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COVER LETTER

TO: Registration Section
Division of Corporations

SP Meadows Managers LLC
SUBJECTT:

Nane o Limated Liabiling Company

Fhe enclosed Articles of Amendment and teetsy are submitted for filing.

Please retum afl correspondence concerning this matter to the tablowing:

Jettrey C Sweinent

Name o PPersen

Jameson Pepple Canu PLLC

Fimr/Campuny

SUT 2nd Avenue. Suite 700

Adddress

Seattle, WA 985104

CitviState and Zip Code

JSTEINERTAIPCLAW.COM

Famua ] address (o be wsed tor tuime annnal report nodncation
Fonturther information concerning this matter, please call:

Jettrey U Steinen 206 6259984

al ]
Numie of Person Arca Cende

Bastime Telephons Nuimber

FEnclosed is o choeckh for the Tellowing amount:

m S25 00 Fiting Fee [ S30.00 Filing Fee & O S55.00 Fiting Fee & 0 Sou.n Fiting Fec.
Cerlificate ot Status Certified Copy Certilicate ol Stalus &

Gadditional cops s enclosed) Ceritivd Copy

Caddiiunal copy s enelosed

Mailing Address: Strect Address:

Registrution Section Registration Scetion

Division of Corporations Division of Corporations

PO Bos 6327 The Centre of Tallahassee

Tallohassee, L3230 2415 N Monroe Street. Suite 814
Talltahassece, FI1L 32303



ARTICLES OF AMENDMENT
TO ! »

ARTICLES OF ORGANIZATION
OF .

SP Meadows Manager 1L1.C

{(Name of the Limited Liability Company as inow appears o our records, )
(A Florida Timned TaabiTiy Company)

e . . . . . . .. . - - - - . 2 .
Ihe Articles of Organization for this Limited Lisbility Company were tiled on Jsober 112016 and assigned

L1600 87630

Florida document number

This amendment is submiiied wimend the tollow g

Al Hamending name, enter the new name of the limited liability company here:

[he e manwe muai be destingaisbablbe and contan the wonds “Fmited Liabiling Compans 7 the designation “LEC o the abbreviation 10407

Enter new principal offices address, it applicable:

{Principal office addresy MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

pae ol New Revistered Avent:

Now Reaistered Office Address:

Futer Florida siroer adidress

. Florida
{ ‘J‘.’_'l /{.‘:i' Candy

New Regintered Avent's Signature, if changing Revistered Apent:

I herehy aceept the appointment as registered agent and agree 1o act in this capacity, { peether agree o comphwith the
previsions of afl statutes relative ke the proper and complete performance of my dudies. and Bam famitior with wid
aceept the oblivations o my position ws vegistered agenr as provided for in Chaprer 605 8.8 Or, i this document is
heing fited tomerefy reflect a chaage in the regisiered office address, [hereby confinm that the timited Liahilin
company bas feers notitied iavweriting of this ehange.

I Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, ume, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR SPand MS LLC 3403 West Gray Steet
[ TAdd

Tampa, FL 33609
R emoe

Ol hange

MGR SPand 0L LC 3403 West Gray Stieel
Er\dkl

Tampa. FLL 3560v
TRemowve

LiChange

SMOGR E Dhavid Page S403 West Gray Sireel
JAdd

Tampa, FLL 33609
W Remove

O Change

VP 1o nvid Page 3303 Woest Gray Sireet
AL

Tampa. FLo 33609
CJRemone

“Change

ZIadd

ORemove

LIChange

Iadd

TDRemov e

OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an cffcctive date is histed, the date must be specific and cannot e prior to date of filing or more than 90 days after fiting.) Pursuant o 605.02¢7 (3)(b)
MNote: If the date inserted in this block does not meet the applicable siatutory 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 cffective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record 1s hied.

August 22 2020
Dated § ,

T4 1K
|

'@mrc of a member o7 authorized representative of a member

J. David Page, Manager of SP and MS L1.C
Typed ot printed name of signee

Filing Fee: $25.00



