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TO: Registration Section
Division of Corporations

SP 5G Aparunenis LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence congerning this matter to the following:

Jeffrey C Steinent

Jameson Pepple Cantu PLLC

Wame of Person

801 2nd Avenue, Suite 700

Firm/Company

Scartle, WA 98104

Address

City/State and Zip Code

AR@STANDARD-COMPANIES.COM

E-mni] address: (1o be used Jor luture annua report netificabion)

For further information concerning this matter, please call:

Jeffrey C Steinent

206 625-9584
at i

Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee () $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FFLL 32314

Area Code Daytime Telephone Number

) $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

(0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(2dditonal copy is cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Muonroc Street, Suite 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT

TO ff:ﬂﬁ o
ARTICLES OF ORGANIZATION oy, E: .g,)
OF
SPSG Apuriments LEC SIZL.HM LN .

(Nane of the Limited Linhility Conmgriny s it Y et on s l'L‘t’nl'LI\.]I,QLL ;:; [ S.,’ - :: EN
A Frards Tonted Tatnliny Compiny ) ) r

. . . . . . . - Ly g . R NMov 15,2 3
The Articles of Organization for this Eimited Liability Company were filed an May 15, 2013

L15000086301

and assigned

Flortida documeni nuumber

This amendment is submitted to amend the ollawing:

AL Pamending name, eater the new name of the limited linhility company here:

The mew naeov st be distinguishable and contain the words ~Limited Linbilin Company.” the designanon “LLC™ ar thwe abbrevintion L4007

- I . - . o Stamdard Companies
Eater new principad offices address, ifapplicable: s vipanic

(Principal office address MUST BE A STREET ADDRESs) 2189 Del Obispo. Suile 130
S huan Capistrano, CA 920675

- . . cra Stmudard Compinies
Enter new mailing address, if applicable: ' P

(Muiling addresy MAY BE A POST OFFICE BON)

3809 el Obispo. Suaite 130

San Juan Lupistrano, CA 92673

B. 1f amending the registercd agent and/or registercd office address on sor records, enter the namve of the new registered
arent andfor the new registeged office address here:

Mame ol New Reuistered Avent: [ewistered Agent Solutions, Tne.

Wew Recistered Office Addrgss: 135 Office Phza Drive. Suiie

Lo Flarike vrcer acdidress

Tadlaligssee Florida a2

Cuy Aipr oy

New Wegistercd Aeent’s Signature, if chanving Registered Agent:

I hereby aceepn the appointment ax resistered agent aind agiee toact in this copraciny Fiurther sgree i comply witdy the
provivions af wll statntes refative (o the proper and complens peciornanee of o dutics. and §an jooilior witl aied
cceept the oblicotions of ny position as registered auent s preevivled forin Chapter 603175 Or T ihis docinient i
heing filed 1o merely rejlect a change in the regisiered nifice address. |/ herehy confirae that the fimited labilive

Y

If ¢ hanuine

companiy has heea norijied iseriting of this change.

Adam Saldana, Asst. Secretary

wintered Avents Smisture ol New Registered Arent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR 8P SG Manager LLC 5403 West Gray Street
OAdd

Tamps, F[, 33609
= Remove

IChange

MGR Standard Seminolc Manager LLC c/o Standard Companies
& Add

-

31899 Del Obispo, Suite 150
DO Remove

San Juan Capistreng, CA 924675
CChange

Oadd

CRemove

(JChange

[Add

CJRemove

CIChange

JAdd

JRemave

CJChange

ClAdd

TIRemove

CJChange




D. If amending any other information, enter change(s) here: (Luoch additional sheets, if necesseny
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E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is listed, the date must be specific and cannot be privr to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (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 ¢ffective date on the Department of Stale's records.

1f the record specifies a delayed elfective date, but not an effective time, at 12:01 a.m_ on the carlier oft {b) The S0th day after the
record is filed.

Dated

.
Sipoature'sl a member or authorized representative of 3 member

1. David Page, Muanager of SP SG Manager LL.C

Typed or printed pame of signee

Filing Fee: $25.00



