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COVER LETTER

TO: Registration Section
Division of Corporations

SPH GRAND [SLE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Ning,

Please return ail correspondence concerning this matier 1o the following:

CHRIS DIMILLO

Name of Person

SPH GRAND ISLE, Li.C

Fim/Company

2981 W SR 434 SUITE 190

Address

LONGWOOD, FIL 32779

City/Stane and Zip Code

chris@summerparkhomes.com

F:-mail address: (to be used Tor future annuzl report neticition )

For further information coneerning this mater, please cull:

Chris Dinillo 407 402-2749
at( )
Nume of I'erson Arca Code Daytime Telephone Number

Enclosed 15 a cheek for the Tollowing amount,

= 52500 Filing Fev O £30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cerificaic of Siatus &
addinonal copy is enclosed) Certilied Copy

{addsionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

B.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPH GRANDISLE, LLC

{Name of the Limited Liability Company as it now appesars on our records.)
(At ompany)

- . - . - . . T . - 22202 .
The Articies of Organization for this Limited Liability Company were filed an 6/22/2021 and assigned

[L.21000288137

Fiorida document number

This amendment is submitted 10 amend the following;

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

The new name must be distinguishable and comain the words ~Limited Liabitity Company.” the designation *L.1CT or the abbreyviation <.1..C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

E.nter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Repistered Office Address: - s _
Enger Florido street address ’ b om
-0 A
. Florida - o
(i Zip Code- ';_
ST T

New Repistered Agent's Signature, if changing Registered Agent:

Fhereby aeeept the wppoinonent as registered agent and agree 1 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dwies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. Ihereby confirm thar the limited liability
company has been notified in writing of this chunge.

If Changing Registered Apent, Signature of New Repistered Agent




i

tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action
MGR EMILY DIMILLO 1081 W SR 434 STE 100 LONGWOOD., FLL 32779
TAdd

= Remove

CChange

MOR CHRISTOPHER DIMILLO 2981 W SR 434 STE 100 LONGWOOD, FI1L 32779
Ciadd

ORemove

= (Chngy

Jadd

TJRemove

O Change

Oadd

CIRemove

CiChange

O Add

1
ERemove
-t -

UChange

-
OAdd 2
j 0

CRemove™

TiChange




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

. Effective date, if other than the date of filing: {optional)
(Ifan effective dute is listed. the date must b specific and cannot be prior o date of filing or mare than %0 days after filing.} Pursuant to 605.0207 (3Kb)
Note: Hthe date inserted in this bluck does not inee the spplicable stawtory ling reguirements. this date will not be listed as the
document’s cffective date on the Departmuent of Sae’s rocords.

I1 the record specibics a delaved effective date. but not an effective time. at 12:07 a.m. on the carlier of: (h)  The 90th dav after the
record is filed.

Dated -7 {/2{ { 2021

Signature of a member or anthorized ri:pn:?ﬁl:ni\c of a member

BRES  DImMicco e

Typed or printed name of signec .

Filing Fee: $25.00



