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Sunshine State Corporate Compliance Company
3758 Lakeshore Drive [allakassee, [lorida 32372

paTE 11/18/2022

*AHALK IN**

ENTITY nameSP HC APARTMENTS LLC '

DOCUMENT NUMBER

YPLLASE FILE THE ATTACHED AND RETURN ™

XXXXX Flore ﬁqay
&M‘rﬁm/ 6’%&
&r&ﬁéafe o Statas

Y PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certfied Copy of Arts & Ancndments

Certifed iy of Arts & Arcndments Complete Fite [lrebiding Armual Keports)
C’ar&‘/ﬁbac‘e af Status

Certificate of Statas Refloctig.

“APOSTUUE / HOTAPAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL oWED sZ5X ACCOUNT # 120160000072+ (_ )‘_Z}Jw

Floase call Tina at the above rumber faﬁ any (E54eS 0r SONOErAS. Thank poa 5o mack/




COVER LETTER

T Registration Section
Division of Corpurations

SP HC Aparunems LLC
SUBIECT:

Name of Limited Viability Company

The enclosed Articles of Amendment and fee(s) are submiticd for filing.

Please return ali correspondence concerning tis matter 10 the Jollowing:

JefTrey C Steinent

Naow of Person

Jamesan Pepple Cantu PLLC

Fimy/Company

801 2nd Avenue, Suiic 700

Address

Seaule, WA 98104

Civy/Store and Lip Coaln
AR@STANDARD-COMPANIES.COM

-l address: (1o be ueed for Tutire annual repatt nalification)

For further information concerning this mater, please call:

lefTrey C Steinent 206 625-99484
g )

Arcn Code

Nauue of Persen I)u;imc Telephone Numbee

Lnclosed is a check for the following amount:

3 $55.00 Filing Fee & [J $60.00 Filing FFee.

Centificate of Status &

™ $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailine Address:
Repistration Section
Division of Corporations
P.0. Box 6327
Tallahassce, F1. 32314

Certified Copy

{2dditeaz| cupy is cintowd] Ceriified Copy

[nddditional copy 11 enclased)

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Streel, Sutte 810
‘Taltahassec, L 32303



ARTICLES OF AMENDMENT ps
TO il ED

ARTICLES OF ORGANIZATION
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SLLAMAS SRR 7

SO Aparomens TLC

(Napie ol the Limited Linbility Company as il sppeanes on asr recosds.)
A Fhornla Timed Lahifin Companyy

seplember 27, 2013 :
eplember 7. 201 and assigned

The Articles of Drganization or this Limited Liability Company were liked on

o 3
Florida document pumber !0 E37000

This amendment is subimitted to mmend the following:

A, Wanending e, enter the new e of the lintited Hability company here:

Mhe new nase must be distinguishable and contain the wonds “Limited BEabihing Cormpasy 7 the deshpmation TLELUT on the abbreviation "1 U0

o/ Standmd Companies

Eater new prineipal offices address, if spplicable:

(Principal uffice uddress MUST BE A STREET ApprEssy — J1#79Del¢ Wispo, Suite 1350

Sun Juan Capistrano, O 92673

. . - . cfo standard Companies
Faster new mailing address, iF apphicabie: ¢/ Standard Comp

(Mailine addrexs MAY BE A POST OFFICE BOX)

31899 Dol OQbispo. Suite L350

San Juan Capistrano, CA 92673

3. If amending the registered agent snd/or registered affice nddress on our records, enter tie name of the new registered

seentand/or the new registercd office address here:

Mo of Now Registered Awent: Registered Agent Snluttons, oy

New Revistered Oflicy Address: 153 Orttee Plaza Piive, Sude A

e Pl sivect aoitee,

Talkrhassee Florida RRRUH

¢y Aip Condee

New Resistered Avent’s Sigonature, i changing Registervd Aoenl:

Liwereiy cecept e apposinient s registered agens ard agree o at b this capecite,  fuetdcer aares o comply wiith e
provisions of ol statntes relative 1o the proper and complete pecforoumioe of iy dnics. curd e feemitiar seith eond
secepd the ohligutions of wne pusition ol registervd agent as proveded fur i Chapler GOSN O i this docient §s
hocrnig Hiled dor merehe refloct change i ihe vegisiered office uddress, P horein confiens diar the laived liabiline

compenn fas Beon noiitiod foariting of s chonge

Adam Saldana, Asst. Secretary

wisdervd Aend, Signuture ol New Hewisteresd Apent

It U hansing




If amending Authorized Person(s) authorized to manage, enter the tithe name, and address uf ench person being added
or remaved from vur records:

MGR= DManager
AMBR = Authorived Muember

Title Name Adldress Type of Action
MGR SP HC Munager LLC 5403 West Gray Stree
Cadd

Tumpa, FL 33609

= Remosve

_ OChange

MGR Standard Harbor ¢/o Standard Companics
Court Mansger LLC . ™ Add

31899 Del Ohispo, Suite 150

DRemove

San Junn Capistrano, CA 92675
CChange

OAdd

__Drecmove

__DChange

_ DAdd

e o [ORemove

1Change

OAdd

O Remove

ORemove

___ CChange



D. If amending any other information, enter change(s) here: (Attach uclditional sheets, if necessary.)

—1 F:-“

—_———

Ol WY 81 AON L2

.
.

85

E. Effective date, if other than the date of filing:

{optional)

q_::l’.‘_'.'

R

{If an effective date is listed, the dawe musl be specific and canmat be prior to Jate of (ling or more than 90 days afier filing.} Pursuant to 603.0207 (3)b)
Note: If the dale inserted in this block dacs not meet the appliczhle sunutory Nling requirements, this datc will not be listed as the

document’s cffective date an the Department of State's records.

if the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the carlier of: (b) ‘The 90th day after the

record is Nied.

Dated

o ! / .

- — - —
Signalure ¢l o memi o or aushorized represvolative ol u member

T

l] E-_ ~ “\ ol
|
!

I, Basid Page, Manager of 5P HC Manager LLC

Typed or prmie.d name of signee

Filing Fee: $25.00



