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COVER LETTER

Ty Registration Section
Division of Corporations

SOy Manoger LLOC
SUBIECT:

Same of Limited Linhitine L ompany

Phe enclosed Articles of Amendment and ety are submitied Tor 1iling.

Please return all correspondence concerning Uhis matter o the Jullowing:

Jertres O Nwinen

Nuamie v Peison

Jameson Pepple Camu PLLC

Fro Company

S01 2nd Avenoe. Suite 70

Addidress

Seattle, W S3104

Uiy State und Zip Code
ISTEINERTAIPCLAW.CON]

Famaul address: (1o he used 1or futwie annual repont notlication

For further information conceriing this matier, plense call:

Juthey O Sieinetl 206 (23-0984
al }

Name o Person Ay Cone

Prastime Telephone Number

nclosed s eheek tor the tollowing amount,

= S50 Filing b 8300 Filing Fec & A 83500 Filing Fee & 228000 Filing Fee,
Certifivate ol Sutus Centitied Copy Certitivate of Stutus &
faddinmal vom 1 enclosedt Certitied Cops

tadditionagl copn oy enclosgds

Muiling Address:

Nireel Address:
Registration Section Reglstration Section
[ivision of Corporations Division of Corporations

[2.6), Hux 0327 The Centre of Tallohassee
Lablathasses, FLO 32314 2415 NoMonroe Strect, Suite 810
Tallahassec, IF1L 32503



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

SPOWay Manager LLC

(Name ol the Limited Liability Company s iCnow appears on vur revards,)
A Flonda Lned TaabiTiy Companai

ore . - . . “ . . - . - N - . . “
Mhe Articles of Chrganization tor tis Limited Tiability Company were fited on October 11, 2016

LI6U0UI ST

and assigned

IFlorida docament number

Chis amendment 1 submitied o amend the following:

A I amending nume, enter the new namie of the limited liahility company here:

Fie e name st be Bistinguishable and vontaim the words “Eimited Liskilioe Company.” the dessgnation “LLCT or the abbreviation 711 7

Enter new principal offices address, itapplicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter wew mailing address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or recistered office addreess on our records, enter the namie of the new registered
agent and/or the new registered office address here:

Nuame of New Reoistered Agent:

New Revistered Uihee Address:

faner Florida strect addres

. Florida
('in Lin Cegler

New Registered Avent's Signature, il changing Registered Apent:

{hereby aecept the appoinimeni as regisiered aeend and agree 1o act e phis capeeioe, D tether qeree 1o camplyvwidh e
provisgans of Gl sictites relative o the proper aad congplete pericrnianice op my dudios. and Tam ramilior witht andd
vecepd e obdivations of m position as registered agent ax provided por on Chaprer 003 F.S O 7 this docimient s
boebrg tiled to merely reflect a chasiee i the registored office address, | hierehy conpirm vt the fimired Hahitine
cennpaie o been notiziod brweitine of this el

I hanping Registered Agent, Sivnatnre ol New Registered Apend




If amending Autherized Persongs) authorized to manage, enter the title, name, and address of each person being added
or removed frum our records:

MOGR = Manaver
AMBR = Authorized Member

Title e Address Type ol Action
NI SPand MS LLGC 2305 West Gray Street
— - Jr\dd

Tampa, FLo 3360y
- Remoye

Change

MO Strand 0 LLc A3 W est Gray Sheat
——— En‘\(!d

Tanpa, FLL 33004
ClRemone

JChange

AMUR I anad Page SH03 West Gray Street
Jadd

Tampu FLL Jious
- Romose

ZIchunge

P 3 Danvid Page 400 Weat Ciray Sueed

— BN

Tampa, FI 33649
dRemone

CChange

j .‘\ d\i

Remos

I hange

TIadd

T Remon e

Tlchange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as the
document's effective date an the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The %0th day after the
record is filed.

August 22 2020
Dated § ,

=R

,
;
\ ~\enature of a member or authorized representative of a member
)

e

1. David Page, Manager of SP and MS LLC

Typed or printed name of signee

Filing Fee: $25.00



