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(((H22000217518 3)))  ARTICLES OF AMENDMENT
. . TO

.., ARTICLES OF ORGANIZATION

R OF o

Grubbs 304, LL.C

December 8, 2005 - snd assigned

The Aricles of Organization for this Lithi_léd Liability Company were filed on

Florida document number L(_WO0.0I 16968 i

This amendment is submitied to amend the following:

A. If amending name, gnter thenew name of the limited liability company here:

‘The new nume must be distinguishable and contain the words "Limited Liability Company,” the designation "L.L.C™ or the abbrevintion “1.L.C."
4434 South Jefferson Street

Enter new principal offices address, if applicable:
Lamont, FL 32336

(Principal office address MUST BE A4 S TREET 4 _DDRESSA

4434 South Jef‘fcfson Street

Enter new muiling ndd ress. ifépp}i_é_al_:lé: .
' - OF ‘Lamont, FL 32336 .

(Mailing address MAY BE.A POST OFFICE BOX) -
red qﬁicé_addfess,_qn o_ur: records, enter the name of the new registered

B. if amending the registered agent and/or registe

agent and/or the new re'gistei"cii office address here: .

Connie Barficld

1%
‘I

Name of New Registered Agent:

New Resgistered Office Address:

1!

R,
TaA O 1

Gy

4434 South jefferson Street
Erter Florida streei address

Florida 32336 T
T Zip Code
Zip Gode

City : :
. B

Hd €2 Nr 2207

Lamon

1 hereby accept the appointment as registered agent und ugree ta'act in this cupacity. 1 further agree to.comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered ugent-as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm ihat the limited liahility

compuny hus been notified in writing of this change.

-If Chonging Registered Agent, Simlature of New Repistered Agent

(((H22000217518 3)))
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lf ammdmg Authunzed Person(s) authorized 1o manage, € enter the title, name, and add@s of each person_heing added

" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name. - . ) Address - ' -Type of Action _

MGR Connic Barfield 4434 South Jeferson Street
: : i madd

Lamont, FL 32336
L ORemove

T Change

{JAdd

CIRemove

T}Change

Diadd

JRemove

.C}Chan_éc

ORemove

CChange

Tladd

JRemove

CiChange

Cladd

- TIRemove

. {5Change

(((H22000217518 3)))
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D. If amending nay other infqrmnt,ion,":nvlgi' change(s) here: (Z-{rradr'addfrionu! sheets, if necessary.)
- s [ A h : - - . & r
' N/A '

E. Effective dute, il other than the dute of filing: (optional)
il¥an etlective date is listed, the date must be speciﬁc and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0267 (3xb)
Note: f the date inserted in thls block does not meet the opplicable statutary filing requirements, this date will not be listed as the
document's effective date on the Dcparlmcnt of State’s records.

If the record specifics' a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed,

Dated é/ }'\ .5 [ -2 - _

Signeture of 8 member or authorized representutive of 4 member

Connie Barfield

Typed or printed name of signee

Filing Fee: $25.00
(((H22000217518 3)))



