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Sunshine State Corporate Compliance Company

paTE 11/18/2022

3458 Lakeshore Drve [allakassee, [lorile 32372

(850) 636-4724

*RWALK IN**

ENTITY NAMESP PINE CREEK VILLAGE LP

DOCUMENT NUMBIR

XXXXX

VPLEASE FILE THE ATTACHED AND RETURN ™™

Plain 5%«
farffﬁbc{ C}qﬂcgﬁ
ﬁcﬁ%/rbai'a :=u/ Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certifedd Copy of Arte & Armcndrents

Certifped Capy of Arts & Amcadments Complete Fite [0 thetading Arnaal /&/oardf'/
Cortificate of Statas

Certificate of Statar foflecting.

SAPOSTULE / NOTARAL CERTIFICATION

COUNTRY DF DESTIRATION

NAMBER OF CERFTIFICATES REQUESTED

TOTAL OWED $92.50

ACCOUNT # 120160000072+ );’Uj

Floase call Tina at the above namber 0[0/4 any 1854ES Orc CONCErnS, 72«‘ poaso mach/




COVER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT: 59 Pine Creek Village LP

Mame of Floridz Limited Partnership or Limited Liabiliny Limited F_’nrmv:rship
The enclosed Certificate of Amandment and fee(s) are submitied for filing.

Please return all correspondence concerning this malter to

leffrey C Steinernt

Contact Person

famesen Pepple Canw PLLC

- Firm/Company
8§01 2nd Avenue, Suite 700

Address
Scattle, WA 98104

City. Statc and Zip Codc
AR@STANDARD-COMPANIES.COM

E-muwil address: (10 be used lor futurs annual report aolification)

For further informauen concerring this maticr, please call:

Jeffrey C Steinert ai { 206 625-9984

MWame af Contact Person Atca Coxde and Daysime Telephone Number
Enclosed is a check for the following amount:

& $52.50 Filing Fee {86125 Fiking Fee (35105.00 Filing Fee )%113.75 Filing Fee,

and Cenificate of ond Cenified Copy Ceriifted Copy, snd
Status Ceriificate of Status
Mailing: Address; Street Address:
Registration Section Registration Secrion
Division of Comporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. Fi. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY
CORRECTED

Please Allow For

SUBJECT: SP PINE CREEK VILLAGE LF
Ref. Number: A11000000897 .
Same File Date

1

We have received your document for SP PINE CREEK VILLAGE LP and the
However, the

authorization to debit your account in the amount of $52.50.
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
{850) 245-6050.
Letter Number: 822A00025921

Claretha Golden
Regulatory Specialist Il

www.sunbiz.org

03/\1303&;



FILED

B22N0Y 18 AMID: 22
CERTIFICATE OF AMENDMENT SR [ 6 oo
0 TPJHL FARY OF STATE
CERTIFICATE OF LIMITED PARTNERSHIP ALLAHASSEE £ L
OF

SP Pine Creok Village LP
insert name zurrenily on file with Florida Depaniment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whase certificate was filed with the Florida Departiment of State on
December 1, 2011 , assigned-Floride document number Al1000000897 )
adopts the following certificale of pmendment 1o its certificate of limited partnership.

This amendment is submitted to amend ths following:

A. If amending name, enter the new pame of the limited purtnerghip pr limited linbility limited partoership

here:

New name must be distinguishatle and contain an accopiable suffix.

Acceptable Limited Portnership syffixes: Limited Partership, Limited, L P, LP, or Lid
Acceptable Limitad Liability Limited Parinership suffixes: Limited Liobility Limited Partnership, LL.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address: o Swndard Companics

(Murt be STREET adhlres) 31899 De! Obispo, Suite 150
San Juan Capistoano, CA 92675

New Mailiny Address: tfo Stondard Compmies

{May be post affice hax} 31899 Del Obispo, Suite 150

San Juan Capistrano, CA_ 92675

C. If amending the registered agent ead/or registercd office address on our records, enter the nome of the new

re arent 8 € Ny oo ress here:
Name of New Registered Agent: Registered Agent Solutions, In¢.
New.Regisiered Office Address: 183 Office Pinaa Drive, Suite A
Enter Florida streel oddress
Tolighussee . ...Florida 32301
City Zip Code

