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undar the appropriate document type. . When resubmitting your document for
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Fax cover sheet submitted i1s for an LP, but your entity is a LLC.

If you have mny quastions concerning the filing of your document, please
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COVERLETTER
TO:  Registration Section
Division ef Corporations
SPG PROPERTIES iU, LLC
SUBJECT:
Name of Limited Liability Company

Tho enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspendence concerning this maner (o the following:

N

Name of Porson
)
KAYALI & CO., PA B
Fle'Company
o no
13250 N, 56TH STREET,SUITE# 102 rP_m =3
I 1
Address o8 = T
TAMPA, FL 33617 g;?;: o ‘_—
City/Statc and Zip Codc m-< m
. M
INFO@CPAOSK.COM I 14 )
E-mail address: (1o be used for future snaual report sotificghon) rc;‘::" 5 ’
o FE
For further informafion concerning this mmatter, please call; E5,r§ g
? pors
OSAMA KAYALI 813 899-9642 o~
at ( )
Name ol Person : Acea Code Dayiime Telsphone Numnber
Enclosed is a check for the following amount:
M $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fes & (] $60.00 Filing Fee,
Cenlificate of Status Cextified Copy Cerificate of Starus &
{pdditional copy is erclosad) Cenified Copy
Y

(additional copy is encloyed)

MAILING ADDRESS:

Registration Section Registration Sectivn

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Bujlding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 33301

STREET/COURIER ADDRESS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e

SPG PROPERTIES 1L, LLC

] A Flonda Limeted Lubility Company,

The Articles of Organization for this Limited Liability Company were filed on 0471412006 and assigned
L0&000039984

Florida document number

This amendment is submitted to armend the foilowing;:

A. If amending name, gnier the new name of {he limited liability company here:
SPI4THSTN.LLC
The new name must be distinguishable and contain the words “Limuted Liability Company,” the designatios "LLC or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:

) i =
incipal office address MU, i, B2
o=
—-—
M 5 L
i - o——
wi
Enter new malling address, if applicable: et {
<& L . I _m

wiling address MAY BE 4 POST C

E

Hg14'3
viS 40
;‘Lﬂ

B. If amending the regisiered agent and/or registered office address on our records, egtegﬂ “namgeyof the new
repistered agent and/or the new registered office address here: .

o
Y
0

Narpe gf New Registered Ayeat: PR
New Registered Office Address:

Enter Plarida sireer address

, Florida
City Zip Code

New Registered Agent’s Signatare, if changing Registered Agent:

1 hereby accepr the uppoinrment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all slarutes relative 16 the proper and complete performance of my duties, and { am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 603, F.5. Or, {f this document is
being filed to merely reflect a change in the registered office addrass, I hereby confirm that the limited Hability
company has been notifled in writing of this change.

M Changing Registercd Ageat, Signature of Nuw Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to mansage, enter the title, name_and sddress of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

00 Add

O Remove

[ Chenge

£ Add

0 Remaove

O Change

O Add

] Remove

D Change

O Add

[ Remove

O Change

0 Add

J Remove

[1 Changs

O3 Add

s

! Remove

O Change

Page 2 of 3
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D. M amending rny other information, enter chango(s) here: (4ttoch additional sheets, i necessary.)
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E. Effective date, If other than the date of filing: (optional)

(L 2y sffertive dare is listed, the date muet be epecific apd canyo!l be prior o date of Riting or more than 90 drys after filing.) Pursunnt ro 605.0207 (3}b)
Note: 1f the date inserted in this block does gt meet the applicable statutory Gling requirements, his date will 150t be listed sa the
documeant's effeciive date op the Depariment of Stote ‘s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(bY The 90th day after the record is filed,

Dated _ #{/ /f»( ‘-J » .r.f(fjf 7 N

— !g-:mturc ol ReEmber of anfbonizad reprasentative oF a imerrber

\&_J‘f\ (j A LS (\;

Typed o prntec name ol rtgncc
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