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COVER LETTER

10: Repistration Sectinn
Dwvision of Corporations

SPTIDEWATER MANAGER LLC
SUBJECT:

Name of Limited Liabilitn Company

The enclosed Avticles of Ameadment and feels) are subutined for filing.

Please return alb correspondence coneerning this matier o Use following:

JEFFREN O STEINERT

Nume ol Persen

FANIESON PEPPLE CANTU PLLC

Firm/Cumpany

RO 2NTY AVE STE 700}

Address

SEATTLIL WA usiod

Uty State aed Zip Code
ISTEINERTEINCLAW CON

=il sddress: (o be used (or Toture annaal report notilication
For further informaiion concermng this matter, please call

TEFFREY O S TEINERT 206 (:25-9084

at 3
Name ol Person Arca Coude

Dastime Felephone Mumber

Linclosed is o chech for the foliowing amount:

= L2500 Viling Fee L2 830000 Filing Fee & O 835,08 Filing Fee & C Souun Filing Fee.
Certificate of Staus Certified Copy Certifreate of Sates &

vadidional copy 1s enc losed) Certified Copy

taddinonal copy s enelosed )

Mailing Address: Street Address:

Registration Scction Registration Seetion

Division of Corporations

The Centre of Tulliahassee

2413 N Monroe Street. Suite 810

Tallahassee. FI, 32303

Division of Corporations
P00 Box 6327
Tatlahassee. FLL 32514



l ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

SEOTRDEW ATER MANAGER Li.C
T T Name of the Limited Laabidity ¢ "IMPANY 218 1 NOW appears o our recorils, )
and assigned

(A Flonds Timited Tiahiliy Tompanyy
OCTOBER 11. 20106

The Articles of Organization for this Limited Liability Compans were tiked on

L I6000187063

Florida decument number

This amendment is submisted to amend the Tollowing:

Al Eamending name, enter the new name of the limited tiability company here:

~a

Fhe aes mame inust be detmguizhable and contain the wds Limited Tiabiline Company.” the designation “T 1O ar the abbrevigion ©1.5..0
Enter new principal offices address, if applicable: 3
(rincipal office address MUST BE ASNTREET ADDRESS) g
:: et ]
=
B
AN
-~ ]

Enter new mailing address, if applicable:
(Maifing address MAY B A POST OFFICE BOX)

B. I amending (he registered agent and/or registered office address on our records, enter the name of the new regisiei

agentand/or the new registered office address here:

Nante of New Reoistered Aveni:
New Revistered Oftice Address:
Fonter Flarida street acdidress
. Florida
iy Aip il

New Registered Agent's Signature, if changing Registeved Agent:
Pherchy aecept the appoiniment as registered agent and agree to act in this capacine. T further agree o comply with the

provisions of all sinutes relaive 1o the proper amd compleie performance of my dutios, and {am familior with and
avcept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document iy
being filed 1o merely reflect a change in the regisiered office address. L hereby confirm that the limited liabiline

company hras been notified iwriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent



TOIf amending Avthorized Person(s) authorized o manage, enter_the titdle, name, and address of cach person beine ..
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR SPAND DTG 5403 WEST GRAY STREET
ClAdd

TAMPA,FL 33609

mRomove

IChange
MOR sPAND b e 3403 WEST GRAY STREET
e — - Add
TAMPAFL 33604
CiRemune

ClChange

C1Add

TiRemove

JChangy

Cladd

ORemove

O Change

JAdd

TIRemove

TiChunge

Oadd

JRemove

JChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the dute must be specific and cannet be prior tu date of filing or more than %0 days after filing.} Pursuant to 605.0207 3y
Note: Il the date inserted in this bloek does nut mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

H the record specifies o delayed effective date, but not an effective time, ot 12:01 a.m. on the earlier of: {b) The 90th day afier the
record is filed.

AUGLUST Y, 2024

™0 X

\
‘\
T ‘ o Signature a; a me or authorized representative of a8 member
i \

Dated

L DAVID PAGE. MANAGER OF SP'AND 40 LLC

Typed or printcd name of signee



