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COVER LETTER

TO: Registration Scction
Division of Corporations

The Grove Enterprise Partners, LLC
SURIJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the follewing:

Robbin Newman, Esq.

Name of Person

Finn/Company

7700 Congress Ave, Suite 3100

Address

Boca Raten, FL 33487

City/State and Zip Code
robbin@danburg.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Robbin Newman 361 0987-37717
at b

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check fer the fellowing amount:

[0 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{additional copy is enclosed)

B $25.00 Filing ¥Fee J $30.00 Filing Fee &

Certificate of Siatus

3 £55.00 Filing Fec &
Certified Copy

{additional copy 15 enclosed)

Mailiny Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talluhassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

The Grove Enterprise Parsers, 1L1LC
(Name of the Limited Liability Company as it now appeiars on sur records.)
{A Flonda Linuted Lishilinty Companyy

12372005 .
§/24/2005 and assigned

e Articles of Organization for this Limited Liability Company were filed un

LO3000084214

Florntda document number

Thiz amendment is submitted o amend the following

[f amendine name, enter the new name of the limited liability company here

LLC o the ahbresiation =L LT

"the designutzon

The new name must be distinguishable and contain the words “Lansited Liabiliny Company
- . - . . o
Enter new principal offices address, if applicable ' =
oS

{Principal office address MUST BE ASTREET ADDRESS) — E -

doo = Ef

:_:_': — T

Jo | acany

é‘: : ~ 5

[0 et P,

: " Lo M R

Enter new mailing address, if applicable r¥. R

T D
Muailing address MAY BE A POST OFFICE BOX) —- e
AT

[f amending the registered agent and/or registered office address on our records. enter the name of the new registered

B. If:
went and/or the new registered office address here

Name of New Reaistered Agent:

New Rewdistered Otfiee Address:
Futer Flovida sireet address

. Florida
Zip Codr

ity

New Registered Avent’s Signature, if changing Registered Agent

[ herehy wceept the appointment as registered agent and agroe to aet (e this capacioe, 1 jurther agree to complvaith the
provisions of all statiaes relative w the proper and complete performance of nne duties, and fam familiar with and
accept the obligations of my position as registered agent as provided jor in Cl'mpm 603, F.8 (O dfthis dociment is
being filed 1o mevely reflect a change in the registered office address, Thereby confirm that the limited liability

company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Tilmar Hunsen /o Danburg Management Corpuration
OAdd

7700 Congress Ave. Suite 3100
= Remove

Bocu Raton, FL 33487
O Change

AMBR MTK Boca Corporation c/o Danbury Management Corporation
A d

7700 Congress Ave, Suite 3100
ORemove

Boca Raton, F1, 33487
OChange

T addd

CiRemove

CiChange

OAdd

TIRemuove

C1Chanye

ClAdd

ORemaove

OChange

O Add

ORemuove

ClClange



D. If amendine any other information, enter change(s) here: (Arach additional sheers, if necesseaiv.)
Eal . ~ -

E. Effective date, if other than the date of filing: (optional)
(If an efivetive date 15 bisted. the date must be speeitic and cannot be prior Lo Jdate of fiiing of moe than 940 davs afier filing.) Pursuant 1 6035 0207 (3)ih)
Note: [Fthe dte inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

[t the recard specities a delaved effective date, but not an effpétve time. at 12:01 a.m. on the earlier oft (by The winh day atier the
f b )

record s 1led. /

February ;2 % 200

Dated !

iy f
1 ]ulﬁn IL resynie
/J“\

{ofimember dr

Tilimar Hansen

it of 2 membe
a i
é { "F I
!

I\purnt printed mnne of aignee

Filing Fee: 82500



