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COVER LETTER

T<: Registration Section
Division of Corporations

SUBJECT: "G"Road Grove, L.L.C.

Name of Limited Liahility Company

The cuclosed Anticles of Amendment and fee(s) are submitied for filing,

Please reiurn all correspondence concerning this matier to the following:

Geoarge A Winslow

Nuame of Person

"G" Road Grove, L.L.C.

Firm!Company

P.O.Box 512116

Addiess
O
Punta Gorda, FL 33951 =
City/S1ae and Zip Code It
R
. . s 1
info@gulfcitrus.com -
E-mail agdress: (1o be nsed jor future annual teport noiification) T
e Do
For funther infornettion concerning this matter, please call: TLoo
)
at( 941 ) -
Daytime Telephene Number -

_Terri Vehse .
Name of Person Arca Code

Enclosed 1s a check fou the following amount:

X 525.00 Filing Fee [ S30.00 Filing Fee &
Certificate ut Siatus Centitied Copy

taddinanal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, V132314

185500 Filing Fee &

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tublahassee, FL. 32303

O $60.00 Filing Fee,

Certificate of Suatus &
Certified Copy
(additional copy is enclosed)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2023

GEORGE A WINSLOW
‘G" ROAD GROVE, L.L.C.
P.O.BOX 512116

PUNTA GORDA, FL 33951

SUBJECT: "G" ROAD GROVE, L.L.C.
Ref. Number: LO1000020342

We have received your document for "G" ROAD GROVE, L.L.C. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 823A00027682

wwiw.sunbiz.org

Nivvicinan AF T ornoratinme - PP 0OY ROY 8997 Tallalhacenan Elarida 29°%1 4



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
"G" Road Grove, L.L.C.

{(Nane of the Limited Liabilit
(A

“lotida 1,

The Articles of Qrganization for this Limited Liability Company were filed on __11/27/2001
Florida document nuunber 101000003442

[a) —~2
14 —
Andh asSigned
e 2
- . rm
s
Mhis amendment is submitted to amend the Tollowing: R
- . . . . . age o -
A, If amending name, enter the new name of the Limited liability company here: -~ =
e
The new name must be distinguishable and costain the wotds “Limited Liability Company,” the designation “LLC™ o1 the abbreviation ;1.1 ¢
Enter new principal oftices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. IFamending the registered agent and/or registered oftice address on our records, gnter the name of the new registered
agent and/or the new registered olfice address here:

Name ol New Registered Agent:

New Registered Office Address:

Enter Flewida streer address

. Florida
Ciry
New Registered Agent's Sipnature, if chunging Registered Agent:

Zip Cade
[ hereby accept the appoiniment s registervd agent and agree o act in this capacitye.  fiurther agroe to comply it the
. ! P gt X £ precty. £, i i
provisians of all statures relative to the proper and complete performance of my duries, and I am fomiliar with and

accept the obligaiions of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Dhereby confirnt that the limited liabifiy
compuny hus been notified i writing of this change.

[ Changing Registered Agent, Sionnafure of New levislered Agent

Puge 1 of 3



If amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of each person being added

“or removed from our records:

MGR = Manager

AMBR = Autharized Member

Title Name

MGR Cheryl L. Winslow

Address

Tvpe of Action

P.0. Box 512116 N OAdd
Punta Gorda, FL 33951 M Remove
OChange

Dadd

ClRemove

CIChange

CiAdd

ClRemave

OChange

Oadd

ORemove

Change

3:\([(1

Remove

I Change

T Add

Remove

CIChange
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D. It amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _September 20, 2023 {optional)
{11 an effective dute is listed, the date must be speeitic and cannot be prior to date af filing of more than 90 days after filing.) Puisuant 1o 6050207 ()b
Note: [fthe date inserted in this block does not meet the applicable statutory filing requinenents, this date will not be Tisted as the
document’s effective date on the Departnient of State’s reconds,

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

Dated _ December/z0 ™ . . 2023

Signatuie of 2 member o authotized tepresentative of a member

George A Winsiow

Typed o printed namc of siguce

Page 3 of 3
Filing Fee: $25.00



