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Incorporaiing Services, Ltd. i ncse rv '

1540 Glenway Drive
Tallahassce, FL 32301
350.656.7956

Fax: 850.656.7953
WWW.INCSEry.com

e-mail: accounting@incsery.com

ORDER FORM
TQ  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
350-245-6051
REQUEST DATE 4/15/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 127~

ORDER ENTITY
SP COMPASS MANAGER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SP COMPASS MANAGER LLC (FL]

File the attached amendment

NOTES: :

$25.00 Authgrized R
m

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER; 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Please il us for your servaces and te sure toinclucde owr reference number on the mvoice and

couner package if apphcable. For UCC orders, please indude the thry date on the resulis,

& e b Em—ma s 4 o

Harsdav, Suguse 13, 2024

Puge | n/ ."



COVER LETTER

Ty KRegistration Sevtion
Disision of Corparations

SPCONTEPARS MANAGER L
SOHIECT:

Nae ol Dsnted T ahiliny Cotpany

The enctosed vneles off Amendment and teetsy wre submitzed for Hilng

Pledse returm all cosrespondence coneesing this mastier w the lallowiny:

HTFREY O STRINER

Name of Persun

EAME SON PEPPLE CANTU PHLC

i Compans

SO0 25D AVE STE 740 .

Address

SEATTRE WA 98104

—_——— — - —_—————

Uil State and Zap Code C. -
ISTHINER T4 JPCEAW . CON 1 —_
P =
F-tnanl address e be used ot tuture snnuad repert notitication) T r)
—: .
) . ) K2 [ )
Fon Twsther mtarmition conceting this matter. please call:
JERFREY O STHINERY 2060 6250484
. . o atl |
Nam ol Person Arca Code Daytime |elephone Number
I netosed s i cheek o the folfewig amount
L0300 Filing Fee CTORM iy bue & CTSIE Filing Fee & i S6000 Filing bee,
Cettifivate of Stulas Certified Cuops Certiticaty of Status &
vadditienal copy s enclesed Cuentitied Copy

taddinonal copyoas enclosaed)

Maibing Adidbress: Sereet Address:

Revistration Section Registration Sceetion

Division of Carporations Division of Corporations

O Box 0327 The Centre of Tallahassed
Talkihassee, 11 3231 2413 N Monroe Street. Suite 814

Taluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPCONPASN MANAGER LLC

v ume ot the Pimited Linbibits Conmgany as i now APQEA s o0l our recarids, )
N Flonda Tomaed TaalTing < ompany)

OC FOBE ] .
WEOBER VI 20106 and assigned

Fhe Articles of Cegapization Tor this Limited Tiability Company were filed on

. 11876
[ lorida document munber [. Halan 187647

Fins amendineni i ~ubimitied o amend the tollowing:

Ao IMamending name, enter the new nume of the mited liability company here:

Ihe o nmaisc enust b desbcshabde and contas the wands = red 1 abalios Company.” the desigmnion =L LU or the abbreviation =1L U

Futer new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) e

Enter new mailing address, it applicable: - "
(Muiling address MAY BE A POST OFFICE BOX) 5 P
d i (_—_:7

R

SN =

3
B Ifanending the registered agent andeor registered office address on eur records, enter the name of the new registered

agent and/or the new registered oftice address here:

Nathie ol New Reeistered Avent;

New Registered Oftice Address:

Enter Florwda sorvet aedidres

. Florida
<y Ay Conde

New Registervd Ageni’s Sienature, if changinys Redistered Agent:

Fherehy aceept the appudniment as regisiered agent and agree o act in this capacine, 1 pariher agree to complyvavith .
provisions of all stavutes reladive 1o the proper amd complete performance of iy dutios, and Fam familior with and
aceept the obdigations of s pasition as registered agent as provided for in Chapier o003, F.S O, if this doctment is
heing filed tomerely veplocr a change in e registercd office address, hereby confirm that the limited liabilin:

company Ies been nonificd orweriting of this change,

1T Changing Registered Agent, Signature of New Repistered Agent




I amending Authorvized Personis) authorized to manage, enter (he title, naine, and address of each person being added
or removed Trom owr records:

MGR = Manager
AMBK = Authorized Member

Title Name Address Type of Action
NEGR SPANDY O 03 WEST GRAY STREET
. . LA

TAMPAFL 33609

. ™ Remove
- —_ - CIChange
MR SHANDANEY O SO0 WEST GRAY STREET
- . . = A dd

TAMPALFL 33604
CIRemove

IChanye

R o CiAadd

CRemove

" Change
¥

s TAdd

>t M
<

“FiRemove

¢ —

@

~ _‘ g] Change

_— R Cladd

TJRemove

e . OChange

_ Oadd

ORemuove

COChange




D. If umending any other information, enter change(s) here: (Attach additianal sheets, if necessary.)
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0¢ :0

E. Effective date, if other than the date of filing: (optional}
(I an cffective date is fisted. the date must be specific and cannot be prios to date of filing or mure than 90 days after filing.) Pursuam to 605.0207 (3)(b)
Note: [f the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document’s effective date on the Department of State's records.

I£ the record specities a delayed effective date, but not an eftective time, at 12:01 @.an. on the carlier of: {b) The S0th day after the

record is Fied.

AUGUST 9, 2024

Pated N
__‘I;‘.;JD IS

Signature of's member or authorized representative of 8 member

L DAVID PAGE, MANAGER OF SP AND 40 LLC

cT " 7 Typed or printed pame of signee



