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COVER LETTER

T Registration Section
Division of Corpurations

SP Grove Manager LLC
SUBJECTT:

Name of Limited Liabilizy Compuny

The enelosed Articles ot Amendment and fee(s) are submitted for Gling,

Please return all correspondence concerning this matter we the tollowing:

Jetfrey O Sicinent

Name ol Person

Jumeson Pepple Cantu PLLC

Fimn/Compans

S01 2nd Avenue, Suite 700

Adddress

Seaitle, WA 98104

City/State and Zip Code

JSTEINERTEIPCLAW.COM

E-mail wddress: (io be used for future annual repor natification}

For further information concerning this matter, please call:

Jefirey €7 Steinert 206
at | )

Name of Person Area Coude

Enclosed is o cheek for the following amount:

w $25 00 Fiding Fee O S30.60 Filing Fee & £ 835.00 Filing Fee &
Cerlificate of Staus Certified Copy

cadditinnal copy s enclosed )

Mailing Address:

¥y time Telephone Number

O Soin00 Filing Fee.
Certiticate of Status &
Certilied Copy
fadditienal copy 1 enclosed)

Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations

POy Box 6327

The Centre of Tallithassee

Tallahassee, 171, 32314 2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ceeda P
T by

SP Grove Manager LLC

(Nume of the Limited Liability Compans s il now appears on our eecords.)
(A Flonda Timied bty Campany)

e . . . . . . .. . Y- . . Sele ap 1YY Y
Fhe Articles of Organization for this Limited Liability Company were filed on S¢ptember 22, 2015

L15000161076

and assigned

Florida docunment number

This amendment is submitted 1o amend the following:

A. [Famending name, enter the new name of the limited liability company here:

The nes name must be distinguishable and contain the words “Limited Liability Company,”™ the designation *LLCT ur the abbreviation <L L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new miailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. It amending 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 Rewistered Avent:

New Reaistered Office Address:

Ervter Floricks siever address

. Florida
Cin i Coder

New Registered Apgent's Signature, if changing Registered Apent:

£ herehyv acoept the appoiniment as regisiervd agent cord agree o aet inthis cuapacioe, | juether agree 1o comple with the
provisions op all statutes relative 1o the proper and complete pergornance of my dutics. and Tam familiar with and
aceept the obligations of my posivion as regisiored agent as provided jor in Chaprer GO3, FL.S0 Orif this document (s
being fifed t merely reflect a change inthe registered office address, Thereby confirm that the finvited liabiline
company has been notified inwriting of this change.

If Changing Regivtered Apgent, Sigoature of New Kepistered Agent




It amending Authorized Person(s) authorized to manage, enter_the title, name,_and address of each person being added
or removed from our records:

MGR = Manager
AMBIR = Authorized Member

iy s Fooee 2|

Title Nume Address Type of Action
MGR SPand MS1L.C 3403 West Gray Street
OAdd

Tampa, FL 3360v

= Remove

JChange

MGR SPand 4 LLC 5403 West Gray Street _
Y
Tampa, FL 33609
TJRemove
ClChange
MOR J. David Page 5403 Wost Gray Street
LJAdd
Tampa. F1. 33609 _
= [ emove
CiChange
VP J. David Page 3403 West Gray Strect _
R
Tampa. FL 33609
ORemove

I Change

Cadd

ORemove

O Change

Oadd

ORemove

OChange




D. If amending any other information, enter change(s} herc: (drtach additional sheets, if necessary.)

InG A o

(410}

Dl .2

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document's effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The %0th day after the
record is filed.

August 22 2020
Dated & ,

chm

k‘iigx\amre of a member or authorized representative of a member

J. avid Page, Manager of SP and MS LL.C

Typed or printed name af signee

Filing Fee: $25.00



