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. COVER LETTER

TO: Registration Section
Division of Corporations

Gridiron Financial 1.1.C
SUBJECT:

Name aof Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor liling,

Please return all correspondence concerning this matter 1o the fotowing:

David Simmons

Name of Person

Frrm-Company

1328 NW ard Street Unin 7

Adidress

Miami., Florida 33125

Cinv/State and Zip Code

dsimmons@gridironfinanciainet

E-mail address: (1o be used for fulure annual report notification}
For further information concerning this muatter, please calls

David Simmons 786 JO41 1790
al g )

Name of Person Area Cwde Davtime Telephone Number

Linclosed is a cheek tor the following amount:

O $23.00 Filing Fee 0O $30.00 Filing Fee & O S35.00 Filing Fee & O So0.00 Filing Fee.

Certitivite of Status Certiticd Copy
tadditienal copy v enchosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrativn Seetion Registrution Seetion

Division ot Corporations Division of Carporgtions

P.O. Box 6327 Chitton Building

Tallzhassee, F1L 32514 2001 Exceutive Center Cirele

Talluhussee, FL323010

Certiticate ul Siatus &
Certiiied Copy
tadditional copy 1y enclosed)



ARTICLES OF AMENDVMENT

, TO
ARTICLES OF ORGANIZATION
OF

Grridiron Financial

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Lunued aability Company)

o . . T TrI S . VIR
I'he Articles of Organization tor this Limited Liability Company were filed on 027172010

Florida document number 1100000 T 8835

and assigned

This amendiment is suhmitted 1o amend the following:

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

Giridiron Finaneial L1L.C

The new name must be distingaishable and contain she words “Limited Liability Company.” the designition “LLL™ or the abbreviation ~1.1.C.”

Enter new principal offices address, it applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered oftice address here:

Name of New Revistered Agent:

New Registered Office Address:

Enter Florida street address

CFlorida

Cry Zip Code

New Registered Apgent's Signature if changing Registered Agent:

! hereby uccept the appoinmiment as registered agent and agree to act i this capacity. 1 jurther agree (o comply wird the
provisions of all statwies relative to the proper and complete performance of my duiies. and {am famifior witl eond
accept the obligations of niy position as registered agent as provided for in Chapter 603, 1.5 Or. if this docuniest &

being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited labilin:
company has heen notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Type al Action
3 Add

O Remaove

0O Change

O Add

O Remose

0O Change

O Add

O Remove

Q Change

_D Addd

_ O3 Remuve

O Clunge

0O Add

O Remove

O Change

B Add

0O Remove

O Change

Page 2 of 3



D, 1M amending any other information, enter changos) herer (itach additional sheots, i necessary.)
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(optional)

. Fifective date, it other than the date of filing:
(I an etfeetive date is listed. the date must be specilic and cannot be prior o date of Tling or more than 90 days afier iling.) Parsuant o 6030207 (3Kb)
Note: 7 the Jdate inseried Inthis bluck daes net meet the applicable stututors iling equirements, this date will not be hsted as the

Jucument's etlcciive date on the Deparument of Siate’s recerds.

If the record specifies a delayed effective date, but not an effecuve ume, at 12:0% a.m. on the eerlier of
(b) The 90th day after the record is filed.

June 3ith 2020

Pated

David Simmons

Signature ol o member or authorized represeatative ot member

David Simmons

Typed or printed nune of signee

Paue 3 ob 3

Filing Fee: 82500
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