(o 194754

(Requestor's Mame)

(Address)

{Address)

(Citv/State/Zip/Phone #)

[]prexup  [Jwar [] mai

(Business Entity Mame)

(Document Mumber)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

WV

300433799703

— ~>

<o

3

- e
T -3 o
- X "
B M
"::- aed o ,:j
5o r—
i g <
- = m
Lo

Tl

i oo




Encorporating Services, Ltd.

1540 Gienway Crive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
Www.incserv.com

e-mail; accounting@incserv.com

incserv’

ORDER FORM

TO  Florida Department of State FROM Meilissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

' 850.656.795
Tallahassee, FL 32303 0-656 3

corpheip@dos. myfiorida.com
850-245-6051

mmoreau@incserv.com

REQUEST DATE 3/15/2024 PRIORITY Reguiar Approval OUR REF # (Order ID#) 1277872

ORDER ENTITY
SP PINELLAS IV MANAGER LLC

PLEASE PERFORM THE FOLLOWING SERVICES: I:
SP PINELLAS IV MANAGERLLC (FL}

File the attached amendment

NOTES: — -
$25.00 Authorized i

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Flease bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely

Please bill us for your services and e sure 1o inclide awr reference number on the invaice and
couner package if apphcable. For UCC orders, piease include the thru date on the 1esults.

.- PO 4 M L ICAKE B TSI ToMms T EDI

Thurstay, Angiest 13, 2024

.

82

Page 1 o

=1



COVER LETTER

10 Kegistration Section
[Hvision of Corpereations

SEEINEDLL AN IV AMANAGER LLC

SUBIECT:
Name of Limited faabilinn Company

he enclosed Articles ot Amendment and teersy are submiited for filing.

Please return all conrespondence concermng this matian o the following:

JEFFREY O STEINERY

Name ot Person

FAMESON PEPPLE CANTH PLLC

T Finsi ompans
)
. ¥
0T 2ND AVESTE Tk :
- Adldress .
—IA
SEATIURE. WA wdiod T
o e
Cie State and Zip Code L o
ISTEINERT@W@IPCL AW .CONE i T
= [ ™~
L= dubress: (to be used T Tutwse anaual repostanotiticanan = o
For tunbier intonmation concernimg his maiter, please calk:
TEEIREY CSTIANERT 206 N25-9984
e atd )
Natie ol Person Arcit Uinde Davtime Felephone Number
Fclosed s o cheek tor the olfowing mnouent:
- 0SB0 Fibng Fee 53000 Filing Fee & L] $35.00 Fiting Fee & L2 So0.u0 Fiting Fee.
Certifieate of Status Certitied Copy Certitivate of Status &

Cerihicd Copy

Gadditenal copv s enclosed
laddiirang] copy s enclosed )

Street Address:

Reumstration Section

Division of Corporations

The Cenire of Tallahassec

2415 N Maonroe Strect, Suite 810

Tallahassee, F1L 32303

Mating vddress:
Registration Sectien
Divigion of Corporations
PO Bax 6327
Tallahasseo, F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPPINELLAS IV MANAGER LLC

(Naune of the Bimited Liability Company as i now appears on gur records.
A Tlonda annted TaabiTiy Companyy

. , : L e . WCENMBER 23,201
Fhe Articles af Organization tor this Limited Liabiline Company were filed on PDECEMBER 23, 2014

LIAG0UT 94784

ard assigned

IFlorda document number

Thiz amendiment is subniited o amend the following:

AL IMamending nume, coter the new name of the limited liabikity company here:

Pl new naane nnst be distagunsbable and contain the seands ~Limited Diahilin Campany,” the designaton “LLE o the abbreviation =1L1LC.T

Enter new principal offices address, if applicable;

(Principal uffice address MUST BE A STREET ADDRESS)

. .-_ _l .

Enter new mailing address, if apphicable: 7 e
(Mailing addresy MAY BIZ A4 PONT OFFICE ROX) _ is =
;.I :L; (2N

1 g

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new resistered office address here:

Name of New Reostered Avent:

New Registered O1fice Address:

Foee Florida street address

. Florida
iy Zip Codde

Soew Registered Avent’s Sivnature, if changing Revistered Avent:

Dherchv acoept the appoiniment as registered agent and agree o act in this capacine 1 further agree to comphe with the
provisions of all staiutes relative (o the proper and coniplete performance of ny duties. and Tam familioe with ad
accept the oblivations of my position as regisiered agent as provided for i Chapter 603, .8, Or, if this document is
beiny fled o merclv reiloct aochange in the regisiered office address, § ereby confivm thae the limited fiabiline
company fus heen potificd inowriting of dis change.

I Changing Registered Agent, Sipnaore of Sew Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_heing added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MR SPPAND O LLO S0 WEST GRAY STREET
- e JAdd
FANPALFE 33609
= Remove
—— Tl hange
MGHR SPAND D LI 403 WEST GRAY STREET
- Al
TAMPA L 33609
ORemove

TChange

AdY

CORemuove

TJChange

s

o
e - OAdd
- Wi
S CDRemove
)
e I
1 - (JChange
et LR
™ o
CrAadd

CIRemove

OChange

DI Add

CRemove

CIChange




D. If amending any other information, enter chanye(s) here: (Attach additional shecis, if niecessary.)

i

[it
bl

s

6¢:0

E. Effective date, if other than the date of filing: {optional)
(ITan effective date is listed, the date inust be specific and cannot be priar to date of fling or more than 90 days afier filing.) Pursaant to 605.0207 (33
Note: [fthe date insented in this block does nit meet the applicable statutory filing requirements, this date will not be listed as i

document’s eftective date on the Department of State's records.

{f the record speeifies a delayed cffective date, bul not an cffective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

record is filed.

AUGUST 9, 2024
Dated .

Signature bf o member nr authorized representative of a member

} DAVID PAGE, MANAGEROF SP AND 40 L1.C

Typed or printed name of signee



