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COVER LETTER

T Registration Section
Division of Corporations

S square Manager LLGC
SUBJECT,

Name of Limited Liability Company

The enclosed Articles of Amendment und tee(sy are submitted for filing.

Pleuse return all correspondence congerning this matter to the (olluwing:

Jetfrey C S1ement

Name ol Person

Jameson Pepple Cantu PLLC

Fimn‘Uompeny

301 2Znd Avenue. Suite 700

Address

Seattle, WA 95104

City/State and Zip Code
ISTEINERTEIPCLAW.CON

F-mail addeess (1o be wsed tor future annuasd report notification)
For furiher informaiion concermng (his maaer, please call:

Jertrey O Steinert 206 625-9084

HIN )
Name of Parson Arva Code

Dastine Telephone Number

Enclosed is a cheek tor the tollowing ameunt:

= 52500 Filing Fee T S30.00 Filing Fee & T3 $55.00 Filing Fee & £ S60.00 Fiking Fee,
Cerlificate of Staus Certified Cops Certilivate of Staus &

tadditional copy s enciosed) Certilied Copy

taddinional copy 15 eaclosedd

Aailing Address:
Ruegistration Seciion
Division ot Corporations
P.0). Box 6327
Tallahassee, FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N Monroe Street, Suite 810
Tallahassee. V132303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

SP Square Manager LLC

(Name ol the Limdted Liability Company as it now appears on our reeords,)
£ Flonda Timited Taabiliny Companyy

. . - . . . . - . . iy - - . . [ N ] N
Ihe Articles of Organization for this Limited Liability Company were filed on S¢ptember 2, 2015

[L1300013024%

and ussigned

Flortdy doctmwent number

This amendment 18 submitted o sumend the following:

A. I amending name, enter the new name of the limited liability company here:

The new mnne must be distingueishable and contain the words “Eimited Liabilin Company . the designation ~ELC™ or the abbreviation <1L.1.C”

Enter new principal offices address, it applicable:

{Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reeistered Avent:

New Registered Ottice Address:

Frer Floridie sireet adddress

. Florida
e Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accep the appoinimeni as registered agent and agree to act in this capaciee. | fierther agree o comply witl the
provisions of ol stetutes relative wthe proper and complere performance of e daties, assd £ane pamifiar witt and
veeept the oblicaiions of aiy position as registered agent as provided jor in Chaper 605 F.8 O if this dociemeni is
being filvd o merely reflect a change in e registered affice address, [herchy contirm thar the fimied liahility
campany hus been neiitiod inowreiting of this cliunge.

1T Changing Regivtered Apent, Signature of New Repgistered Apent




ITamending Authorized Person(s) authorized tv manage, enter the titie, name, and address of cach person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
MOGH SPand NS LLC 3405 West Gray Street
T Add

Tampa, FL 33609
wWRemuse

OChange

MGR SEand 40 LLC 3403 West Gray Sireet
A

Tampa, FL 33609
ORemave

OChange

MGR 1. David Page 5403 West Gray Street
OAdd
Tampa. FLL 33609
=WRemove
D Chunge
VP J. David Page 3403 West Gray Street
A

Tampa. L 330609
CRemmve

CiChangy

CIadd

ORemove

O Change

T3k

CJRemove

CChange




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

E. Effective date, if other than the date of filing: {optional)
{If an cffective date s listed, the date must be specific and cannot be prior to date of filing ar mare than 90 days after filing,) Pursuant 1 605.0207 (3)(b)
Note: If the date inserted in this biock does not meet the applicable statutory filing requiremenits, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective lime, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

August 22 2020
Dated '

T
|

@lure of a member ar authorized representative of a member

J. David Page, Manager of $P and MS L1.C

Typed or printed name of signee

Filing Fee: $25.00



