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Incorporating Services, Ltd.

1540 Glemwvay Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

Www, INCSery.com

e-mail: accounting@incsery.com

incserv’

ORDER FORM

TO  Florida Depaitment 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 &/15/2024 PRIORITY Regular Approval

ORDER ENTITY
5P BEACH MANAGER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SP BEACH MANAGER LLC { FL)

File the attached amendment

NOTES:
%25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bilt the above referenced account for this order.
If you have any questions piease contact me at 656-7956,

Sincerely,

Please il us for your services and be sutne (0 nchide gur reference number on the invoice and
couner peckagaf apphcable, For UCC orders, please include the thru date on the results,

Thursday, Auguse 13, 2024

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OQUR REF # (Order ID#)

L0y

1277872



COVER LETTER

RS H Hegistration Sechion
Davision of C orporations

SR NCTTAAN VG R T O
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N ot Dunted Talsahiny Cotnpans

The enciowed Yente ot vondmonst amd teees are suhnnuied ror hng,
Plodsc retuen all conespemdence eoncerning the msatier o e lollowiig

HIERENY O STHINERT

Ssame o Persan

FANESONPEPI L CANTU M O

inm Company

ST 2ND AV STE Tiwg . b
e pe
Vddress . E

S =

SEAVTTLE. W A 08104 =i =
i~ =~

( ll:\ State sed Zip Cuonde
ISTUINT R e T W CON

Fennal adedress oo be asel bor tuture annuael report netifieaion)

For turtber wdarmation conceinmy thas matter. please catl:

JERFREY S THINERE 2 fr25-UDR.|
oo . i .. _ att R R
e ol Person Aen o Dt Telephone MNumibwer
Fnclosed is o check Ton the follinving amount:
LIRS RTITHIN O SO0 Prhog Fee & SER 0 Filing Fee & £ 560,00 Filing Fec,
CUerndivale ot Statas Certified Copy Certifiente o Status &

vadhJienat copy s enchimed) (ortitied (-Up_\

tadeienal cops s e losed

Mailing vddiess: street Address:

Registration Section Registrution Seetion
iy ision ot Corporittions
Py, Box 037

Callahassee, FE AZ3ES

vision of Corporations
The Centre of Talluhassee
2415 N Monroe Soreet. Suaite §1H

Tallahassee, 171 32303



; ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPBEACTENMANAGER LLLC
) (Name of the Limited Liabilitn Company as it new appeiats on our recorvds, )
A Flonda Lanite d Tiabeliny Conspany

AUGUST 27 20 s .
WGUST 27, 2018 and assigned

Phe Avtiches o Organization tor tis Limited Liability Compans were led on

. SOUL (03
Florda document numibep 3020930

Phis sendinent is submitteed o mnend the following:

A amending name. enter the new nanie of the limited liability company here:

Fhe neve mame minst be dishiieonhiatte and contain the sonds “Fimnad Diabdhiy Company . the desagnation “F LC™ or the abbres sty ©1LE C

Enter new principal offices address, if applicable:

{lrincipal office addreas MUST BE A STREET ADIRESS) -
: ;

Enter new madling address, i applicable: )
(Muailing addross MAY BE A POST OFFICE BOX) L _E_;
T 2
M-

B. Hamending the registered agent and/or registered office address on our recurds, enter the name of the new registered

agent and/or the new registered office address here:

N ot New Revistered Acent:

Noew Registered Ofice Address:
Faer Florida strect address

. Florida

Ay Codde

[

New Reoistered Agent’s Sienmture, if vhangiug Registered Avent:

Fheredy aceepn the appoiniment as registered agent and agree o aet in iy capaciie, | fuether agree (o comphe with the
prrovisiens of all staries refative o the proper and complote perfirmaice of nive duties, ad Tom familiar with and
accept the oblications of i posivion as registered agent as provided for in Chaprer 603, F.S Or, i this document is
heing filed i mercly reflect a change in the registered office address, Thereby confirm thar the linsited liahitin

cosnpraiy fas been sotificd inowriting of this clhunge,

Hf Changing Registered Azent. Signatore of New Registered Asenl




H o vnending Authorized Personis) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = suthorized Memmber

Title Name

MGR SPAND AR LG

SPAND oD L

MGHR

Adddiress

SH0PWEST GRAY STREET

Type of Actiug

JAdd

FAMPAFL 35609

=mRemove

ZIChange

SH3WEST GRAY STREET

=gl

TANMPA, FL 33609

TRemove

TiChange

TlAdd

- ‘Lﬂi{:mu.

Change

v

S O Add

1

G

TRemove

A
LG

OChange

ZAdd

CRemove

IChange

CiAdd

CIRemove

JChange




. I amending any aother information, enter change(s) here: (Attach udditional sheets, If necessary.)

E. Effective date, if other than the date of filing: (optional)

{17 an eHecuve de is listed, the date must be specific and cannot be prior to daic of filing or more than 90 days after filing.) Pursuant to 605.0207 (33b;

Note: if the date inserted in this block does not meet the applicable stalutory ftiing requirements, this date will not be lsted as the
document’s effective date on the Department of State’s records

I the record specifies a delayed effective datc. but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day afler the
record s fNiled.

AUGUST Y, 2024
Dated _ '
[. o0 \ &“’\
il .
St;zmlun_ n‘a member or authorized representative of a member
J. \ AVIB PAGE, MA\’AG!'R’ FSPANDAUOLLC

" “Typed or privted mume of signee



