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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florita 32372

(83 O506-4724
pATE 11/18/2022

EWALK IN**

ENTITY NaMESP HV APARTMENTS LLC

DOCUMENT NUMBLER

“PLEASE FILE THE ATTACHED AND PETURN ™

XXXXX Pl C)qog
Certified Copy
Certificate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Certifiod Copy of Arte & Awendwents

Certified Capy of Arte & Anendments Comptote Fite (lroliding Arneal Feports)
Certifiate of Status

Certificate of Status Keflcoting.

YAPOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTIRATION
WAMBLER OF CERTIFICATES REQUESTED

~e () -
FOTAL OWED $200°° ACCOUNT # 120160000072, .+ J > |
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TO: Registration Section
Division of Corporations

SP HV Apanmenis LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

Jeffrey C Steinert

Jameson Pepple Cantu PLLC

Name of Person

801 Ind Avenue, Suite 706

Firm/Company

Scanle, WA 98104

Address

City/State and Zip Code

AR@STANDARD-COMPANIES.COM

E-muil address: (to be used for future annual report notiication)

For further information concerning this matter, please call:

Jeffrey C Steinert

206 £25-9984
at ( )

Name uf Person

£nclosed is a check for the following amount:

B $25.00 Filing Fee [J £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Repgistration Section

Division of Corporations
P.O. Box 6327
Taliahassee, FLL 32314

Arca Cade Daytime Telephene Number

(0 $60.00 Filing Fec,
Centificate of Statys &

Certified Copy
(zdditional copy is enclusal}

£ $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO Fa,’
ARTICLES OF ORGANIZATION :
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The Articles of Organization for this Limited Linbiline Campany seere liled on October 26. 201 and assigned

Florida docamient nuimber LIS000IR1G1T

Tiis amendment 15 submitted w amend the following:

A W amending mane, enter the new mmie of the Hmited Hability company here:

The new nome must be distimeuishable and contain e waisids “Einited Dishiling Company the desigaation LU or the ahbreviation ~LEC

. . - . - o Standand Companies
Enter new principal offices address, if applicable: b ‘ '

(Principal office address MUST BE A STREET ADDRESS) 21879 Del Obispa. Suire 130

s Juan Capistrano, CA 92673

- " . : c/o Standard Companics
Fnter new nuiling address, if applicable: ) I

(Mailive giddress MAY BE A PONT OFFICIEE BON}

31899 Del Obispo. Swite 130

Sas Jupn Capistrano. CA 92673

B. [famending the registered agent and/or registered office address on our records, enter the name ol the new registered

avent and/or the new registered office address here:

- - woistered Auvent Solutions. Tne.
Name ol New Reuistered Agent: Registered Agent Solutions. I

New Repistered Oftice Address: I35 Offiee Plaza Drive, Suile A

Erener Blorids strecr addvess
s e R 323
Il Biltasses Florida 32501
ey Zip Coder

New Registered Avent’s Signature, il chanving Repistered Avent:

{herehv aceept die appoiiinent as pegtistered agent and agree o act i tris capracite, 1 jurilee agieed io complyv with e
provisions of afl steautes vefaiive to e proper and complete perfirmance of my dutes, and Lam famitior witlt and
cceept e ablivations of i position as resistored auei as provided por s Chapeer 6031 SO this docimient is
heing filed o merely reflect a el B e registercd afiice address, D herelie contivm e tie linsited liabiline
conspany hiees Beci nedizicd dweiting o this cliooree,

Adam Saldana, Asst. Secretary

U Chmeinn@esiviered Aeents, Sisiatore of New Kesistered A et




1f amending Authorized Person(s) authorized to manage, enter_the title. name, and address of each person_being added
or removed fram our records:

MOGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SP HV Manager 1L1.C 5403 West Gray Street
DAdd

Tumpa, FL 33609
B Remove

OChange

MGR Standard Hampton Manager LL.C c/o Standard Companies
B Add

31899 Del Obispo, Suite 150
JRemove

San Juan Cepistrano, CA 92675
CChange

Oadd

ClRemove

OChange

DAdd

CORemove

L Change

OAdd

C'Remove

Change

OAdd

DRemove




1>. 1f amending any otber information, enter change(s) here: drech adeditional shevts, if necessart)
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E. Effective date, if other than the date of filing:

{optional)
(10 an effeetive date is listed, the daic must be specific and canool be prior to date of filing or more than 90 days after filing.) Pursuant te 603.0207 (3)(b)
Note: 17 the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Diepartment of State's records.

record is filed,

If the record specifics a delayed effcetive date, but not an effective time, a1 12:01 am. on the carlier of: (b) The 50th day after the

Dated

i
Sigl‘.:ﬂll:rc of a memier or autharizcd represenative of 3 inember

J. Uavid Page, Manager of SP HY Manager LLC

Typed or printed name of signec

Filing Fec: 325.00



