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A COVER LETTER
TO: Registration Section
Division of Corporations
320 Falmouth Deive #4304, 01.C
SUBJECT:

Nume of Linuted Linbihiny Coinpany

The enclosed Articles of Amendment and fee(s) are submitted for Giling,

Please return all correspondence concerning this matier to the following:

Jell Casey

Nomw ol Persin

SRKROQ Propertics

Firm oimnpany

PO Boy AV

Address

Tublevast, 1L 34270-03491

Canv/State and Zip Code
JelT@ srg-properies.com

E-mail address: (to be used for tuture annual report natification )

For further information concerning this matier, please call:

Jelt Casev DAY 2253985
atf }
Name of Persan Area Code

Dastime Telephone Number

Enclosed is a check tor the following amount:

m 52500 Filing Fec i1 §30.00 Filing Fee & U £33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centilied Copy Certificate of Status &
{additional copy is enclosed Cenitied Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 06327 The Cenire of Tallahassec
Tallahassce, FI. 32314 2413 N Monroe Strect. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
4330 Falmouth Drive #3804 1,10
(Name of the Limited Linlality Company as if now appears on eur records,)
(A Flonda Taimited Tiabll v Company)
e . . Lo . e e o . 10/26/15 )
Fhe Artiches of Organization for this Limited Liabibity Compuny were Tiled on andl assigned

o L1000 80857
Florida document number

This amendment is submitted 10 amend the following;

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

SPV Holdings 2 L1.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L or the abbres kion »LL1L.CT
e ~o

[~—]
Enter new principal offices address. if applicable: ;-;C: = _
e LT [} bia{asd
{Principal office address MUST BE A STREET ADDRESS) - m

1%

L. 20 2

Enter new mailine address, if applicable: U
Erd

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Registered Agent:

New Rewistered Oftice Address:

Farer Flovida streer address

. Florida
Ciny Zip Crade

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

L hereby aceept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree 1o complv with the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and { am familiar with and
uccept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S Or, if this document is
being filed to merely veflect a change in the registered office address. D hereby confirm thar the timied Liabiliny
company has heen notificd inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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if un'n’-nlling Authorized Person(s) authorized to manage, enter € ¢ title, name, and address ol each person_being added
or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

{IAadd

CiRemove

CIChange

iJAdd

Y.
iE
- 330

EERN
!
b

o

=i

[Je——

RE

ORemave

CChange

JAdd

JRemove

—iChunge

iAdd

CRemove

OiChange

CAdd

THRemuove

CiChange
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D. Hamending any other information. enter change(s) here: /Adnach additional sheets. if necessary.
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F. Effeetive date, if other than the date of filing; /Z//?' //q {optional)
(11 an eifective date is bisted, the date must be specific and cannot be prioe e date of ﬁliﬁg ql more Ban 96 davs after filing) Pursuant 1o 6050207 (3Kby
Note: 11 ihe date inserted i this block does not meet the applicable statutory tiling requirements. this date will not be isted as the
document’s etfective date on the Department of Stne’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.

Dated /Z - Z’— - . 2&/6 )

Q Signature ol o inember or authorizod representativ e of a member

Jettrey Casey

Ty ped or printed name of sienee
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