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ARKTILLEY OF AMENDMENT

10 (((H23000296222 3)))
ARTICLES OF ORGANIZATION
or

GRIFFIS HOLDINGS, LLC

{Nume of the Litnkted Linbility Company as i aow appears ol gur reeords. )
(A Florcs Limmed Taabilny Companyy

oy . - . . . . .. . . ~ ehriary 25 M)
Fhe Articles of Qrganization for this Limited Liability Comaany were filed on _February 23, 2010

L.1000002153]

and assigned

Flenda documens number

This amendment is submiticd 1o amend the following:

Ao P amending name, enter the new name of the limited liability company here:

The new name awst be distinguisiable and contain the words “Lunued Linbitlly Company,” tie designation *1.1L.C" or the abbreviation *L.L.C.”

. _ - e 7374 Kinaspointe Paskway, Suite ¢
Enter new principal offices address, if applicable: 7575 Kingspoie Paskway, Suie 9

(Principal office address MUST BE A STREET ADDRESS;, — Dlando. FL 32510

. - . . T37S Kingspointe Parkway. Suite ¢
Enter new mailing address, if applicable: 77 Ringspainte Parkwvas. Suite 9

(Mailing adidress MAY BE A4 POST OFFICE BOX) Orlanda, FL 32819

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

Name of New Rewistered Agent: Lez Anne Groover

. . e AT Wit nte Parteweny € O
New Revistered Olfice Address: 7273 Kingspointe Parkway, Suile §

Lurier Plovidu soreer addrosy
T - 28
Orlsunido  Florida 32819
Citv Zip Code

New Regivtered Apent’s Sionature, if chanoing Revistered Apent:

Fhereby accept the appoiniment as registered agent and agree o ace in this capacite ] further agree to complhowith the
provisions of ell statires velative (o the proper and compleie performance of my duries, and [ am familior seith and
aceept il obligations of my positien as registered agent ws provided for in Chaprer 603, F.8. Or, if this document is
being fited to merely reflect a change in the registered office address, [ herchy confirm that the lmited licbilit:
company hus been notified in writing of tins change,
dacubgren oy
. E,LA ur Sivoay

If Ch;m;;inu'Ri'gi.\lcrml Agent, Signuture of New Registered Apent

(1123000296222 3)))
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MGR = Alanager
AMBR = Authorized Member

=3

[t

Name Address Tvpe of Action

MOGR Groover, Lea Anne TSR Kingspointe Parkway, Sufie 9 .
—_ = Add

Orlapdo, L 32819 _
L Remove

JChange

MOGHR Grifhs, Chadd M. 2390 N 730 Street _
Cadd

ChicHand. FL 32629
m|Remove

" Change

MOR Griltis, Victor 3300 NW 73d Street
Ciadd

Chicfland. ¥1. 32026 _
= Remnave

CIChange

T Add

CRemove

T Change

Cadd

ORemove

CChange

T Addd

CiRemove

OChange

(((I123000296222 3)))
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D, Wamending any other information, enter change(s) heveer fiedh addiional sheeis, ifiecessan

A

E. Effective date, if other than the date ol {iling: (optional)
(1Fan eilaciive daie 1s listed, e date must be specific and copnm be grior o date of Bling or mare than 90 davs atter Ming,) Persean o 603.0207 (3Kb)
Note: 11 the date mserted in this block does nol mect the applicable stawtery Shing requirements, this daie will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies @ deiaved effective date. bul not on effective time.al 12:00 a.m. on the earher ot (b The 90th day atter the
recerd s filed.

§/25/2023 2025
D .
— Detubgred oy
Il
Pl ey Gressuy

LA Y PPTT I SPr

X

Stgnatuie of g member o awthorzed tepresentaive of a member

l.ea Anne Groover

Typed o printeg name o agnee

(((H23000296222 3)))

Filing Fee: 525,00



