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COVER LETTER

TO: Kegistration Section
Divisiun of Corporations

SP West Munager LLC

SUBJECT:

Natw of Limited Lisbiliny Company

The enclosed Articles of Amendiment and Teelsy are submitted tor 1Hing.

Please return all correspondence concerning this maiter w the Tollowing:

Jeltrey O Steinent

Name ol Person

Jameson Pepple Camu PLLC
Pi

FrrineCompans

U1 2nd Avenue, Suite 70U

Address

Seultle, WA 95104

Cinv/State and Zip Code
JSTEINER TR JPCLAW.COM

[--mail adidress: (1o be used for futuee annual report notification)

Foi Turther information concerning this natier, please call:

Jetleey O Steinert 206 0623-9954
W )
Nume of 'erson Area Code Davtime Telephone Number
Enclosed is o check tor the feltowing amount:
= 5000 Filing Fee T3 830,00 Filing e & Tl §33.00 Filing Fee & 1 S60.00 Filing e,
Certificate ef Sttus Certified Cops Certilicate of Status &

taddhtional copy s enclosed Certified Cops

vaddional copy s enclosed)

Mailing Address: Street Address:

Registration Section

Division ol Corporations Division ot Corparations

PO, Box 6327 The Centre ol Tallahassee

Talkahassee, FLL 32514 2413 N, NMooroe Street. Suite 10
Talahassee, K1 32303

Registration Seetion



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Tt e o
: P T A

SPWes Manager LEC

(N of the Limited Liability Company as it now appeirs on gur records. )
(A Flonds Timued Tabifiny Compuny)

Ociober 11,2016

The Articles of Organizatton for this Limited Liability Compinsy were lied on and assigned

LI600OTST7030

Florida document number

This amendment s submitled 10 amend the following:

Ao IFamending name, enter the new name of the limited liability company here:

Fhe e name must be distingushable and centain the words “Limited Lisbilis Company.” the designation “ELCT or the sbbreviation <110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE B0X)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Regtstered Avent:

New Reoistered Oftice Address:

fervr Flornia sireet adiiress

. Florida
iy Zip Code

New Registered Agents Signature, if changine Registered Agent:

fhereby aceept the appoiniment as regisiered agent and agree to act in this capacine, | fiether agree to compyowith the
provisions of alf sqaties refative o the proper and complete perormance op my duiies, and Tam faniliar with aned
aeeed the obligations of my position as registered agemt as provided pov in Chapter 603, 8.8 Or i this document is
heing tited i merely reflect a clunee in the regisicred office address, hereby congir that the limired liabitine
company s heen notified bowriting of this change.,

H Changing Registered Apent. Nianature of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Address

33 Wese Gray Sureel

Type of Activn

Ciadd

Tampa, FL 33609

- R emove

DIChange

5303 West Gray Stregt

A

Tuimpa, FL 33009

CiRemove

O hangy

Title Namv

MOGR 7 j-li-xi{l—\ﬁs_li———_——
S

MOGR 1o David Poage

VP J. Dawad Page

3403 West Gray Stregt

Tradd

Tampa. FLL 33009

= emuve

ClChange

3403 West Gray Stregt

il

Add

Tumpa, FL 33609

CIRemove

ClChange

TlAdd

CIRemove

ElChange

ClAadd

CIRemove

CiChange




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

F. 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 10 date of filing or more than 90 days safter filing.) Pursuant to 6050207 (3)(b}
Note: Ifthe date inserted in this block doss 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 carlier of: (b) The 90th day afier the
record is filed.

A t22 2020
Dated U8l \

Y

Qgisjure of a member or sutharized representative of a member

J. David Page, Manager of SP and MS LLC

Tvped or printed name of signee

Filing Fee: $25.00



