From:72779689208 12/12/2022 11:05
. 1

12112022, 10:26 AM Civision of Cormoratans

Florida Departmegt of S
07008105253

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of atl pages of the document.

(((H22000416819 3)))

AR A

H220004168133ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet. R~
e e e e e e o e e = s £t e+ £t a1 ot et e 0= et wmnee _,H;MH,‘_.-...M.,,
— T [ }
. -T. M
To: . . e el lgp
Division of Corporations = —
Fax Number 1 (858)617-6383 R A

[ v
e o
From: Sy IR
Account Name @ GOZA AND HALL, °.a, o gy
Account Number : 120838280206 B
. O S
Phone : (727)799-2625 D

Fax Number ; (727)796-8%908

**Enter the email adcress for this business entity to be used for future
arnual report mailings. Znter cnly one email address please.*®

‘T Email Address: @“.9 ht1e \/a;f}zm. nef
&
~ LLLC AMND/RESTATE/CORRECT OR M/MG RESIGN
N FOREST GROVE PARTNERS, LI.C
E;; {[Ccrliﬁcalc of Stalus | ]| 0 j
= §|(_Cl’1iflcd Copy I 0 ;
IPagc Count “ 04 1
C. BRUMBLEY [Estimated Charge | s25.00 |
UL § 2 200
Electronic Filing Menu Corporate Filing Menu Help

nups:fiefile.sunbiz.orgiscrioislefilcovr.exe

#4110 1"

a4l

LD001/006



From: 7277968808 121272022 11:05 H#410 2.002/006

22000616819 3 COVER LETTER o

TO: Registration Section
Division of Corporations

FOREST GROVE PARTNERS, LLC
SUBJECT:

Namie ol Limited Liabilizy Compeny

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

Please return 2ll correspondence concerning this maricr to the following:

DONALD R HALL, ESQ.

Name of Fersgn

GOZA AND HALL, I A,

Firmi{ompany

805D ULS HWY. 19 N SUITE 402

Addrcse

CLEARWATER, FL 3376!

CityrState and Zip Code
eligh: i@verizon.net

E-owil address: (1o be ysed for fiore annual repon notitication)

For turther information concerning this matter, please call:

DONALD K. HALL, ESG. 727 99.3625
at{ )
Nuane of Person Area Code Dastime Telsphoos Number

tinclosed is a check for the following amount.

& $25.00 Filinp Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certficate of Status &.
1zduiice) copy 1m enciosed) Certified Copy

(addidonal cooy 18 envlosed}

Maibing Address: Sireed Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

1220004616815 3 Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES QF ORGANIZATION n %
OF a2
~= 2 M
.. m
- C—j -
FOREST GROVE PARTNERS. LLC = = T
[ i : [3 ar cecords.) o o ;—r‘
By wneed Liabiiity Company} pA —~ 1
EOE o
The Anticles of Organization for this Limited Liability Company were filed on Octber 17, 2007 }a:_ﬂd assffed
) P B A
Fiorida document number 107000105253 . T w»o

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Bability cympany here:

The new name must be distioguishable and contain the words “Limired LiabHily Company,” the zaignation “LLC™ or the abbaviation “L.L.C."

Enter new principal offices address, il applicable:

s MUS 1 E.

Enter new mailing address, it applicable:

‘Mailing 53 YB T P

B. i amending the registered ageot and/or registered office address oG our records, epter the pame of the new registered
agent and/or the new registered pffice address here:

name of New Repistered Agent:

New Registered Office Address:

Enior Florida stree! aidress

. Florida _

Cay Zip Code
New Registered Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appointment as rogistered agent und agree (o act in thiy capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, emd | am fomiliar with and
accept the obligutions of my position as regisiered agent as provided for in Chapter 605 F.§. Or, if this document is

being filed to mercly reflect a change in the regisicred office address, | herebv confirm that ihe limited liahifity
company bas been irotified in writing of this change.

122000416319 3

If Cheoping Registered Agent, Signature of Nen Repistered Agent
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if amending Authorized Person(s) avthorized to mannge, egter the fitle, nanie, and address of each peyson being sdded
or removed {rom our records:

MGR = Mapager
AMBE = Authorized Member

Title Mamg Address Tyvpeof Action

MGR OWEN J. LIGHT 926 EAST AVERY STREET
JAdd

PENSACOLA, FL 32503
®Remove

.. OChange

[DAdd

OJRemove

ZChange

[Add

CRemowe

D Change

OAdd

MRemove

1 Change

Dadd

D Remove

JAdd

CIRemove

122000416819 3
Change
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D. If amending uny other Information, enter change(s) here: Grach additional sheeis, if necessany. )

E. Effective date, if other than the date of filing: (optional)
Ul eftedive dute is Yived, the dare ons: be specific and cannot be pnos 1o date of Gling or nwre than 92 days efle: filing.) Pursuang 1o 603 D207 (3)h
Noge: It'the date inserted in this block does not meet the anplicable statutory tiling requircinents. this date will sot ba listed as the
document’s effective daie on the Department of State’s records.

if the record specifics s delayed effective date, but not an effective time, at 12:0) a.m. on the carlier of (b} The 90th duy after the
record s Sled.

20

Dated ’[" Lo

é ;; S gnnmre nflwnhm or uilaorized represeniziive of a memker h

EDWIN E. LIGHT

{'yped or printed name of stgnec



