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: 4 ‘FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon

.2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $25.00

Authorization Signature:_M&-

Business Name: 1010 Grinnell Street LLC

Document # L24000186029
____Certified Copy
____Certificate of Status
NEW FILINGS & AMENDMENTS
___Profit Corp _X_Amendment
___Not for Profit ___Resignation / Dissociation
___Limited Liability ___Change of Registered Agent
___Domestication ___Revocation of Dissolution
__LLLP ____Merger
__ Corp ___Articles of Conversion
__Inc ___Amended & Restated Articles of Incorporation
___Other ___Statement of Authority
APOSTILLE(s) & OTHER FILINGS
____Apostille(s) ___Foreign Filing
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TO: Registration Section
Division of Corporations
1016 Grinnell Street |LLC
SUBRJECT:

COVER LETTER

Name of Limited 1.iabilin: Company

The enclosed Articles of Amendment and tee(s) are subminted for filing.

Please return all correspondence concerning this matter o the following:

Juhn Howell

Nuaine of Person

FimvCompany

50 Beal Parkway SW Suite 8-9

&
Anddress 2R
N T
Mlen
Fort Walion Beach / Florida 32548 e
- 3-;
. . o .—i
City/State and Zip Cixde m
Jhowellugatghotmail.com

E-mail address: (te be used for futare annual repont notihciion)

For further informaiion concerning this matter, please call:

John flowell

Name of Person

830
at )
Arca Code

2261042

Enclosed is a check tor the following amouni:
B $25.00 Filing Fee 0O 530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Curporations
P.O. Box 6327
Tailahassee, FI. 32314

Daytime Tekephone Number

¥ $55.00 Filing Fee &
Cenitied Copy

(addstionzl oy 15 enclosed)

[ $60.00 Filing Fee,
Certtficate of Status &
Centified Copy

{addstional cupy 1y erw losed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1010 Grinpelt Street LLC

. . . .. Ly e vy . M 201202
The Anticles of Organization for this Limited Liability Company were filed on /2072024

and assigned
“ 3 %
Florida document number -23001 86029

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

RS
-y

The new nane must be distinguishable and contain the words “Limited Liability Company

27 the desigmation “LECT or the zﬁﬂiréviutinn P
v
Enter new principal offices address, if applicable: P ‘,N
C ..
(Principal office addresy MUST BE A STREET ADDRESS) ‘ ? O L
e T
BATT- S W

Enter new mailing address, if applicable:

(Muiling qdiress MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of ihe new registered
agent and/or the new repistered office address here:

Name of New Registered Apent:

New Registered Otfice Address:

Enter Floridu steeet exdidress

. Florida
ey i Conde

New Registered Agent’s Signature, if changing Registered Apent;

I hereby accept the appoiniment as registered ageni amd agree to act in this capacity, 1 further agree o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, amd 1 am Senitiar with and
accepl the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiahiline
company fas been uotified in writing of this change.

If Changing Regitered Apeni, Signature of New Regislered Agent




[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_being added

or removed from our records:

MEGR = Maoager
AMEBR = Authorized Member

Title Name Address Type of Action

MGR Howell Law MLLC 30 Beal Pkwy SW Suite 829, F1 Walton Beh IFL 323548 _
LiAdd

= Remove

IChange

MGR John Howell 50 Beal Pkwy SW Suite 8-9. Ft Wallon Beh FE 32348
- Add

ORemove

OChange

SAdd

O Remove
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OAdd

CIRemove

CiChange

TAadd

ORkemove

O Change



D. Ifamending any other information, enter change{s) here: (-ltiuch additional sheets, If necessary. )

E. Effective date, if other than the date of filing: (optional)
UTan efiective date i listed. the date must be specilic and cannot be prios o dae ol filing ar mone than Y0 days after 1iling ) Puruant o 6050207 (3xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as 1he
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an eflective time. a1 12401 a.m. on the carlier ot {bY The 90 day after the
record is tiled.

April 26 2024

. o) e

Sigaature of 1 menber or asthorized representalive of o member

Dated

John Huylell

Typed or printed name of signee

Filing Fee: 525.00



