
State }

Note: if the date inseried in this block docs it meet the applicable statutary filing requirements. this date witl not

be listed as the document's ¢ Tective daie on the Departinent of Slate's reconils.

Signature(s) of a gencral partner or all general partners®:

{*NOTE: Only one current general pariner is required Lo sign this document unless the fimited partnership is adding or )
removing  “limited liability limited partnership™ clection statement. Chapter 620. F.S., requires al yeneral partaers 10 sign
when adding or removing o “tmited liability limited paninership™ election statement.)

SP Sunrise GP, Inec.,
its General Partner

By: J. David Page, Presitient

Signature(s).of all new or dissocinting peneral partner(s), if any:

-

Stanbilard Sunrise Place Manager LLC,
its General Partner

3.:4&;6 Mlatincen

By: Brad Martinson

Filing Fee: 352,50
Certificd Copy (optional): 532,50
Certifleate of Status (optional);  S8.73
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