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Grace Fund Recovery, 1.1.C
Rame of the I Imited Liahiii

Company us [t nuw appears on our reeords,

The Articles of Organization for this Limited Liability Company were filed on Scptember 23, 2019

LE00232391

and assigned

Florid docurment number

This a:nendment is submitted to amend the following:

A. If amending name, gnter the uew name of the Ymited ligbility company here:

The new name oust be distinguishable and contain the worde “Limited Liability Cumpnny;‘-‘ the d.cslgnnnon‘[f ._lf""(':_r":i;c_;l:hmvin|inn TG

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDBRESS)

Enter new mailing uddress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) P.O. Hox 3463
Windermere, FLL 34786

B. U amending the registered ngent and/or registered office address on our records, gnter the name of the new
registered agent and/or the pew registered olfice address here:

—
.-/~
Name of New Registered Apent . e
New Repistered Office Address: e
Enter Florida-sticer address
et e o Rlenie
ity Zip Cocle

1 hereby accept the appointment as registered ngent and agree 1o act in this capacity. I finther agree o comyply with the
provisions of all statutes relativa to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if thiy document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited hability
company has been notified in writing of this change.

If Changing Reglstered Aqent, Signature of New Regiatered Agent
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If amending Anthorized Person(s) authorized to munage, enter the litle, name, and addresy of ¢ach person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Kinberly G, Robinson
MGR

Hrenge N, Robinson
MOGR

Address

1ype of Action

O Add

M temove

O Change

["O. Box 3463
Windenners, F1. 34786

N Add

0 Remove

O Change

B Add

0 Remuve

. ——r
i w

t-] Change—
- [y -

_‘D‘ f\(:ld Ir-\l_-) "~

O Remove

1 Change

0 Add

. B Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of {iling:

(optional)
(1f an ¢fective date i listed, (he date st be specific and caunot be privr (o date of filing or more than 90 days afler $iling.) Perant to 6055207 (3)(3)
Nute: !I'the date inserted in this block does not meet the applicable staswtory filing requirements, this date will 1ot be tisted as the
docunwent’s effective date on the Departarent of Stafe’s records,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day aiter the record is filed.

(xtaber 2

Dated 1eoet

019

.f ~ ~ i }
AR L L.
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LS

""""""" famember T T
Antheny W. Justice, Autharized Representative

T Myped ar peinted name of signee
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