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. ARTICLES 01-'1011(';f\1\*12,¢\'1'10x
~ i1 I8 v

GRIFFIS FINANCIALL LLC

(Namg ol the Limited Linhilin Company as i now sppears ol oaf records,)
vA Flerida Limited Tiabifity Company)

The Articles of Organization for this Limited Liability Compan were filed on _Februsry 25,2010 and assigned
116000021930

Florida document number

This atnendiment is submitied to amend the following:

A Hamending name, enter the new name of the Jimited lability company bere:

The new naume must be distiaguishable and contain the words “Limutad Liability Cormpany,” the designation “LLC™ or the abbrevimion “1,1.C."

. - - . . 372 Kinesnointe Parkwav. Suite §
Enter new priocipal offices address, it applicahle: 7573 Kingspoinie Parkway. Suite

-~
L1

(Principal office address MUST BE A STREET ADDRESS) — Otlendo. FL 32819

Enter new muiling address, it applicable: 273 Kingspainte Parkway, Suite 9

(Muiling address MAY BE A POST QOFFICE BOX) Urlande, i1, 32819

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

Name of New Repistered Ageni kea Aane Groave

red (17 7573 Kingspoints Pasiway, Suile 9
New Registered Oftice_Address: R73 Ringspointe Paraway, Suite €

Fater Floride strect addvess

Orlande Flarida 32819

i Zip Code

Now Reoistered Agent’s Sipnuature, if changing Registered Aoent:

Fherehy avcept the appointment as registered agent and agree (o act in this capaciee, | fiather agree o comply with the

. ! 1 R & & f L g A
provisions of all statutes relative (o the proper and complete performance of my dutics. and 1 am familior with and
accept the ohligations of my position as registered auent ws provided foi in Chapter 603, F.8. Or, if this docameni is
heing filed to merely reflect a change in the registered office address, hereby confirer that the limited lability

- R s & i . : )
company kus been noified fnwriting of this change.

— GacuSignad by

if Clm:l:,:il'lgnl{u;li\lcl'rd Agent, Signature of New Reglstered Agent

(23000296203 3)))
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GoruSign Envelope 10: 301C8561-347B-19FF-B703-1D006 1 E5025 , i ,
PETICHIILE AU FEPSOEG ) alinorized woanaoape, enter the vide, mune, and address of each persen _being added

or removed from our recurds: ({( H 23000296203 3.)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Groover, Lea Anne 7375 Kingspointe Parkway, Suite 9
= Add

Orlande, L 3280y
CiRemove

Ul Change

MGR Criffis, Chad M. 3300 NW 7314 Sireet
TiAdd

Chietland, FIL 22826 _
= Remnove

CiChange

MGR Girittis, Victor 3300 N 7 rd Sirect
—Add

Chichanmd, FI. 32620 _
= Remove

D Change

E Adid

CRemove

O Change

Cadd

- Change

CAadd

ORenmove

O Change

(((H23000296203 3)))
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D, Mamending any other information. enter change(s) herer (duech addivional sheets, ij necessane

NeA

E. Effective date, if other than the date of Hiling: {opticnal)
{ITan efeetive date iy listed, the date must e specilic and cannat be prior we duie of fihing or more than 90 duvs afler Niling.) Tusuant 10 603.0207 (3)(b)
Note: i the date inserted in this block doas not meel the applicable stawetory Slioe requizements, this dute witl not be listed as the
Jdocument's effective date un the Depantment of Swute’s records,

1M he recard specities a defayed efiective daie. buz not an effective time. it 12:01 aom. on the earlier of: (b)) The 96th day afier the
recond s fiied.

3/25/2023 2123
Dated 8/25/ C &

— Dotudemea by

% I la fudan Greoss

T ORISR

Signature of & member or asthenzed represertative of a member

Lea Anne Groover

Teped or printed pune ol Sighee

(((H23000296203 3)))

Filing Fee: $23.00



