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Sunshipe State Corporate Compliance Company
3958 Lakeshore Drtive E/ﬁéam’e&, Florida 32372

(830} 636-4724
paTE 11/18/2022

EWALK IN**

ENTITY NAMESP MO APARTMENTS LLC

DOCUMENT NUMBLR

TPLLASE FILE THE ATTACHED AND RETURN ™™

XXXXX Phix Cpy
ﬁ&r&ﬁé&/ C"W
ﬁer‘aﬁ'ﬁbat& o‘f Statas

YPLEASE OBTAIN THE FOLOWING FOR THEABOVE ENTITY ™

Certificd Copy of Arte & Ametidments

Certified Capy of Arte & Ancrdments Complote [ile (tholading Armaat Reports)
Certificate of Status

Certificate of Status Koffecting.

APOSTILE / HOTACHAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES FEQULSTED

TOTALOWED $729, 00 ACCOUNT # 120160000072, /L‘_:«Uf

Floase cal? Tina at Lhe above ramber fw‘ any 1E54ES OF CONCErAS, 72«4‘ goa 5o wach!




COVER LETTER

TO: Registration Section
Division of Corporations

SP MO Apoariments L1LC
SURBJECT:

Narne of Limited i—.i-nl_viii.:y _C-ompnn_\'

The enclosed Articles of Amendment and fec(s) are submiued for filing.

Please retern 2ll correspondence concemning this matter 10 the foliowing:

Jeffrey C Steinert

Nanie ol Ferson

Janesan Pepple Cantu PLLC

Firm/Cennpany

80! 2nd Avenuc, Suite 700

Address

Seattle, WA 98|04

C_i!)'iSlulc and Zip Cade

AR@STANDARD-COMPANIES.COM

[l address: (fo be used Tor futire naaval repart notiticniion}

For further information concerning this matter, pleasc call:

JefTrey C Steinent 206 £25-0984

. at( ! —— e
Namw of Person Arcy Code Daytime Telephane Number

Enclosed is a check for the following amount;

W $25.00 Filing Fee 0O $30.00 Filing Fee & [ 5355.00 Filing Fee & [0 560.00 Filing Fee,
Certificate of Status Cenified Copy Cerificale of Status &
(ndditiont cop is enclosec } Certilicd Copy

{1ddtiona! copy it crchosed )

Mailing Address: Srrect Addross:

Registration Section Registration Section

Division of Corporations Division of Corporations

».Q. Box 6327 The Centre of Talluhassee
Tallahassee, FL. 32314 2415 N, Monroe Streeet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT _
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ARTHCLES OF ORGCAMIZATION S D
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(Napae of the Lamired Loabilin Company as it o appears an onr recaeds, | ) }l:‘i‘_‘ PR !
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Pl Articies of Organization Tor this Limited Liabiling Company were liled o V‘_I_' i a0l

PIOHMIRG 29

wned assiuned
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Floridy decuinent number

Fhis amendment is submitted to amend the ollowing:

Ao M amending name, enter the neyw nanee ol the Hmited linbility company here:

"

S HOW 1

v st be distinpuisiable aod comtars the wards “Linzibed Labitty Company.” e desigmanon "LLCT of the abbreviation 7L1L.CT

o Sanuhind Companics

Enter new principal otfices uddress, il applicable:

(Principal office address MUST BE A STREET ADDRESS) 31 Del Obispo, Suite +30

Sen fuan Capistrano, CA 92675

o Stendand Companigs

FIN9Y 2] Ohispa, Sune 13U

Enter new mailing addeess, if applicable:

(Aluiting uddressy MAY BE A4 POST OFFICE BOX)

Sae e Caprstme, A 2673

B I amending he registered agent and/or registered olfice address un sur records, enter the name of the new registered
avenl and/or the new registered office address ere:

oo . Heuiztenad Apent solutions, bng
N of New Repisicred Agent: pRlsteiad AV o i

: S5 O00e PMhea Drive, Sulte A
New Revistervd OtTiee Address: LS Qe Pleva D, Sone

Fener Fhaes o arect aedfiess

. b . A k]
|:lﬂ..:‘\u ) ~ o . ]'ll)l‘l{l'.l .\..3(”

I n /,J_.'l e

New Hepistered Avent’s Sienature, il clmnging Hepistered Aueat:

 horedy cwcept the appointment as registered e ana agree o acl iy capaeiie { frorther agree to comply witli i
provisions uf il steinies relative o e proper simd complete performace of nacadniics, ol [ e fonnilicr widke and
acrept e ubligaiicns of my postion ax regidered veent as provided foe it eprer 603, LS Chee i this ddocument i
beimy jiled o merely reflect a cliange in the registercd office adideess, Divreby confirm ihor dhe timised lichiline

e/,

gty s been norified Tnowriting af s choenge



tf amending Authorized Person{s) authorized [n nunuge, enter the tite, name, andd address of each person beiny added

or removed from our records:

MGR = Manager
AMBR = Authprized Member

Titie Name
MOR 5P MO Manager 1L.LC
MGR Standard Majestic

Oaks Manapger LLC

Address

$403 West Gray Street

Tampa, F1. 33609

¢/o Standard Cotupanies

31899 Del Obispo, Suite 150

$an Jurn Capistrano, CA 92675

Tyvpe of Action

B Remove

OChange

4 A\ dd

ORemove

OChange

OAdd

CORemave

OChange

[DAdd

ORcmave

D Change

_Oadd

ORemove

TiChange

i Add

DO Remove

__ O Chnange



D. If msending any other information, enter change(s) heres feliiach uddiviunael sheets, i necessary)
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E. Effective date, if other than the date of filing:

(optional)
(1T nn eflective daig is fisted, the date must be specilic and eanaal be prior 1o date of {iling or more than 90 days ofter liling.} Pursuani 1o &605.0207 (3xb)
Note: I the date inserted in this block docs ot sueet the applicable stalutory Ni¥ing requirements, this date will nol be listed as the
document's effcctive date on (he Department of State's records.

If she record specifies a deloyed effective date, bat not an effective time, @ 12:01 s.n, on the carlicrof: (b)  The 9017 day nfier the
record 3 filed.

Dated | .
Vo
R T [
A L Y I
—_ T g — —

e

e e
nivod represemative ol o member

1. favid Page, Manager of SPP MO danapger .10

Typwt of prvlc.t mame of sipnee

Filing Fee: 525.00