Page | of 3



New Registered Avent's Signature il clanging Repistered Apent:

Fhiereby siccep the appointment us registered agent and agree o act in this capacity. 1 further agrec 1o
compiy with the provisions of all starutes rebative 1o the proper and compleic performance af my duties. and |
e fomiitions with amd uccept the abligaiions af my pasition us registered agent,

ﬂ Adam Saldana, Asst. Secretary

.Tt:z'}ungimcgi\'tctcﬂ Agent, Siguaturg of New Bewisterpdd Agem

. If amending the general pariner(s), coter the name and business address of eixch genernl pariner being
added or remuved rom our recgrds:

Title Namge Address Tyvpe ol Action
GP $P Pinc Creek Village GP, Inc. 3403 West Gray St O Add
Tampa, F1. 13609 a Romaove
Staodard Pine Creek
GP Magager LLC c/o Stundard Companics o Add
11899 Del Obispo, Suite 150 £ Remove

San Juap Capistrano, CA 92675

£ Add
£ Remoave

0 Add
{ Remave

3 Add
O Remuove

0 Add
J Remove

E. If the limited pavtnership or limited liability limited partnership is amending its “limited Nability
limitedl partnership” status, enter change here:

O  I'his Limited Partnership hereby eleets to be a *Limited Liabillty Limited Partnership.”
O This Limited Pariseeshipherchy remaoves iy *Limited Liability Limited Partnership™ siatus,

(NOTE: I et forg ot vempvmnyg ™ hded Babdin: lndied parmership™ siois, ofl geaeral partsers st ME 2y e endnwin ;

Page 2 of 3



P. If smending soy other information, enter change(s) here: (Attach additionol sheats, if necessary.)

Effective date, if ather than the date of filing:
(EfRecitve dase cannot be priov fo nar mors than 90 days after the date this document is filed by the Florida Department of
Stare)

Note: [f the date inserted in this bfock doés nal mesat the applicable stututory filing requirements, this date will not

be listed as the document’s effective dais on the Departiment of Sinte's records.

Slenature(s} of a 1 er or al rtners*:
(“NOTE: Only onc current general pariner is required fo sign this document unbess the limited parincrehip is xdding or

removing & “limited Hability fimited partaership” efection statemen. Chapter 620, F.S., requires all general parmers io tign
when edding or remaving » “limited linbilily limited partaership” clection statement.)

SFP Pine Cresak Village GP, Inc.,

RIS e

By: | J. David Pasn.kra ident

Signuture(s) of all new ur dissocisting genern) pariner(s), if aoy:

Standerd Fine Creek Manager LLC
its Genexal Partmer

By: Brad Martinson

Filing Fee: $52.50
Certified Copy (optional): .$52.50
Certificate of Status {optional): 358.75

Page3of 3
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F. If amending any oiher information, enter chauge(s) here: fAtach ackditionul sheels, {f ecessary,)

Effective date, if other than the date of filing:
(Effective date cannot be prior 16 nor more than Y0 dayvs afier the duie this decwent is filed by the Flovida Depariment of
State.)

Note: If the date inserted in this block does not meet the applicable sintutory filing requirements, this date will not

be listed ns the decument’s effective date on 1he Depanment of Stale’s records.

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

{*NOTE; Only one currem generat partner is required fo sign this document uniess the limited partnership is adding or
remaving a “limited liability limited parinersliip” clection smement. Chaper 620, I7.5.. requires all peneral partners to sign
when adding or removing a “timited liability limited garinership” ¢lection statement. )

SP Pine Creek Village GP, Inc.,
its General Partner

By: J. David Page, President

Standard Pine Creek Manager LLC
its Genaral Partner

ama%,c Hactimisn

By: Brad Martinson

Filing Fee: $52.50
Certified Copy {(optional): $52.50
Certilicate of Status (optienal):  58.75

Page 3 ot 3



