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COVER LETTER

T Registeation Section
Division of Corporations

S East Manager LLC
SUBJECT:

Name ol Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this maiter to the ofowing:

Jettrey C Steinent

Name of [fersan

Jameson Pepple Cantu PLLLC

Firm/Company

01 2nd Avenue, Suite 760

Address

Seattle, WA 08104

CivviState and Zap Code
ISTEINERTE@IPCLAW . COM

Eaminl address: (Lo he used Tor fature annual report notigication)

For further information concerning this matler. please cull:

Jetfrey O Steinert 200 6235-9984
ai | )
Nume of P'ersun Arcy Code [ time Telephone Number
Enclosed is o cheek tor the following amount:
& 2500 Filing Fev 3 S30.00 Filing Fee & 0 $35.00 Filing Fee & O3 $60.00 Filing Fee.
Cerlificute of Status Certitied Copy Certitivate of Staus &

taddional copy 15 enclased) Certificd Copy
fuddiional copy s enclosed)

Mailing Addiress: Street Address:
Registration Section
Prvision of Corporations
PO, Box 6327
Talkahassee, FLL 3234

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPLZast Manager LLC

(Name of the Limited Linbility Company as it now _appears on our recerds,)
A Flonda Simned Taabdiny Company )

Lpe . . . . . . . . R e . - - a3 o .
Ihe Articles of Organization tor this Limited Liability Company were liled on Uetober 111, 2016 and assigned

L 16000187644

Florida document number

Thes amendment 15 submitied w amend the sollowing:

A If amending name, enter the new name of the limited liability company here:

The new naume st be distinguishable and contam the sords “Limited Liability Company,” the designation =ULCT or the abbreviaton @10,

Enter new principal offices address, if applicable:

(Principal aoffice addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting wddress MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new registered
agent and/or the new registered office address here:

Nante vl New Reaistered Avent:

New Rewistered Ottice Address:

Enter Florida sireet adidross

. Florida
i Zin Cude

New Registered Avent's Signature, if chaneing Registered Agent:

[ hereby aceepr the appoiniment as registered agent and agree (o act (o this capacite, § Jiother agree o complv with the
provisions of olf statutes velative to the proper and complete performance of my duties, and Tam familior with and
aveept the obligations of my position as registered agent as provided jor in Chager 603, F.S, Or, if this document s
heing pited to merely reflect a change in the vegistered office address, [ hereby contirm thar the fimited liahiliy
compeon b been notified in writing of ihis change.

I Changing Registered Agent. Signature of New Hepistered Agent




v

I amending Authorized Person(s) authorized to manage. enter the title, name,_and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

PR I S TR S
e . [ BN <. AN - . .
Citle Niame Address I'vpe of Action
MOGR SPand My LLC 3403 West Gray Street
ClAdd
Tompu, FL 33009
=W Remove

O Change

MGR SPand 40 1L1.C 3903 West Gray Streel
E Add

Tampa, FLL 33609
TRemose

':'(.'hungu

MGR 1 David Page 3403 West Gray Street
OAdd

Tampa. FLL 33609
W Remove

CiChange
VP J. David Page 3403 West Gray Street
= Add
Tampa. FL. 33609
ORemove
OChange
Hadd

TiRemose

OChange

Tadd

JRemove

Changy




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
LA ZE P A2

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date musi be specific and cannot be prior to date of filing or mere than 90 days efier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable starutery 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 90th day after the
record is filed.

August 22 2020
Dated 8 ,

HEETEN

1 Sig wlﬁ of a member or authorized representative of a member
1L.D

vid Page, Manager of SP and MS LL.C

Typed or printed name of signee

Filing Fee: $25.00



