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Sunshme State Corporate Compliance Company
3958 [akeshore Drive Ta /%zéaf&ee Florida 32372

(850) 656-4724
paTe 11/18/2022

XIWALK IV**

ENTITY NamiSP UNWERSITY PLAZA 2012 LP

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND PETURN **

XXXXX Plaix Copy
Car&iﬁé«/ dpf
Certifoate of Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

Certified Capy of Ants & Arerdwents

Certified Capy of Arts & Amcrdments Complote fite (lrotading Arnaal Roports)
Certificate of Statas

Certifioate of Status Keftecting:

VARPOSTILE / NOTARAL CERTIFICATION™

COUNTRY OF DESTINATION
NUMBLR OF CERCTIFICATES PEQUESTED

TOTAL OWED §92.50 ACCOUNT # 120160000072 .+ ,}L‘yw
I

Floase call Tina at the above ramber 0[0)" ary 18SUES Or CONCEFNS, 72&!‘ o8 50 much/




COVERLETTER
TO: Registralion Section
Division of Corporatiaons

SUBJECT: SP University Plaza 2082 LP

Name of Fiorida Limiled Partnership or Limited Libility Limited Partacrship
The enclosed Certificate of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter wo:

Jeffrey € Steinert

Contecl Person

Jameson Pepple Cantu PLLC

iﬁrm.’(_'ompan)'
80 2nd Avenue, Suite 700

Address

Seattle, WA 98104

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

E-mail address: (to be used for future annual repon notification)

For further information concerning tlis matier, please call:

jeffrey C Steinert at (206 )()25-9984

Name of Contaet Person Arca Code and Dayrime Telephone Number

Enclosed is a check for the following amount:

B 552,50 Filing Fee  (JS61.25 Filing Fee (3S105.00 Filiag Fee  (IS113.75 Filing Fee,

unti Centficag of and Certified Copy Cenificd Copy, and
Staius Cerntificzte of Status
Mailing Address: Street Address:
Registration Section Registration Section
Bivisien of Corporaticns Diviston of Corporations
P.O. Rox 6327 The Centre of Tallzhassec
‘Tallahassee, IFIL 32314 2313 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

, CORRECTED

SUBJECT: SP UNIVERSITY PLAZA 2012 LP Please Allow For
Ref. Number: A11000000902 Same File Date

We have received your document for SP UNIVERSITY PLAZA 2012 LP and the
authorization 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
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 022A00025924

i m
www.sunbiz.org B



FILED

222H0Y 18 AN ig: 53
CERTIFICATE OF AMENDMENT

ro SECRET 2y ur sTATE
CERTIFICATE OF LIMITED PARTNERSHIP  TALLAHASSEE, F|
OF '

SP University Plaza 2012 LP
" Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Departinent of State on
December 2, 2011 , assigned Florida document number A11000000902 )
adopts the following certificate of smendment 1o its certificate of limited partnership.

This amendmrent is submitted 10 amend the following;

A. If amending name, enter the new name of the limited portnership or limi ty jimit
here:

New narme must be distinguishable and contain an acceprable suffix.

Acceptable Limited Partnership sufftxes: Lilnited Parinership, Limited, LP., LT, or Lid
Acceptabls Limited Uability Limited Partnership sulfixes: Limited Liabiliy Limited Parinersiip, LLLLFP. or LLLP.

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

New Principal Office Address: to Standard Companics

{Auss be STREET address) 31899 Del Obispo, Suite 150
San Juan Capistrano, CA 92675

New Mailing Address: ¢/o Standard Companies

{Afay be post office box} 31899 Del Obispo, Suite 130

Son Juan Capistrano, CA 92673

C. If amending the registered agent and/or reglstered office address on oor records, gaier the name of the new
registered agent and/or the apw peplstered office addresy here:

Name of New Reyistered Agent: Registered Agent Sotutions, nc.
New Registered Office Address: 155 Offiee Plazs Drive, Suite A
Enter Florida siree! eddress
Taliohassce , Florida 32301
Ciry Zip Code

Pagel of 3



New Repistered Asent’s Sigmiture, il changing Registered Agent:

! hereby aecept the appoinment as regisiered agent and agree to act i this capacity. I further ugree 1o
comply with the provisions of ell statites relarive o the proper anil complete performance of sy duries. and |
am familiar with omd uecept the abligations of my pusition ay registered agent.

ﬁ‘ Adam Saldana, Asst. Se

I hngifAepisderad Ageat, Si

cretary
[Ape

D. If amending the peneral partner(s), enter the name und business adedress of cach general partner being
added or remoyed from out records:

Title Name Address Tvpe ol Action
SP University Plaza
GP 2012 GP Inc. 5303 West Gray $t 0 Add
Tompa, Fl. 13609 ‘W Remove
Standard University
GPr Plaza Manager LLC c/o Swandard Companics w Add
11599 Del Ohispo, Suitc 130 O Remove

San Juan Capisimnu, CA 92673

O Add
O Remove

3 Add
3 Remowve

2 Add
- O Remove

O Add
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” stutus, enter change here:

O  This Limited Partnership bereby efects to be a “Limited Liability Limited PPartnership.”
O I'his Limited Pastaership hereby removes its “Limited iability Limited Partnership® status.

INCYVE: [ erededinng en remaveng” fimgized Bibatine limitod porinersbup saoroy, off pesiered partners mmst sige s cnenedinent. )

Mage 2 of 3



F. 1 amending any other information, enter change{s) herc: (diioch additional sheets, If necessary }

Effective date, if other than the date of filing: -
{Kffacsive data cannot be priar 1o nor marg than 90 days ofter the date thit document is filed by the Florida Deportinent of
State.}

Nate: If the dase inserted in this block does not mezt the spplicable statutory filing requirements, this date will not

be listed as the document's effective date on the Department of State’s recards.

Signatu { a general partner or all general partners*:
{*NQTE;: Only one current general partner is required to sign this document unless the limited paninership is 2dding or

removing & “timited liability limited partnership™ eloction suaterent. Chapter 620, F.S., requires all general partners fo sign
when edding or removing 8 “limited lisbility limited partnership™ election statement.)

5P University Plaza 2012 GP Inc.,
its Pax

T | S

By: |J. David Page, Pr'(éﬁdant
~J

ignature(s) of all new op d ating peneral i

Standerd University Plaza Manager LLC,
its General Partnar

By: Brad Martinson

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Page 3 of 3



F. If amending any other information, enter change(s) heve: jfwach adelitional sheels. i necessary)

Effective date, if other than the date of [iling: :
(Effective dute cannol be prior to nor more Hun 98 duys affer the dute this document is filed hy the Florida Department of
Stanie. }

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

be listed as the document's effective date on the Department of $iaie's records.

Signature(s) of o peneral partner or all general partners*:

{*NOTE: Only onc current general partner is required o sign this documcnt unicss the limited partnership is adding or 4
remaving a “limited liability limiled partnership” election statement. Chapter 620, F.S.. requires all general partners 10 sign
when adding or removing a “limited linbility limited poarnership™ election statciment.)

SP University Plaza 2012 GP Inc.,
its General Partner

By: J. David Page, President

Signature(s} of all new or dissociating general partner(s), if anyv:

Standard University Plaza Manager LLC,
_dte General Parigex

By:

Brad Martinson

Filing Fee: 352.50
Certified Copy (optional): $32.50
Certificate of Status (optional)y:  $8.73
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