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COVER LETTER

TO: Registration Section
IYivision of Corporations

SP Avtumn Trace Manuger LLC
SUBIECT:

Name of Limited Liabilinn Compiny

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter W the following:

Jettrey € Steinert

Name ol Persan

famesen Pepple Cantu PLLC

Fimn/Campany

801 2nd Avenue, Suiie 700

Address

Seattle, WA 98104

CitvStae and Zip Code
ISTEINERT@IPCLAW.COM

F-manl address: {to be used tor fulure annual repont notilcation)

For [urther information concerning this matter. please call:

Jeffrey O Steinert 206 625-9984
an( '
Ninmne ol Pesson Aren Code Dasinine Telephone Number
Lnclosed is acheck for the 1ollowing amount:
= 2500 Filing Fee 1 85000 Fiking Fee & J 835.00 Filing Fee & 3 Se0.00 Filing Fee,

Certilivate ol Status Certilied Cops

tadditonal copy v enclosedy

Mailing Address:

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
24135 N, Monroe Street. Suite 10

Registration Section
Division of Corporations
P4} Box 0327
Tallahassee. FILL 32314

Certiticute ol Status &
Certitied Copy

taddwsonasl copy 15 enclosedy

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO * Y

ARTICLES OF ORGANIZATION
OF A

SI” Autumn Frace Manager 1,[,C

{(Name of the Limited Liability Compuany as it now appears on our records.)
(A Flonday Lumted Liatality Company)

June 3, 2013

The Articles of Qrgamization for this Linited Liability Company were filed on and assigned

L 13000099310

Florida decument number

This amendment is submitied to amend the Tollowing:

A 1M amending name, enter the new name of the limited liability company here:

the abbrevianen <1 0.C°

The new nimme must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC or

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailting address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent:

New Registered Oftice Address:

Enter Flovida sirovt aiedreas

. Florida
('fl‘.‘l Zf_,'i {inle

New Registered AgenCs Signature, if chanping Registered Apent:

{ frereby aceept the appointment as registered agent and agree to act in this capaciov, { further agree to comple with ithe
provisions of ull statuies refaiive (o the proper and compleie performance of my duties, and T am familior with and
aceept the obligations of my position as registercd agent as provided for ir Chaprer GU3, .S Or, f this document is
heing filed te merely reflect a change inthe registered office address, | hereby confirn thar the limited liability
compam: has been notified Dowriting of this change.

(f Changing Registered Agent, Signiture of New Hegistered Agent




I amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBHK = Authorized Member

Title Nume Address Type of Action
MOGR SPand MS LLC 3403 West Gray Strect
aAdd

Tampu, FL 33609
= Remove

Change
MGR SPand <0 LLC 5903 West Gray Street
— RGN
Tampa, FI. 33609
CIRemone

CiChanpe

MGR 3. David Page 3403 West Gray Suedt
Cladd

Tampa. FL. 33600
mWRomove

OChunge
VP 1o David Page 3403 West Gray Streed
A Gd
Tampa, F1. 33609
ClRemoyve

O Chunge

CIRemon e

CIChange

LA

CIRemin e

OChange




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is histed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)}b)
Note: Ifthe 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 on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

August 22 2020
Dated i ;
l \Sig:\arurc of a member or authorized representative of a member
J. David Page, Manager of SP and MS L1.C

Tvped or printed name of signee

Filing Fee: $25.00



