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Sunshine State Corporate Compliance Company
3458 Lakoshore Drive Tallahasses, Flormide 32372

(830) 636-4724
g 11/18/2022

**WALK IN**

ENTITY NaMESP JH APARTMENTS LLC

DOCUMENT NUMBLER

“PLEASE FILE THE ATTACHED AND FETURN ™

XXXXX Pl Copy
3&;‘&‘/@4'&{2/ Cc;o;
@srfrtﬁbata af Statas

“ELEASE DBTAN THE FOLLOWING FOR THEABOVE ENTITY ™

Certified Capy of Ants & Arcaduents

Certified &pf of Arts & Arcndments Complote Fite / /:rcffcdf'}ry Fhraal /\Da/aar&f/
Certificate of Status

Certifieate of Status Keftcating:

“SAPOSTILE / WOTARHAL CERTIFICATION **

CONTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §: 2. 5 ACCOUNT # 120160000072, .+ )ij

Floase call 7;}m al he above number fw‘ any ISEUES OF CONCErNS, 72”‘ e s mach!




TO: Repistration Section
Division of Corperntiuny

SP 1 Aparimenis L1.C
SUBJECT:

MName ol'l,imEJLEiiq_éolr;p:n}'

COVER LETTER

The caclosed Atticles of Amendment and fee(s) arc submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Jeffrey C Steinen

Name of "crson

lemeson Pepple Cantu PLLC

801 2rd Avenue, Suite 700

“inn/Company

Seatle, WA 98104

Address

City/State md Zip Code

AR@STANDARD-COMPANIES.COM

C-rhadl nddress: (to ¢ osed for fOluc gnnual repont notincation)

For funther information concerning this matter, pleasc call:

JefTrey C Steinert

06 $25-9%84
al¢ )

Nume of Person

Encloszd is a cheek for the following amount:

= 525.00 Filing Fee 00 530.00 Fiting Fee &

Certifieate of States

Mailiny Address;
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, FIL 321314

Aren Cade Daytime Telephont Number

€1 §55.00 Filing Fee &
Centified Copy

{additiona) enpy 1» enclosec}

[ $60.00 Filing Fee,
Centificate of Status &
Certified Capy
[additional tupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cemire of Tallahassee

2415 N, Monroe Street, Suite 810
Talahassee, [Fi. 32303



ARTICLES OF AMENDMENT .
O F
ARTICIES OF ORGANIZATION ?

OF 12ROV 18 gy

Foll
.;.'_\‘I. Ty N,
ST Apactmenis 150 TR TN !
'*":,_L.“»,'A:\’ S
Toeamie of the Limited Linbibity Coptpoiny as 0 oes aieiss un oir reenrds,) AR t. Ff

% Flernds Dimed Taabihes Campuna

oy 290 R

Fhe Articles of Organizasion Tor this Limited Liability Compim wure liled on und assizned

[-Torwda docuament number LHIODUIOENS

This wmendment is submitied 1o amend the Telloving:

A I amending nume, enter the new name of the limiied liability company here:

The new name st be dstinguishable aod contain the words “Limited Liability Company.” b e Jesignation SELLCT e e abbaevintion "LALLT

vio Stndard Comnpanics

Enter new principal offices address, il applicable:

(Principal office address MUST 55 A STREET ADDRESSy 31597 D31 Obispo, Suite 130

San Jupp Capistrino, CA 93675

Enter new nailing addreess, il applicable: ere Standard LCampanics

(Maiting address MAY BE A POST OFFICE BOX) LSO Del Obrspo, Suike 130

San Jun Capratzano, OA 92075

B. 1 mmending the registered agent andfor registered office address on our records. enter the npme of the oew registered
agent andier the new registercd offive sddress here:

Name of New Registered Avent: Rugistered Sgent Solutions, Ine

. - ' . --'”"J;\',l;;."'-_.'.'_-
New Reistered Office Address: L35 Olfiee Plaze Drive. Suie A

Fastor 2 forndos s cvd enlifrona

Tl kthisee o 230
falhihnssee CFlovida 7 !

| i Pt tende

New Hevistered Apent’s Sivnature, if chungins Registered Ageni:

{ hereby accepn the appointiueit as regisiered aguen aod agree o act ihs caprec iy, £ puriier ageee 1o complyowidr the
provisions of all siamtes relative 1o the proper anid compleie pecformiace of svadiedies. cond am fomilion seith and
cecepd the obdications of me position as regisesred agent ay provivied for io Chapter 603, F.8 v if vy document i
Benig filed 1o merele reflect a chienge i the vegisiered office address, L herchy confirm thae the lmited Habiline

Comipeaty o hevn notified insverieing of s civinge

Adam Saldana, Asst. Secretary

vaisteret]l vgent, Sionalaee ol New Ryeoistered Apent

1€ i




I amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person_beiny sdded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Addresy Tvpe ol Action

MOR SP 1§ Manager LI.C 5403 West Gray Street
—— . . O Add

Tampa, FL 33609

= Remave

OChange

MGR Standard Jackson /o Standard Companies
Heiphts Manager LLC =EAdd

31899 Del Obispo, Suie 150
QRemove

Sen Juan Capistrano, CA 92675
CIChange

OAdd

{IRemove

OChange

OAdd

_ Remove

OChange

Cadg

ORemove

DChange

COAdd

ORemove

CIChange



D. 1famending any ather information, enter change(s) here: (Atiach udditional sheels, if necessary.)

qZ 01 WY 8 { AON 220

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

{optional)
(I 20 eMective dae B listed, the doie must be specilic and cannot be prior ta daie of filing or more than 90 days ofter filing, ) Pursuant to 605.0207 {3k}
Nate: Hthe dote inserted in this block dees nal meet the applieable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Deparimem ol Siate’s records.

If the record specifies o delayed cffeclive date, but nol an effcctive time, at 12:01 aun. on the earlier af. (b)) The 90th day afier the
recard is filed.

Dated

T Sianilee 00 miemuer or tuthorized represeslative ol a member

L biavid Page, Manager of SP FH Manager LLC

Tﬁ‘P\-d ;[;Eﬁicd name of np,ncur -

iiling Fee: 525,00
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