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From: Fax domin Fax:
(((H22000217538 3))) ARTICLES OF AMENDMENT
- “TO
- “ARTICLES OF ORGANIZATION
- COF

Grubbs 1-10, LLC 7
5

Dccc_mber 8. 2009 " and assigned

Fhe Articles of Qrganization for thié_Limitcd Liability Company were filed on
LO9000116932 -

Flarida dotument number

This ameridment is submitted to amend the following;

A. If amending name, enter the ne“:hufne of the limited Jiability gom_banv here:

The new name - must be distinguishable and contain the words “Limited Linbility Company,” the designation *LLC" or the gbbreviation "1..1.C
4434 South lefferson Street . )

Enter new principal offices address, if applicable:
(Principal office address MUST-BE A STREET ADDRESS]} Lamont, FL 32336

Enter new mailing address, if applicable: 4434 South JefTerson Street
(Mailing uddress MAY BE A POST OFFICE BOX) Lamont, F1. 32336
B. If smending the registered agent. audfor regtstered office addreﬂ on our records, nter {he name of thgﬂgw registercd ‘
agent and/or the new regmered ofﬁce addresa here: : _ _ o R aN=s S
R At .
. " . {-_
L LR L% 3
Name of New Reégistered Agent: - . Connic Barfield - ST my e TR
. . . . v (") !':::.'-'b:_:\:“
New Registered Office Address: 4434 South, Jem"m“ Street - T s
. - T Enter Florida street address [ S i
. . Tar . ——— \_“_
Lamont Florida 32335
' ‘ © - Zipltde

Citv

[ herehy accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and | am familiar with and
uccepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being, filed to merely reflect a chunge inthe registered offi ce address, I hereby confi rm :hm the hmued hah:hr"

company: has been notified in wrmng of rhrs ch(mge

AR waéw

[f(‘hnngmg Registered Agent, Slgnilnrc of New Remstercd Agent

(((H22000217538 3)))
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lf amending -\mhorlzed Person(s) authonzed to manage, enter the title, name, and address of each. Derwn bemg added
or removed from our record-; :

MGR = Manager K
AMBR = Authorized Member
Title Name _ Address ’ Tvpe of Action
MGR Connie Barficld ' : 4434 South Jefferson Street
) - . - mAdd

Lamont, FL 32336 .
ORerove

[JChange

OAdd

CIRemove

{JChange

TAdd

CJRemove

. OChange -

ZJadd

[JRemove

O Change

D Add

.o

ORemove

(JChange

DOAdd

ORemove

TChange

(TN AONTI1TTS2G 23y
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D. If amending any other information, enter change(s) here: “(Attach additional sheets, if necessary. )
N/A S ‘

-

E. Effective date, if other than the date of ﬂlmg . ' ) {opnonal}

(Ifan cflective datd is listed. the date must be SchIﬂC and cannot b prior to date of filing or more than 90 days sfief filing.) Pursuant 1o 605.0207 (3 Xh.
Note: If the date inserted in this biock ‘doés not meet the dpplicable statutory filing requirements, Lhis date witl notbe listed as the-
documient's effective date on thc Departmem of State’s records.

I the record specifies a dcla)ed cffccmc date, but not an cf'fccmc time, at 12:01 a.m. on the earlier oft (b} The 90th day afier the
record is filed. .

Dated é/ 13’ } 2

‘%:gnmure ofa mcmbcr or nﬁllmnzcd rcprcscmutnc ofa mcmbcr

Connie Barfield

7¥ped or printed nnme of signee

Filing Fee: $25.00
(((H22000217538 3)))



