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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WAVW, INCSery.comnm
e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/15/2024

ORDER ENTITY
SP RIDGE MANAGER LLC

PRIORITY Regular Approval

PLEASE PERFORM THE FOLLOWING SERVICES:
SP RIDGE MANAGER LLC (FL)

Fie the attached amendment

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,

incserv”

Melissa Moreau

mimoreau@incserv.com

B50.656.7953

OUR REF # (Order ID#) 1277872

Please till us for your services and be sure to include our reference number on the invoice and

cowster package of applicable. For UCC orders, please indude the thru date on the resulis.
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COVER LLETTER

Tt): Kevistration Sevtion
Division of Carporations

SPRIDGE MANAGER O
SUBIECT:

Mame of Timited Lahilis £ rmpany

Phe enclosed Avteles of Mimendiment and feesy are submitted for filing

Please retur b eorrespendence canveming this matter tothie following:

IEIREY O NTHFINERT

Name ot Petson

IAMIE SO PEPPE L CANTE PLLC

=7
T Finn Compuany
RO 2ND AVENUL SUTTE 700
—_ - iy
Aabilress
. -
SEATTLE WA oxng o =
- . L._')
B - Uiy Stige and Zip Code — 7. )
IS TEINER P erPOT AW UOM
Fomanl asldresss te be used tr futare annual report notiticetiog)
o tther mfemeaion concerneg this magier, pleise call:
JEFEREY CSNTTINTRI 4 123-484
_ AL ) .
Nenw at Pegwon Area Code D Jelephone Number
Fochosed i check tor the toflowing amount:
= L0 bading e cooNA U0 g bee & _ZSA500 Fiting Fee & £ Seinnw Filing Fee.
Cerntiticate ol Statis Certified Caps Certgicate of Status &

cadibional copy s enclosed) Certified (,‘up_\'

paidditonal O T T IO )

Mailing Aeldress:

: Street Address:

Ruegistration Seetion Registration Section
Drvision of Corporations Division of Corparations
PO Box 6327

The Centre of Tallahassey
Tualluhassee, Fio 22314

2413 N NMonroe Strect. Sune 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPRIDGE N ANAGER [LLC

1Name of the Limited §iabilily Campany as it now appears on our records. )
tA TFlorsa T omed Tabifis Company i

. . L. . L L , R OCTOBER 3
Lhe Aractes of Qreanization ter s T onited Lobilny Compans were tiled on JCTOBER 11 2016

[ 16000187049

and assigie.

Flordn document nunvher

This awnendmeni i submatted t amend the Tollowing:

AL I amending pame. enter the new name of the mited liability company here;

e nes saome mast be dishingzoe-heble and contain the words ©3indted 1 abiling Company” the designation T 1O or the abbres tation 21LLLCT

Enter nesw prineipad otfices address, ifapplicable:

tPrincipnif affice addross MUST BE A STREET ADDRESK)

Fater new neatting addrvess if applicable: -

(Mailing adidress MAY BE A PONT OFFICE BOX) =

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

Nante of New Registered Ageni:

New Registered (fice Address:

Forier Florida sireet addeess

. Florida
0n A Codye

Sew Registered Aeents Sienature, if changing Registered Agent:

Dherehy aveept die appoinuntent as regixtered agenr and agree wo act i this capaciy,  jurther ageree ta complyv witl the
provisions of all statres releive 1o the proper and complete pecforniance of sy ducies. and Tam fandilior widdr and
decepn the oblications of v position as registeeed aaenr as provided forin Chaprer 6030 SO i this docroment is
Peiny pifed roomerclv retlecr achange in e regisiered office address, Dhereby confivm thar the fimited Babifine
ey s heen nogified Sweriting of this clonge,

H Clhanging Registered Apent. Signaeture of New Registered Agent




I amending Authorived Personds) authorived to manage, enter the title, name, and address of each person_being

ur removed from our records:

MGR = Munager
AMBR = Autherized Member

Title Name Addresy
MOR SEAND B L S0 WEST GRAY STREET

Tvpe of Action

A

TAMPAFL 33609

- Hemoe

MOR NURSNEFRIIPENE S SHPRVWEST GRAY STREET

1 hange

=

TAMPALFL 33609

JRemove

JChany.,

JAdd

TIRemave

SChange

[N

-2 1

E___.f Add

<

[
S Remove

JChange

JAdd

CRemone

“TChange

IAdd

__ TTRemose

CiChange




D. If amcoding any other information, enter change(s) here: (Attach additional shects, if necessary,)
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E. Effective date. if other than the date of filing: (optional)

(Tfan effecuive date is listed, the date must be specific and cannot be prier to date of filing or more than 9¢ days afier tiling.) Pursuant 1o 605.0207 (3){b)
Nete: Ifihe date inserted in this block does not meet the applicable statutory filing requirernents. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spevifies a detayed effective date. but not an efTective time, at 12:01 a.m. on the earlier of: {b) The 90th day afier the
record is filed.

AUGUST 14, 2024

el [

Sighatury of a member or authorized representative of @ member

Dated

LIDAVID PAGE, MANAGER-OF SP ANI 40 LLC

Typed or pninted name of signee

Eilinga Eaars T8 OON



