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Sunshine State Corporate Compliance Company
3458 Lakeshore Drrve [allakassee, Florida 32372

{850} 636-4724
bATE 11/18/2022

*RWALK IN**

DOCUMENT NUMBLER

MPLEASE FILE THE AT TACHED AND RETHRN ™

XXXXX Flun ﬁ;ﬂ;
&f&&ﬁéa’ &;ag
Jartf' cale af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT

Certificd Capy of Arte & Fmondments

&mﬁmf &pg af Ants & Pwordments &apr/o&k Fite / Krc!fcaﬂky Arraal ﬁfﬂrﬂr/
&r&ﬁ&at& a{f Status

Certificate of Status Reflecting.

MAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
WUMBER OF CERTIFICATES FEQUESTED

00 N
TOTAL OWED § 25" ACCOUNT # 120160000072, - (_ J;}/\ﬂ
L

Floase call Tina at the above namber [fw‘ any ISS0ES OF CONCEFNS, 72«[ Joa so mach/




COVER LETTER

TO: Registration Section
Division of Corporaiions

S Combertand LLC
SURECT: _

T T Nomcof Linted l.iubil-ﬁy Campany

The enclosed Article: of Amentinent and fe(s) are submiued for Biing,

Hlease return all correspondence cancerning this mader 1o the following:

. Jefirey C Sieinert

Name uf Person

Jameson Pepple Contu PLLC

Firmi[_‘ump;r;-

A01 2nd Avenue, Suie 700

Address

Seatlle, WA 98104

CT&_\'IS!:xlc and '/.ip_('udu
AR@STANDARD-COMPANIES.COM

Tomnil address: {to hc nscd Tor Bnare ahaval repant naticaion

For further informalion concerning this matter, please calk:

JetTiey € Steinent 206 623-9984
al{ ) .

Area Cole hastime Telephone Number

Nawse al Peicon

Enclosed is a check for the following pingumnt:

= 525.00 Filing Fee 3 530.00 Filing Fee &

Certificate of Status

(0 535.00 Filing Fec &
Centiled Copy
Ladklitinnal comy is enelazed)

3 560.00 Filing Froe,
Certificate of Status &
Cenified Copy

{zdeitianal copy is vnclosed)

Blailing: Adiiress: Street Addlress:

Registration Section
Division ¢f Corporations
"D oy RY27

Registration Seclion
Divisian of Corporations
The Centre ol Tallahassece



ARTHCLES OF AMENDAFNT
1)
VRTICLES OF GRGANIZATION

SEOwheriand i

TNt el Che ennbend indreliy Cuaipeias o 11 i appviils ot onr jeenrgs, |
1A T Teanda imitad Toabely Commpuesnt

luly 7. Juli

Cand assiened

Flie Anticles o Oroonization tor ihis ©imiged Paabilins Company were Rled an

e SO0
Flornda Jdocuneni nomba H RS

Iis aamendiment s sobaniined wonnemd the foflown

A Wamending wame, cnier the new name gl the Jimited Bability company here:

Fiee neve e must ke desamgshahle ol caostain the wonds SLamited Liahiline Company.” e desigaation "L o the abbeeviaien "L 07

. L. - = . o Stadand L ARTETINS
FEater new princips] offices adideess, iFapplicable: <0 Standand Lowmpanyy

(Principal offive wddress MUST BE A STREET ADDRESS) 215999 el Ohispo. Suite 130

San Jwt Caplstrone, UA 92675

» . - . y Srndand Companes
Foter new nuiling addeess, i applivae: Yo ' ’ ;

(Mailing address MAY ZE 4 POST QFFICE ROX) i;_:\:t}l) Fict Orhispo, Smte 150

San Jazn Caplatrmne, Oa

oo <"

B 1 amending the registered apent amdfor registered aftice address on aur records, gnler the e of the new registered

apentand/or the nev registered oflice address here:

Rueaistered Agent Selations, The.
Nonw i} ;\L‘.‘ [N 'l‘l\ll l| \"l_ 1R misbvied Ay ' N

133 Oce Plava Drive, Suite A

New Neagisterd Ofice Addiess: —_—
Foovges Foarn ke areet safdee s
Tatlalsncy o . . 32301
Fatlahasses L CFtorida T2 )
*':'-'l' st Wk

New Hevistercd Ameal™s Sisgsatvre. i changing Revistered Avent:

Fherehyv coeepi die apypaaniinestt v reviviercd agcnt cad ree Teoct i s capeacity, il agrec o camprtywith the
provivions of il siaeies celative ro e proper amd compler peciormonee of my duiies, ared Lo fotameidicor witls coned
et the ahiieations of e posien s rocistered eesenr ay provided for in Clicgaer GO N Ui i s docimeni is
rivry fileed i percly reflovi o fuoie i the regiseered oftice adedress, D leeehye confive ta thae diiscd Fiahiiiny

coiann fraw Brevsr merirfied oo vt of thes clinge
A i i

Adam Sdldana Asst. Secrelary

VCOlmnging @untered voen, \wnllun ol New lwﬂhh‘:ul \venl




[f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person bein: added

or removed from nur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
MGH SP Cutnberiand Manager LLC 3403 Woest Gy Slreet
OAdd

Tampa, FL 33609
= Ly

DChange

Standard Cumberland cfo Standard Companics
Hanager LLC nnt

MGR

31894 Del Obispo, Suiwe 150

. DRemove

Ser: Juan Capisteana, CA 92675
OChange

OAdd

ORemove

O Change

[ add

CRemove

OChanpe

OAdd

Ofemove

CiChange

_TlAdd

_ CJRemave

CICharge



D. Ifamending any othwer information, enter chanpe(s) here: (Auich vdditionad sheets, if necessary)
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{uptional)

E. Effective date, if other than the date of filing:
{§fan efTective date is listed, the dale musi be sperific iwnd cannot be prior t date of (iling of "nore thes Y0 doys nller Nfing.} Pussozat 1o 605.0207 (33
Notg: IF the datc inserted in this block does not :neet the applicable statitary filing requirements, this date will not be listed as the

doctiment’s cifective date on the Departimem of Siate's reeards
IF the reeord specifics a delayed cffective date, but not an effective time, at 12:01 wm, onthe carlier of: {b)  The 90th day afier the

record is tiled.

Dl B

Sign':-,(‘nrc al 2 member or nuthorized representative of b member

|
1. Dl Page, Munager of SP Cumbertand Manager LI
: T Typed or printcd name ol sigace

Filing Fee: $25.00



