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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allohassee, Florida 32372

(831 636-4724
paTE 11/18/2022

FEWALK IN**

ENTITY NamESP CARAVEL APARTMENTS LLC

DOCUMENT NUMBLER

YPLUASE FILE THE ATTACHED AND RETURN ™"

AXXXX Plur Cypy
ce,ﬂfrgﬁbc{ ﬁﬂﬂgﬁ
ﬁoftfifléatc af Status

PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Certified Copy of firts & Arcadmonts

Certified 6)%:; of Frte & Awcadncnts dﬂryaz‘éta Fite [ trctading Arnual f@,awdr/
Certifieate of Status

Certifieate of Status Keftectig:

YAFPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED §2.52Y ACCOUNT #120160000072 .+ )Dzw

Floase call Tina at the above namber fmf« ang. issues o concerns, Thark o8 50 mech!




COVER LETTER

TO: Registratian Section
Division of Carperations

SP Caravel Apastments LLC
SUBJECT:

Name ol Limited Linbitiy Culup:‘lr-\}'
The cnclosed Anicles off Amendment and fee(s) are submiticd for filing,
Plense return all conrespondence cancerning this maiter ta the faliowing:

Jeifrey € Sicinen

Mamz of Terson

Jameson Pepple Canstu PLLEC

" FimiC otnphny

803 2nd Avenue, Suite 720

Nddeess

Secastic, WA 98104

CitvsSiate and Zip Cade
AR@STANDARD-COMPANIES.COM

Email adress {10 ne wsed Tar huture annual repont noiilictuon)

For furner information concerning this matter, please call:

Jeffiey C Steinen 206 625-9954
- ag }.

Area Code

Nama of Person Daytinic Telephone Number

Enclused is a check for the following amount:

=1 825,00 Fitiny Fec C1 83000 Fiking Pee &

Centilcnte of Statws

0 §55.00 Filing Fee &
Centified Copy

fadddivsal gopy s enclojed?

] $£60.00 Fiding lec,
Cenificate of Status &
Certified Cepy

uddinonal copy is cnctosal)

Mailine Address; Strect Address:

Registration Scchion
Division of Corperations
P.0. Box 6327
Tallahassee. FIL 32315

Registration Scclion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Fallahassee. L, 32303



e,
ARTICLES OF AMENDMENT =il R
10 IL. =D

ARTICLES OF ORGANIZATION 2079 NOy
OF '8 PHiz b0

N
(A e D
o . b ol e
SP Carave! Xoarnuems LG Li ‘*d’\ o Gf £,

(e el the Limgted Tiabilinn Cotgrany s il newm appeaiss vn g recoriis.
CAT ety Lt Tabkdny Compaey)

Fhe Articles of Ornization for his Limised Lisbilits Compan wore filed o 22800 S0

_aind asskaned

ey OO0 L 3R
ilorida document nuimber FEANOE 23R

his anendment is submitied w ainend the following,

A, I amending name, enter the new nuae of the limited labilily company here:

The new e s be distnguishable sud vantsin the wonls “Limied Lability Cotpan e desigiation TLLCT o the abbreviaion ©LLC

Enter new principal offices address, iCapplicable: e Stanudazd G uimpains

{Principal affice address MUST BE A STREET ADRLSY)

3184 Dl Obispo, Swite 150

Sun Juan Capistana, CA 92678

- . . o Stangard Conipanics
Enter nesy mailing address, if applicahle: cfo Standard Conspanies

(Mailive wddress MAY BE A POST OFFICE BOX) 1R99 Dyl Obispa, Suiiy 130 N

San laan Capistrano, A $I675

i, 1M amending the registered agent awd/or revistered office address on ey revords. enter the napre of the new registered

aucent and/ur the new registered office address here:

. g . soistered Apent Solutions, T,
Name o New Registered Auent Registured Ay

. A3 Oiiee Plarn Drive, Suile «
New Registered Oflice Address: 135 Galee Pl Diive. Swile A

I retee Florcda stvvet aelifress

Fallihissee Floridn (RRILY!

e Fyetinte

New Keeistered Avents Sigaature. i changing Wenisieres] Aacul:

[hiereiy gecept the appoiniment s regisiered wgen cned vgree to aet in s copeeine,  further agree to coanplyv with e
provisicns of alf stainies refative 1o e praper cored complete performeice of my ddies, ad 1 e feomiticr witli and
eocept the ofdigurions of iy position as vewisierod et ax provided jor in Cliapier GUE. S O g s docisien s
heig e to wicredy reffect a cliamze wr the registered uffice address, Dherehy confivn: tia e fimieed fabiling

cempany by Deenonadiffed inoweitine of this chienge.

Adam Saldana, Asst. Secretary

te iangi Lewintrred Vocnl, Monateee of Nen Resistered] Avenl




If amending Authorized Person(s) suthovized (o manage, enfer the title. wnne. and address of esch person_beine added
or removed from uur recards:

MGR = Manager
ANMBR = Authorized Manber

Title Nanmie Addross Type ol Action
MGR 5P Caravel Manuger LLC 5405 West Gray Streer
o O

Tampa, Fi. 31609
_ WRemowve

__ OcChange

MGR Standard Caravel Manager L1LC e/fo Standard Campanies
™ Add

31599 Del Obispo. Suite 130

[ARemove

San hean Capistrana, CA 92675
_ OChange

JAdd

ORemove

__ O¢Chanze

OAdd

ORensove
____ OChange
_ . Onds
I e = Ditemove

OChange
- —— e - _ . BAd

ClRemove

OChanae



D. If samemiding anv other infornidion, enter change(s) here: tAttaeh addinanad sheets, if necessanry,)
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E. Effective date, if ather than the date of filing:

(optional)
(1 cllective date s listed, the date must iw speeiic and cannot ke gring ta dae of filing or more than 90 dayx sflee fhing.) Pursuant o 605.0207 (b}
document's efMective divte on the Depoariment of State's wecords.

recond is filed.

Dated

ol Sy

]
v

Note: VFthe date inserted in this block does not meet the npphicable statutory filing requirements. 1his date will not be listed as the

I1"the record specifies a delaved efTective date, but nat an effective time, at 1 2:041 a.m. on the earlier of: {by The 90th day afterthe

Signature al s membrr of autionizod eprescstative ol s mgmber
—

). David Page, dManager of 38 Caraved MManager LLC

Iypaed or prinled nune ol signee

Filing Frer 32



