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* Sunshine State Corporate Compliance Company
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SP BV Apartments LLC
SUBJECT:

T Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) ere submitted for filing.

Please retumn all correspondence concerning this matter tw lhe following:

Jeffrey C Steinent

Namgc of Person

Jameson Pepple Cantu PLLC

Firm/Company

201 2nd Averue, Suitc 700

Address

Seattle, WA 08104

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

F-mail nddress: (1o be used for e anngal report nenfication)

For further information concerning this matter, please call:

Jeffrey C Steinert 206 625-9984
at | )
Name of Person Arca Code Daytimne Telephone Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fee [3 §30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fce,
Certificate of Status Certified Copy Certificate of Status &
{wdditional copy i3 enclosed) Certificd Copy

{zdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Iyivision of Corporations

P.O. Box 6327 ‘The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =il D
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(Name ol the Vimited Lisbility Compsiay s 1L noew appesrs ng ol beenrds, )
(A Flonda Tanssted Laabahiy Company

Ty N
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September 27, 2015 ;
September 27, 20153 and JlSSI}_lHCL]

The Articles of Organization for this Limited Liabitity Company were filed on

. W0 3703
[Flarida document number 1130001 37051

This aimendiment is submitted 10 amend the following:

Ao I mending name, enter the new name of the limited iability compuny here:

The mew maine st be digtingaishabic ad contain e words <Limited Liabilhy Company.” the designation “1ECT or the abbreviation "EFLC

¢/u Suandard Companies

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS) 1899 Dl Obispo. Suite 130

San Juai Capistrano, CA 92675

cfu Standard Companics

Enter new matling address, it applicable;

(Mailing address SAY BE A POST OFFICE BOX) 31899 Del Obispo. Suite 130

san Juan Capistrano. CA 92675

B. I amending the registered agent and/or vegistered oftice address on our records, enter the name ol the new vegistered

avent and/or the new registered office wddress here:

Reyistered Agemt Solutions, L.

Nume of New Rewistered Auvent:

. i 5% N :--: P "...,
New Reaistered Othice Addvess: 155 Office Plaza Drive. Suile A

{ater Flovudo sorecr addiesy

Tallalassee Florida 32301
. 3

iy A Coadee

New Revistered Avent's Sigmmiure, ifchanging Reaistered Agent:

[ hvreby vecept the appoinimens s regisiered agent and agree o oet in this capaciiv, Ffurthor auree o comply it the
provisions of all staies reliive e proper and complete pectirmance of my dutics. and Lan famition il and
et the oblivotons of an position s revistered agent as provided for in Chaprer GO FS e i Tis document i

heing piled to meredv reidect a elange fn the registered office adelress. 1 hereby confivnn that the limited flabitine

o

1 Changine Kevisterad Apeot Sivasture ol New Hegisered Auenl
4 .-. 4 4

coampin dris hecar notifivd Beseeitiog of this change.

Adam Saldana, Asst. Secretary




If amending Authorized Person(s) authertzed to manage, enler the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action
MOR 5P BV Manager LLC 5403 Wesy Gray Street
- —— CiAdd

Tampa, FL 33609

= flemove

3 Change

MGR Standard Brookside Manager LLC ¢/o Standard Companies ]
M Add

31899 Dcl Obispa, Suile 150
CIRemove

San Juan Capistrano, CA 92675
CiChange

Cadd

O Remove

OChange

OAdd

[DRemove

[OChange

Oadd

ClRemove

[JChange

CAadd

ORemave

OChange




D. If amending any other information, enter chapge(s) here: (drach addisional sheets, if necessary )
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E. Effective date, if other than the date of filing:

{optional}
{if an effective date is listed, the date must be sperific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant o 605.0207 (3)b)
Note: [fthe date inserted in this block docs not mect the applicable statwtory filing requircments, this date will not be listed as the
dacument's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, a1 12:01 a.m, on the earlier of: {b) The $0th day afier the
recard is filed.

Jated

LU A _\ .
‘\, Lo ")"\ v o ’

B

Signenrc of 8 rmember of authorized egpresentaiive ol a member

J IJa\r'idI Page, Manager of 5P BV Manager LLC

Typed or printed nume of signee

Filing Fee: $23.00



