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JAMES G. LARCHE, JA. * ’
STAN CUSHMAN ¢
FRANK P, SAIER
PHILIP A. DILANEY
CHARLES W, LITTELL
JOHN G. STINSON
HAREN K. SPECIE
KEVIN DALY
RAYMOND M. IVEY
JEFFREY R. DOLLINGER
JEFFERSON M. BRASWELL
BRIAN S. KRAMER
KEVIN D. JURECKO
KIRSTIN J. STINSON
ELIZABETH A, MARTIN
VIRGINIA E. CLAPP

1CERTIFIED CIVIL MEDIATOR

OF COUNSEL
DENNIS J. EISINGER

EISINGER. BROWN, LEWIS & FRANKEL, P A,

Department of State

LAW OFFICES

Scruces & CARMICHAEL, P.A.

DOWNTOWN OFFICE:
QNE S.E. FIRST AVENUE 326
POST OFFICE BOX 23109 32602
GAINESVILLE, FLORIDA
TELEPHONE (382) 378-5242
rax (352) 375-06890

WEST OFFICE:
METROCORP CENTER
4041 NW. 37TH PLACE.
suTER
GAINESVILLE, FLORIDA 32606
TELEPHONE {352) 374-4120
rax (352) 378-9326

REPLY
D DOWNTOWN

REPLY
WEST OFFICE

May 23, 2008

Division of Corporations

Post Office Box 6327
Tallahassee, FL. 32314

Re: Granada of Gainesville, LI.C

Dear Sir or Madam:

SIGSBEE L. SCRUGGS
18981982

PARKS M. CARMICHAEL
1909- 1994

WILLIAM D. PRIDGEON
19331880

MICHELLE VAUGHNS
948-1282

WILLIAM N, LONG
1620-2003

RETIRED
RAY D, HELPLING
WILLIAM C. ANDREWS
YJOHN F. RCSCOW 11
MITZI COCKRELL AUSTIN
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In connection with the above-referenced limited liability company, |
am transmitting herewith the following:

1. Cover Letter;

2. Articles of Amendment to Articles of Incorporation; and
3. my office check for $25.00.

If you have any questions, please advise.

Enclosures

Sincerely,

Raymond M. Ivey



COVER LETTER
TO:  Registration Section,

Division of Corporations

SUBJECT: Caranada of Gainesville, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Qagmand M.

Tyey
(N atme of Person)

Serugys ¢ Carmichael P A

(Firm/Company)

Yoy Nw 37% Place, Suite @

(Address)

Gainesylle, FL 32606

a2 Wneo
ol

(City/State and Zip Code)

For further information concerning this matter, please call:

iangrvwnd M. ey

(Name of Person)r

25 TN

Enclosed is a check for the following amount:
[ $25.00 Filing Fee

[2$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

at(352_374-Y120 ext 30Y

(Area Code & Daytime Telephone Number)

[$55.00 Filing Fee & 1%$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GBranada. ot Sainesville, LLe

Name of the Limited Liability Companv as it now appears on_our records.
orida Limited Liability Company

)

The Articles of Organization for this Limited Liability Company were filed on Aggus t 25, 200% and asasigne@
’_,U
(¥

Florida document number L 04000062750 2 a‘é
2 %0,
N hE
This amendment is submitted to amend the following: o %’é‘a
> |
A. If amending name, enter the new name of the limited liability company here: 3 %‘f‘
- EP
»t e
N

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreelationm
“L-L-C.”

Enter new principal offices address, if applicable: 5515 sW 35 Way
(Principal office address MUST BE A STREET ADDRESS) Eaiqesyille, EC 32608

Enter new mailing address, if applicable: 5515 SW 35% way
Fi
(Mailing address MAY BE A POST OFFICE BOX) Gainesville . FL 22608

B. If 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 Agent: Ke u‘i’ Henderson
New Registered Office Address: 55|15 sw_3sth WG.L[J
(Enter Fiorida streer address)
@Bainesville Florida 2260%
(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 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 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office agdress, I hgreby confirmy that the limited liability
company has been notified in writing of this change. W
ar Chnngin?cgislere(‘f&gcm. Signaturd of New Repgjstered Agent)
Page 1 of




. If amending the Managers or Managing Members on our records, gnter the titie. name. and address of each Manager
or Magpaging Member being added or removed from our records:

MGR = Manager )
MGRM = Managing Member

Title Name Address Type of Action

MGRM Jeff P Hasse Po. Box 1312( 7 Add
@aingsyi'lle, B¢ R260¢ B4 Remove

MG RM Thomas €. Santilli Bo. Box (2747 [J Add
cainesydle | & 3260% i Remove

MeRM Tommie L. Sanhlli P-0. Box (3124 _[9J Add
Sainesylle, & 32¢ 0¥ K3 Remove

M&GRM Rq[pA Daugker-l-u 2028 NW 2% Axe [J Add
4 caainesyille , €L 32607 [} Remove

MG RM Debbie  Daugherk, 3028 NwW 2% Aye [ Add
- I Gainesyiffe, & 22607 52 Remove

M RM Kelly Henderson 5515 W 35 Wy Add
X Gainesville, FL 3MRemove

D. If amendirg any other information, enter change(s) here: (Adttach additional sheets, if necessary.)
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Dated __May 20 / . _2Zoo% ;5. S
1 i o
%
e Signature of a member or authorized representative of 2 member

UZ‘FPKB‘V }ﬂ 4!55(

Tvped or printed name of signee

Page 2 of 2
Filing Fee: $25.00




.If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Me RM Tames D. Henderson 1+ 361l SW (3% Lane R Add
_ainesyille, FL 22608 [ Remove

MG MR Peagy 0. Hendlerson 36(/ Sw 63 (ane R Add
e Galnesville, L 32608 1 Remove

[ Add
[[] Remove

[J Add
[] Remove

1 Add
7] Remove

[ Add

[J Remove

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

ac

Dated Maq 20, ZOOS"
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374
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/ Stgnanire of a member or authorized representative of a member

TJetprtr f fosss

Typed or printed name of signee
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Filing Fee: $25.00



