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AKDICLES OF AMENDMENT
TO (((H23000296080 3)))
ARTICLES OF ORGANIZATION
OF

GRIFFIZS CAPITALLLC

{Name of the Limited Linbility Company s Baaw sppears on out ecords.)
CA Flondy Tinuted Tabidity Compansy

- K ~ . . - B S . Jos . Al s 2 .
I'he Ariicles of Organization for this Limited Liability Company were [iled on APl 5. 2010 and assigned
L ID0(HKY3 0485

Florida document number

This amendment is subniited to amend the foilowing:

A I amending wame. enter the new name of the limited linbilitv caompany here:

The new aame must be distinguishable and contain the words “Lamited Lizbility Company.” the designation “LLC"™ or the abbreviation “L.L.C."

- _— . e 7373 Kingspoimte Parkway. Suite §
Enter new principal offices nddress, if applicable: 7272 Kingspointe Parkway, Suite 9

(Principal office address MUST BE A STREET ADDRESSy ~ Oviando. FL, 32819

. o o . 7373 Kingspoinle Parkway. Suile ¢
Enter new mailing address, il applicable: 7373 Kingspointe Purkway. Suite 9

(Mailing address MAY BE A POST OFFICE BOX) Orlanda. FL.

32319

B. ITamending the repistered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: Lea Aaie Gruever

New Regisiered Oftice Address: 7575 Kingspointe Parkwuy. Suite 9

Enter Flurida slrecr address

Orlndo Florida 32819

Cry Zip Code

New Revistered Apent s Stonature, if chaneing Registered Agent:

{ herehy accept the appoiniment as registered agent and ugrevc 1o act in this capucity. 1 further agree o comply with the
provisions of all statuwees relative to the proper and compleie performance of my duties, und [ am familiar with und
aceept the obligations of my position as registered aygent as provided for in Chapter 605, 1.5, Or, if this document is
being filed io merely reflect o change in ihie registered office address, hereby confirm that the limited liability
company has been noiified in writing of this chunge.

Jeusprag or
« ﬁu e, Groeves

IT Changing Kegiviered Agent, Sienature of New Registered Avent

(((H23000296080 3)))
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MGR= AMlanager
AMBR = Authorized Meniber

Title Nany Adddress Type of Actinn
MGR Groover, Lea Anne 7375 Kingspointe Parkway, Suite 9
. - ALY

Oriando, 1. 3231y
CIRemove

2 hange

MR Griftis. Chad M. SI90NW Zird Soeet
£ Add

Cioetlamd. F1L 32620
= Remove

CiChange

MUR Grirfis, Vicior 3200 MWW 736 Street
—_— O Adid

Chictland, FL 32820 _
= emave

OiChange

T Add

C Remeove

CChange

Cadd

TiRemove

= Change

Uiadd

ORemove

U3 Change

(1123000296080 3)))
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Do I amending uny other information, enter change{s) herer Clrach eddivional sheeis, if necessarn)

NiA

k. Effective date, it other than the date ol Hiling: (optional)
(It an eilentive date is listed, the date must be specific and tannot be prior to dais of titing or more than 90 davs afier Hing.} Pursuant 1o 605.0207 (3)(b)
Note: [Mihe date mserted in 1his biock does net meet the applicable siatory fiing reguirements, this date witl not be fisted as the

document’s effective date on the Depai nent of Staie’s records.

17 the record speeifies a delaved effective date, but not an eifechve tme at 205 a.m. on the carher of: () The 90th day atter the

1

recard 15 filed.

872572023 2025
Dated
DoLuyigre Dy
. (ra fua Groeay
TR Signainre ol 2 member or authoRsed rereseniztin e ol s member

Lea Anne Groover

Tyvpuet or pristed maine of sienee

(((F123000296080 3)))

Filing Fee: S25.00



