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TO: Registration Section
Division of Corporations

SP Athens LLC

SUBJECT:

COVER LETTER

Name of Limitzd Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Plense return ull correspondence concerning this matter to the fellowing:

leffrey C Steinert

Jameson Pepple Cantu PLLC

Name of f'erson

Firm/Company
201 2nd Avenue, Suite 700
Address
Seattle, WA 98104
Chiy/Siate end Zip Code

AR@STANDARD-COMPANIES.COM

F-mail address: (1o be uscd for fatere enrua] report notfication)

For further information concerning Lhis matter, please call:

Jeffrey C Steinert

206 625-9984
at ( )

Name of Person

Enclosed is a check for the following amount:

8 $25.00 Filing Fee [ $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Arca Code Daytime Telephone Number

{3 $55.00 Filing Fec &
Certificd Copy
(udditianel copy i3 enclused)

O $£60.00 Filing Fee,
Certificaie of Status &

Certified Copy
(additional capy is enclosed)

Street Address;

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION T
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SEoAdhens LLC

T%ame ol the Linnited Liahilice Comprany as 4 new_appeats on our records) 75
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Che Artictes of Organization Toe this Limited Lizhiliny Company were Dited on Tune 27. 2014 and assigned

L 14000105461

Florida dacumuent sinmbxe

This mmendment is submitted o amend tie Tollowing:

A. I amending name, enter the new name of the feited lalnlicy company here:

The ew name must be distinguishable and gontain the words “Eimited [iabiliny Company.” the designation CLLET ar e abbrevisgion <O

S e - . o Standard C its
Enter new principal offices address, if applicabie: cfo Standard Campanic:

(Principal office addross MUST BE A STREET ADDRESS)

31899 Del Obispo. Suite 150

San Juan Capistrano, CA 92675

- - - . Ao Stindard Companies
Enter new mailing address, it applicaie: wfo Standand Companics

(Mailing address MAY BE 4 POST OFFICE BOX)

31899 Del Qbispe, Suite 130

San Juan Capistrano, CA 92675

B. If amending the registered agent andfor registered office address an our records, enter the nanie of the new registered

avent andfor the new registered office address here:

Name of New Registered Avent: ®egistered Avent Solutions. Ine.,

. . 34 T LI RVE .1 N
New Registered Office Address: 138 Office Plaza Drive, Suite A

Fuger lovade sireeet v fedress

Tallahisser .. 771
Uinllahissee Florida 32301

Cinr Lipy Cenly

New Revistered Avent’s Sienature, if changing Registered Avent:

[ heredy wecep the appointment as vegdsiered waein and auree fo et in this capaciie, Iirther agree to conpy with i
provisiens ap ol stetutes refasive (o e proper and comgileie porfiororme: of niv duiies, ane fam faonilior ity and
ceeep the ohlivarions of mv posision s registered aeitt o provided for i Chapaer 60318 O it this dociment i
heing fited 1o mevely replect a cliange i the registered vijice wddress. D herehy coagivn thar the timired liahiline

o

It Chanuin

ceanprann hues becn notitied bnoweising of this claaee,

Adam Saldana, Asst. Secretary

Lewistervd Auent, Sigmture o New Negisterel Aoenl




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of cuch person _beiny added
or removed from pur records:

MGR= Monager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SP Athens Manager 1.L.C 5403 West Gray Street
OAdd

Tampa, FL 33609

™ Remove

CJChange

MGR Standard Pinewood Manaper 1.1.C ¢/o Standard Companics
HAdd

31899 Uel Obispa, Suite 150
ORemove

Sun Juan Capismane, CA 92675
COChange

OAdd

TiRemove

OChange

DiAdd

ORemove

OChange

COadd

_Remove

COChange

ClAdd

ORemove




D. }f smending any other information, enter change(s) here: (A aclelitionad sheeis, if necessiry.)
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K. Effective date, if ather than the date of filing:

(optional)
(10 an cMective datc is listed, the date must be speeific and cannat he prior 1o date of tiling or more than 90 days after flling.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date cn the Department of Slate’s records.

[fthe record speifics a delayed cffective date, but not an effective tme, al 12:0F a.m. on the carlier of: (b)  The 90th day afier the
record is Aled.

Dated

.
Ggnature uf « member or authorized representative nf @ memhber

J. thavid Page, Manager of 5P Athens Manager LLL.C

Typed or proed name ol'signee




