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‘ ;o : COVER LETTER

TO: Registration Seetion
Division of Corporations

Grissom Park LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter to the following:

Beverly Madison

Name of Person

Fitm/Compuny

6545 Cay Cirele

Address

Orlando. FL. 32809

Cirv/State and Zip Code
bmadison@me.com

E-mail address: (10 be used for future annual report notification)

For turther informanon concermng this maiter. phease call:

RBeverly Madison 4047 H0O8-5-428

at ( )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following umount:

= $23.00 Filing Fee L3 530,00 Filing Fee & 3 §33.00 Filing Fee &

1 S60.00 Filing Feg,,
Certiticate of Status Certified Copy

Certificaie of Siafas &
(additional copy 15 enclosed) Certitied Copy -
ladditional copy is L‘B@}““d‘

Mailing Address: Street Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suiie 8§10
Tallahassee. FL 32303

L0 € & 9¢
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TO
ARTICLES OF ORGANIZATION
OF

Grissomn Park LLC

{(Nage ol the Limited Linhility Company s dnow appears on our recordds.)
{4 FTomda Linnned Lianlie Compmnd

.l' arv 3 :
anuary 3, 2006 and assigned

The Articles of Orgamzation tor this Limuted Liabilitv Coinpany were filed on

Flonda decument nuinber 1.06000000571

This amendmenit is submitted o amend ihe following:

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

The aew name must be distnguishable and contain the words “Limited Liability Compary.” the designation “LLC" or the abbreviaton “L.L.C."

0345 Cay Cirele

Enter new principal offices address, if applicable:

(Principad office addvess MUST BE A STREET ADDRESSy  Ovlando, FL 32809

61545 Cay Circle

Enter new mailing address, il applicable:
Orlando. FL 32809

{Mudting address MAY BE A PONT OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records. ¢nter the name ol the new registered
acent and/or the new reyistered office address here:

Nane of New Registered Avent: Beverly Madison

. . - SA% Cav (Cirele
New Registered O ee Address: 6343 Cay Circle

Fnter Florida street address

Ai . $
Orlando Florida 32809 =
Cinye Zip Code
. : e . . . e !
New Registered Acent’s Sivnature, il chanving Revislered Avent: Iig .

ro
I hercby accept the appointment as regisiercd agent and agree 10 act in this capacite. [ further agree 5 comply with the

provisions of all statutes relative to the proper and camplete performance of my duiies, and | am famiifgr with und
uceept the obligations of my position us registered ugent as provided jor in Chapter 603. F.8. Or, if this documght is
being filed to merely reflect a change in the registered office adviress, I hereby confirm that the limited liabiliey
company has been nocified in writing of this change. __C_:,)

DocuSigned by.
Wm&ww
If Chaug,ingkRuﬂistumh rerEt, Signaiure of New Repistersd Avent




[f amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
ar removed from our records:

MGR =

Manager

ANMBR = Authorized Member

Title

MGRM

MGRM

MOGRM

MGRM

MGRM

MGRM

Theresa K. Guest Revocable Famil:

W, Michacl Selig

Address

2105 8. Tropical Trail

DOiadd

Mermtt Island, FL 32932

= Remove

TJChange

200 Willard St, Suite 2B

Ol Aadd

Ron Smith

Cocoa, F1. 32022

= Remove

TiChange

128 Signature Dr,

O Add

A Bruno Pereira

Peter Madison

Beverly Madison

Melbourne Beach. FIL 32931

= Remove

O Change

15 Indian River Dr.

TiAdd

Cocoa, F1L 32922

= Remove

6343 Cay Circle

] Ch:mgcr—.vj

M

1207

)

=~ A
-

Orlando. FLL 32809

=5 -
N -
OiRemove

9

o——

CIChan ge

6345 Cay Circle

La ¢

= A dd

Orlando. FI. 32809

CiRemove

OChange
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N . ' H
D. If amending any other information, enter change(s) here: (luach addisional sheets, if necessarv.)

(optional) 4

E. Etfective date, if other than the date of filing:
Note: If the date inseited in this block does not meet the applicable siansiony filing requiremenis, this date will 181 be listed as the
s u
o ;

. . . . - N . . N . N - - U - "—. -
(if an effective date is listed, the date must be specific and cannot be piiar o date of filing or mote than 90 days after fiking,) Perdlami to 6050207 (3)(R)
=5 .
o -

document s eftective date on the Department of Stute’s jecords.
afierihe

a°

If the record specifies a delayed effecuve date, but not ar effective time, at 12:01 am. oo the carlier oft (b)) The Stih dav ;
record is filed. U .

w

April 23 2021 o

ot

Dated
DocuSigaed by:

M ’LL.:LAASOL«,
£ Signanue of a member or asthonzed representaiive of a menber

791131B4 K ETSFF

Beverly Madison
Typed or prinied name of signee




