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Incorporating Services, Ltd. i ncse I'V

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSEIV.Com

e-mail: accounting@incserv.coni

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee : mmoreau@incsenry.com
2415 North Monroe Street, Suite 810
d 0.656.7953
Tallghassee, FLL 32303 8
corphelpi@dos.myflorida.com
850-245-6051
REQUEST DATE §5,15/2024 PRIORITY Regular Approval QUR REF # (Order ID#) 1277872

ORDER ENTITY
SP HOMES MANAGER LL.C

PLEASE PERFORM THE FOLLOWING SERVICES:
5P HOMES MANAGER LLC {FL)

File the attached amendment

R
€C 014y

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 10 include our reference number on the nvoice and
couner package it applicable. For UCC orders, please include the thiu date on the resuits.
N e aas fae

Thaersday, liguse 13, 2024 Page fof !



COVER LETTER

TO: Recistratinn Section
Divtsion of Corpordtioos

SPHONES ANIANAGER LLC
SR

Nane of imitsd 1 iabitine Conypann

Fhe coclosed vracles of Yomadmient and teetsy are subimiiied for filing.

Please retur alt cortespeinsdence coneenving this matter to the follow g

HEFRIAN CNSTHINERT

“anw ol Person

JAMESON PEPPLE CANTU P LC

Fremny € aanpany

Rol IND AVESTE Mo

Addidress

SE VTR WA 98104

ity State mnd Zip Code

INTRINER T JPCT AW CON

.o
il

A
£2 :0i

F-manl address, o be vsed Tor tutae annual reperd notiticanom
Fon turther mtoamation concerning this matter. please call:

P REY OSTRINE R 206 6259081

HIN| )

Ve Ulonde

Soabe ! g reon

i nclosed s acheek fon the 1ollowimny anoum:

TSTR 00 Filing Fee &

Cottitiod Copy

SN iy Vee S3og Filing Fee &
Cerngicate ol Status

faddionad copnc s enelouwedt

Baxtime lTebephone Nuntber

[ Sen.n0iiling Fee.

Certificate ol Stas &
Certifivd Copy

tdthinanal caps s enclosedy

Mailine Address:
Registration Section
[hviston of Corparations
PO Box 6327

Tallahassee. FF 32314

Sireet Address:

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

2415 NoOoMonrog Street. Suie 810

Tulahassee. FIL 32303



ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPHOMES MANAGER T C

(Same ol the Limited Liabilin Comgumy sy 16 pos appesrs on owr recnrds, |
EA Toenda Disaed Taabiliy Compuam

. : . o L - . . TOBER 1), 200¢
Fhe Artictes ot Oraamestion tor tns Luniwd Liabiloy Company sere led on QUTOBER 10, 2016

T U0t $7619

and assigned

Florids document mumber

Phiz anendment s submisted to amend the ollowing:

Ao Hamending wame, cater tie new mame of the limited linhility company here:

Pho s e imd Bodestinginshable and contain the swerds T imited Tiabling Compaan . the designation =T 7 o the abbeeviation 10"

Enter new principat offices address, if applicable:

(Principal office uddrexss MUST BIEE A STREET ADDRESS)

Enter new mailing address, if applicable: ~ B
tMuiling address MAY BE A POST OFFICE BOX) S =)
= _‘ P

P

1

B. Tramending the registered agent and/or registered office address or our records., enter the name of the new registered
dgent and/or the new resistered olfice address here:

Nume of New Reeistered Aoent:

N Hewnstered Otiee Addross:

Fairer Fiorid sirevr audiine

. Florida
(5} s Code

New Registeral Agent’s sienature, if chaneing Reeistered Agent:

Pherehy accopt the appanniment as registered ageni and agree (o act in this capaciiv, § further agree o compiy itk ot
provisicns of all swatates relanee v the proper and complete performance of pv duties, and {am famitior with ans!?
aceept tlic ohizations of o positicar as registercd auent as provided for in Chapter 6103, 175, O, if thix docume: -
beings piled v merely reflect aclianee inthe registored office address., L herehy contivm i ihe fimited Tiabili,
cormpan e s hecn noziticd bnwriting of this clianee,

IF Changing Registered Agent, Signatare of New Registered Asent




LEamending Authorized Personis) authorized to manage, enter the tide, name, and address of cach person being added

croremoved from nuy recovds:

MGR = Manager
AMBR = Authorized Member

litle Ninmie
NG sPaNpan e
NGR sPoAaND L e

303 WEST GRAY STREET

FAMPAEL 530w

I'vpe of Action

s ladd

- Remove

IChanye

O3 WEST GRAY STREET

-

CANMPAFL 33609

IRemove

JChangee

SENY

JRemove

T3 Change

t
L3

¢ 0l

1 Add

£

— Renve

IChanee

JaAdd

JRemove

“HChange

T1Add

JRemove

IChange




D. W amending any other information, enter change(s) here: fAnach adduional sheets. if necessary.)

E. Effective date. if vther than the date of filing: {optional)
(F an e fleauve date is listed, the date must be specific amd cannot be prior to date of filing or more than 0 days after filing.) Pursuant to 605.0207 (3Xh)
Note: I the date inserted in this block does not meet the applicable starutory fling requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

i the secord specilics o delayed effeciive dale, but not an effective ume, at 12:01 am. on the carlicr of: () The 90th day after the
record is filed.

AUGUST 9. 2024
Dated _ _

- -

Ry T - _
SI{MH re of a member wt authonzed representative of @ member

1 IAVID PAGE. MANAGER OF SP AND 40 LLC

" Typed ur printed name of signee

Filing Fee: 325.00



