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April 26, 2017

FLORIDA DEPARTMENT OF STATE

$PG PROPERTIES IV, LLC Drvigion of Corporations

18430 KUKA LANE
SPRING HILL, FL 3481008

SUEJECT: 5PG PROFERTIES IV, LILC
REF: LO6000039972

We have received your electronically transemltted document. However, the
document war submitted under the wrong elestronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronle filing type.

COVERSHEET IS LP AMENDMENT, YOU NEED LLC AMENDMENT

Please return your document, along with a copy of this lettex, within 60
days or your filing will be considered abandoned.

If you have any guestiona concerning the filing of your document, please
call (B850} 245-8051.

Stacey M Warren FAX Aud. #: H17000113418
Regulatory Specialisgt II Letter Number: 817200008075



' H 13000126253 3

COVER LETTER

TO:  Registration Section
Divislon of Corporations

SPG PROPERTIES 1V, LLC
SUBJECT!:

Nume of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

WName of Person

KAYAL) & CO., PA

Firm/Company
£

13250 N. S6TH STREET,SUITE# 102 3

Address

TAMPA, FL 33617

City/State ang Zip Code

INFO@CPAQSK.COM
E-mail address: {to be usad for futare anoual report gotification)

For further information concerning this matter, please call:

OSAMA KAYALI 8]3 \ 8959642

st
Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amouat:

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $6Q.00 Filing Fee,
Certificate of Status Cartitied Copy Certificate of Status &
{additional copy is wicloued) Certificd Copy

(pdditional copy is enclosed]

i
MAILING ADDRESS: STREE‘ETICOUR[ER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle

Talfahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPG PROPERTIES iV, LLC
(“ame of the LImited Eiagiglgj- Com;}a?x :z_x} it A0W aDpHPard ON YT records.}
{A Florids Limited Lishilify Company)

The Asticles of Qrganization for this Limited Liability Company were ﬁle‘d‘ on 011472006

and assigned
Florida document number 206000039979

]

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the Umited liability copany here:
SP RIVERSIDE, LLC

The new name tiust be distmguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
rincipal gffice nddress MUST BE 4 ST RES

Enter new mailing address, if applicable:

Mailing nddress B oST Q

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 pew registered office address here:

A
L
Name of New Rewristergd Arent:

ew Registercd O Address:

Enter Florida street address

, Florida
City Zip Code

New Reglstered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoititment as registered ageﬁr and agree to act in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if 1his document Is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabllity
cormpany has been notfied in writng af this change.
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H1700012¢62532
If aménding Authorized Person(s) authorized to manage, enter the title, namne, and address of each person being sdded
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

O Ada

O Remeve

O Change

00 Add

0 Remove

O3 Change

O Add

O Remove

O Change

0O Add

DO Remove

[1 Change

O Add

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dliach additional sheess, if necessary,)

E. Effective date, if other than the date of filing: (optipnal)
{IFan effcctive 6ate is Listed, the date must be spacific und cannal be prior 1o date of Bliog or more than 90 days after fling.) Pursuant to 605,0207 (3x(b)
Nota: If the date inrested in fhis blotk dogs nat meet tho applicable stafulory filing requirsinents, this dste will nat ba tisted a5 the
document's effective dare on the Depariment of Stutz's records.

If the record specifies a delayed effactlve date, but not an effective time, ar 12:01 a8.m, on the earfier of;
(b) The S0th day after the record is filed.

Sl aiasn, g e g e e
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