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COVER LETTER

TO: Registration Section
Division of Corporations

SP Compass Manager LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles o Amendment and fee(sy are submitted for tiking.

Please return all correspondence coacerning this matter o the ollowing;

Jettrey €7 Sweinent

Name of Person

Jameson Pepple Cantu PLLC

FirmCompany

801 2nd Avenue, Suite 700

Adddress

Seattle, WA 68104

Cin/state and Zip Code
JSTEINERTE@IPCLAW.COM

E-mail address: (to be wsed Tor fatare annual report notitication)

For turther intormation cencerning this matter, please cull:

Jeffrey O Steinert 206
At J
Area Code

625-9954

Name of Peson Dastime Telephone Number

Enctosed s oo cheek tor the tollowing amouni:

= 523,00 Filing P 03 530,00 Filing Fee &

Certiticate ol Status

00 853,00 Filing lFee &
Certitied Copy

tadditional copy s enclosed

0 $60.00 Filing Fee.
Curtiticate of Stalus &
Certitied Copy

faddiional copy s enclosedy

Mailing Address:

Streel Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallabassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suiie 8§10
Tallahassee, 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIOI}‘\;?
JH .
OF T o

SP Compass Manager LLC

(Name of the Limited Liability Company as it now_appears un our records.)
(A Florda Limnted Liahilis Conpany)

October 11, 2016

The Articles of Organization for this Limited Liability Company were tiled on
L 16000187647

and assigned

Flonda document number

This amendment is submitted to amend ihe following:

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

The new e must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LECT or the abbreviation ~L L

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftfice Address:

Enter Florida street adedress

. Florida
i Zip Cinde

New Registered Agent’s Signature, if chiznging Registered Agent:

L herebhy aceept the appoiniment as regisiered agent and agree to act in this capacity, ] further agree to comple with the
provisions of all siatutes relative to the proper and complete porforniance of my duties. and Tam janiliar with amd
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document (s
being piled 1o merely reflect a change in the registered office address, {hereby conjirn thar the limited Liabilin
company lics been natificd inwriting of this change.

If Changing Registered Agent, Signature of New Hegintered Agent




If amending Authorized Personts) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

. AN R RS SR SH - _
Citle Name Address [vpe of Action
MGR SPand MS LLC 5303 West Gray Street
Cladd
Tampa, FL 33609
- [ emove

CIChange

MGK SPand 40 LLLC 3403 West Gray Suect
Ef\dd

Tampa, FI. 33609
O iRRemove

OChange

MGR I David Page 5403 West Gray Strect
Tadd

Tampa, FLL 35609
omove

I hange

VP 1. David Page 5403 Woest Gray Street
Ez\dd

Tampa. FL 330609
ORemove

O Change

Oadd

T Remune

OChunge

RN

Tiemon e

OChange




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

- P
RN D T LA P
= "'U'CI

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 90 days after fiting.) Pursvant to 605.0207 (3)(b)
Note: If the date inserted in this block 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 carlier of: (b) The 90th day after the
record is filed.

August 22 2020
Dated ' B% ,

JI Y

@um of & member or authorized representative of @ member

I. David Page, Manager of SP and MS LLC

Typed or printed name of signee

Filing Fee: $25.00



