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COVER LETTER

T Registration Section
Divisten of Corporations

SP Ocala Manager 1L1L.C
SUBJLECT:

Name of Limtted Liabilinn Comgpany

Fhe enclosed Adticles of Amendment and feets) are submitied Tor ling,

Please return all correspondence concerning this matter o the follewing:

Jeftrey €0 Steinent

Name o Perann

Jameson Pepple Canta PLLC

Firm/Company

501 2d Avenue, Suite 700

Address

seatthe, WA 985104

Cinvestie and Zip Cide
JSTEINERTE L AW.COM

Fomanl address: (to be used Tor tutuee annual report notiticaton

For turther infurmation coneerning this matter, please cali:

Tettrey O Sieinernt 206 625-9usd
At )
Name of Person Arca Code Davtime Telephone Number

Fglosed is a cheek tor the ollowing wmoeunt:

52500 Filing Iec T2 83000 Filing Fee & I SIR00 Filing Fee & T0sou.00 Filing Fee.
Certificate o Status Certitied Copy Certthcate of NMalus &
taddittonal copy s enclioned Certified Copy

taddiional cupy s englosedy

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

.0 Hox 6327 The Centre of Tallahassee
Tabahassee, 1032314 2415 NONMonroe Street. Suite $10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

St Ocala Manager LILC

(Name of the Limited Linhility Company as it now ippears on our recerds. |
e Flomda Lomted Trabilicy Company)

September 26, 2046

The Articles of Organization for this Limited Liability Company were liled on and assigned

1160001 78841

Florida document number

This amendnient is submitted 1w amend the following:

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

Hie ness name st be distinguishable and contain the wands “Limited Liabilin Comspany,” the designation =117 ar the abbreviation =114

Enter new principal offices address, it applicable:

(Privcipal office adidresy MUST BE A NSTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiing adidress MAY BI A POST QFFICE BON)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
aventand/or the new revistered office address here:

Name v New Registered Avent:

New Registered Office Address:

Enier Floride sireor adidross

. Florida
{in Aipr Code

New Regictered Avent s Signature, if changing Registered Apent:

[ hereby accept the appoiitment as registered agent and agree o act in dhis capacite, L purther agree to comply with the
provisions of all swatutes refative io the proper and complete peviornance of miv duties. and am jamitice with and
aceept e ohfivations op my position as registered avemt as provided for in Chaprer 605 F.S O if this document is
heing tiled io merelv reploct a change B the vegistered offive addvess. Thereby contirmr thar the timited Habilin
company bas been aorified inweiting af this change.

HChanging Registered Ageat, Signature of New Registered Agent




It umending Authorized Person(s) authurized to munage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR SPoand MS LLC SHEY West Gray Stieet
CJadd

Tampa, FL. 33609
= emove

CJChange

MGR SPoand S LLC 5403 West Gray Street

Tampa. FL 33604
ORemove

OChange

MOGR J. David Page 5403 West Gray Street
Oadd

Tampa, FL. 33009
- Remove

O hange

NP 5o David Page 3403 West Gray Street
CRNAl
Tampa. 'L 33609
ClRenune
T Changy
CIadd

TiRemon e

TiCtumee

M Add

CRemose

JChangye




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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after fiting.) Pursuant to 605.0207 {3)}(b)
Note: [fthe date inserted in this biock 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.

if 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 s filed.

August 22 2020
Dated & ,
V (‘j \
| oA\ P
[ Qig:\amm 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



