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. ARTICLES OF ORGANIZATION
Or

CB& GENEVIEVE GRIFFIS, LLC
{Name ol the Linted Linbility Coinpiay oy it now appenrs on pur records.)
(A Flornds Tonnted Tty Companyd

e . . . . . . . . -y N - Y P35 .
Ihe Articles of Organization for this Limited Liability Company were filed on _febmary 22, 2010 and assigned

LiG000021 507

Fiorida document number

This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liahility company here:

The new name must be ditinguizhable and coniain the words “Limited Lizbility Company,” the designation "LLC™ or the abbreviution “LL.C.

. - . e 7575 Kingspointe Parkway, Stite 9
Enter new principal offices address. if applicable: 7375 Kingspointe Parkway. Suile

{Principal office address MUST BE ASTREET ADDRESS)

Orlando. FL 32819

7375 Kingspeinte Parkway, Suite 9

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) Citamdo, Fl. 52819

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: Lea Amne Groover

LT Late Pasimarny S le
New Registered Office Address: 1375 Kingspoinie Paroway, Suite 9

Foter Flovida sureet address

Criandy Florida 32819
v Zyr Code

New Registered Agent's Stgnature, if changing Resistered Agent:

[ hereby accept the appoiniment as régistered ageni and agree to act in this capacity. | further ugree to comphowith the
provisions of all stawuies relative to the proper and complele performance of my duties. and ! am familiar with and
accept the vbligations of my position as regisiercd ageni as provided Jor in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change In the registered office address, [ herveby confirm that the limited Habilizy:
compuny has been notified in writing of this change

S OnzeSmnesty

N fra fuae, Lropery

: SETITE " = -
I Changinis Reiisiored Apent Signtute of New Registered Agent

(((H23000296104 3)))
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MGR = Manager
AMBR = Authorized Member

Titte Name Address Tvpe of Action
MGR Giroover. Lea Anne 7373 Kingspoinie Parkway, Suiic ¢
= g

Chrkando, FIL 3231v

CiRemove

OChange
MGR Grithis, Chad A 3200 NW T30d Strecet -

Diadd

Chietland, FLL 32626 .
= [y

CiChange

WGR Griftis, Victor 3390 NW T3rd Street
O Adit

Chicfland, ¥FLL 33626 _
| Hemove

_ D Chunge

CFAadd

CRemove

=Change

T Aadd

CRemove

C Change

foAdd

CiRemove

CiChange

(((H23000296104 3)))
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D. I amending auy other information, enter change(s) here: (drach additional sheets, i necessary.)

NA

E. Effective date, if other than the date of filing: (optivnal)
(17 an eflective date is tisted, the date must be speeilic and cannat be priod 1o dais of Tiling or more than 90 das s afler [Ting.) Pursuant 10 6050207 (k)
Note: 1f the date insetied in this bieck dovs not meet the applicabie stwivtory iling reguirements, this date will not be listed as the
document’s eifective date on the Departmens of State's 1ecoids.

If the record specifies a delayed effective date. but not an effective time, al 12:01 am. oo the eardier of: (8} The 90th day aiter the
record is filed.

872572023 023
Dated /

— Uotudgrod &y

o | la e Goesaer

SRTUTIINY M

Signziure ol a member or awthoiged iepresentaing of a member

L.ea Anne Groover

i'voed or prnted nime of <ignee

(((H23000296104 3)))
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