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COVER LETTER

0, Registration Section
Division of Corporations

SP Landing Manager LLC
SUBIECT:

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return alt correspondence concerning this matter to the fllowing:

Jeftrey C Stweinert

Name of Person

Jameson Pepple Cantu PLLC

Fimv/Compans

SO1 2nd Avenue, Suite 700

Adddress

Seattle, WA 98104

Citv/State and Zip Code
JSTEINERTE@IPCLAW.COM

=il address: (s be used for Tuture annaal report notinication)

For further intormation concerning this matier, please call:

Jetfrey € Steinert 206 6250084
a4 )
Nuame ol Person Area Code

Thavtime Telephone Number

Inelosed is o check tor the following umount;

= 42300 Filing Fee 0 3000 Filing Fee & O $35.00 Filing IFee & O $60.00 Filing Fece,
Certificate of Stus Certificd Copy Certiticate ol Status &
taddional copy v enclosed) Certitied Copy

fadditionsd coproas enclosed)

Mailing Address:

Street_ Address:

Registration Section Registration Section

Bivision of Corparations Division of Corpurations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF vy e L
G g0

5P Landing Manager LLC

{Name of the Limited Liability Com

any as it now appears on sur records.)
aabthiy Company )

P . N . . . . . L. . - SU DL a3 IS .
Fhe Articles of Organization for this Limited Liability Company were filed on StPember 2, 2015 and assigned

LISG00150262

Florida document number

This amendment is submitted 0 amend the following:

A. Il amending name, enter the oew name of the limited liability company here:

The new name must be dissnguishable and contain the words ~Limited Liability Company.” the designation “L.LC™ or the abbreviation »E.1,.0."

Enter new principal offices address, ifapplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing aildress MAY BE A POSNT OFFICE BOX)

B. Iamending 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 Revistered Avent:

New Registered CHfice Address:

nter Florida sirect adidress

. Flurida
Civ Aip Code

New Registered Agent's Sienature, if changing Registered Agent:

[ herehy acoept the appointment as vegistered agent and agree to act in this capaciiv. | firther agree o comply with iy
provisions of ol statuies velative 1o the proper and complete perjormance of my duties. and Tam famitior witl and
aceepr the obligutions of my posiiion us registered agent as provided for in Chapter 603, F.S. Or i this document is
being fifed i merely replect a change (o the regisiered office address, § hereby confirm thar the (imired Liabitin:
company has been natipiod inwriting of this change,

If Changing Registered Agent. Signatuee of New Registered Apent




IMamending Authorized Person{s) authorized to manage, enter the title, name, and address of each person bheing added
oy removed from vur records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

AMGR

MGR

\.")

Name

SPand &S LLC

Stand A0 LLELC

1 Bavid Page

J. David Page

Address

5403 West Gray Streel

Tampa, FL 33609

3403 West Gray Strect

Tampa, F1, 313609

5403 West Gray Street

Tampa, FL 353609

3403 West Gray Sireet

Tampa, FL 33609

Tvpe of Action

Jadd

= [{emos e

OChange

E r\d\i

ClRemowve

O Change

Aadd

. Remos e

CJChange

=Add

D Hemowvy

OChanpy

Add

OKemove

O Change

Eadd

TRemovy

OChange



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

L 25 Fbedy

E. Effective date, if other than the date of filing: {optional)
(If on effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inscrted 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 Departmeni 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 afier the
record is filed.

August 22 2020
Dated £ ,

'/‘W < )
[ Sigh{nﬁ of a member or authorized representaiive of a member
1B

vid Page, Manager of SP and MS LLC

Typed or printed name of signee

Filing Fee: $25.00



