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COVER LETTER

TO: Regisiration Section
Division of Corporations

SP Creek Mangger LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retumn all correspondence concerning this matter to the tollowing:

Jeftrey € Steinert

Name af I'erson

Jameson Pepple Caniu PLLC

Firm/Compans

80T 20l Avenue, Suite 700

Address

Seartle, WA 98104

Cinv/State and Zip Code
ISTEINERT@IPCLAW.COAM

F-mail address: 10y be used Tor future annual report notsication)

For Turther inlormation concerning this matter, please call;

Jettrey O Sieineri 206 623-9984
At 1
Nuame ot Person Arca Code

Daytime Telephone Nuinber

Enclused isa cheek tor the tellowing amount:

B S25.00 Filing Fee T1 S30.00 Filing Fev & T3 835.00 Filing Fee & T 800,00 Filing Feu
Certilicute of Sttus Certilied Cops Cuertiticiate ol Status &
Ladditional copy 1s enclosed Certitied Copy
tadditional copy as enclosedy
Mailing Address: Street Address:

Registration Section
Diviston of Carporations
P.0). Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N Monroe Street. Suite §10
Tallahassee. F1L 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

SP Creek Manager LILC

(Name ol the Limited Liahility Company as it now _appears on our records,)
tA Flonda Tamued Liohaliy Company )

. R . L .. . . T S
I'he Anticles of Organization for this Limited Liability Company were filed on Ssplember 22, 2015

L13000161108

and assigned

Florida document number

This amendment is submitied to amend the tollowing;

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

The new name mest be distingwishable and contain the words “Limited Liability Campany.” the designation =110 or the abbreviation ©1L.CL

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

tNaie of New Revistered Agent:

New Reaistered Office Address:

Enter Flovide sirect adedress

. Florida
Ciry Zip Cody

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

{herehy aceept the appointment as registered agent and agree o act in this capaciiy, | further agree o comply with the
provisions of ull statutes refative to the proper and complete perjormance of miy duiies, and 1 am jansitior with and
aveept the oblivations of my position as registered agent uy provided por in Chaprer 603 F SO, if this document is
heinmg filed v merely replect a change inthe regisiered office address. Dhierchy confirm that the fimited labitity
cempany has heenn neaitiod inoseriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




IFamending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person being added
or l"l.‘llll]\r't‘(l fl'l]ln our records:

MGR = Munager
AMBR = Authorized Member

Title Niime Address T N S Type of Action
MOR SPand MS LLC 3403 West Gray Street
TAdd

Tampa. FI. 33609
N emove

OChange
MGR SPand 40 1L1LC 3403 West Gray Street
A
Tampa. FL. 33609
CRemaon e

T Change

SMGR J. David Page 3403 West Gray Strevt
T Add

Tampa. FI. 33609

- Remoy e

O Changy

VP 1. David Page 5403 West Gray Street
A
Tampa. FLL 33609
ORemove
TiChange
Tadd
ORemave

O Change

Oadd

Ogemaose

OChange




D. If amending any other information, enter change(s) here: (4uach additional sheets, if necessary.)

CAI DY T e mu o, ey
Fam oo U'C.

e I T

be b

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant tn 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 listed 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 ¢ ,
H } \
l Qigl\amre of a member or authorized representative of a member
J. Lyavid Page, Manager of SP and MS LI.C

Tvped or printed name of signee

Filing Fee: $25.00



