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GRIFIIS ASSETS. LLC

{Nwme of the Lomited Linbility Compauny s il now appeiis on oaar records. )
FA Flonda Limied TiabiTiy Cunipany)

The Anticles of Qrganication for this Limited Liability Company were filed on 7 5, 2010 and assigned

L 10000036494

Florida document numbxer

This amendment s submisted o amend the following:

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

The new name musi be disunguistable and contain the words “Linued Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, it applicaile:

(Principal vffice uddress MUST BE A STREET ADDRESS)

Criando, FL 32319

7375 Kingspointe Parkway, Suite 9

Linter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

Crrlendo, Fi. 32319

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

Name of New Regisiercd Avent: Lea Anaz Groover

. . . 875 K inte Parleway. Suite
New Registered Oflice Address: 7375 Kingspointe Parkway, Suite 9

Enter Flurida sirect addresy

Orlando Florida 32816
(,'-;.", Zr"fl C’f)nl'l‘

New Remistered Acent's Sienature, if chanving Registered Avent:

D hereby aeeept the appointment as registered agenl and agree (o ael (o this capacioe, | furiher agree (o comply with the
provisions of all stavates relative to the proper and complete performance of my duties, and | am fomiliar swith and
accep the obligaiions of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this document is
being filed to merely reflect o change in the regiswered office address, [ hereby confivm that the limited fiability
compay hay been noiified in writing of this change,

Dot e by
X | (L it Gsoors
L Changing Registgred Agent, Signature of New Registered Asent

{(((H23000296054 3)))
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MGR = Manager
AMBR = Authorized Member

itl Namve Address Type of Action

L

|

MGR Groover, Lea Anne THTE Kingspointe Parkwey, Suite §
= Add

CRemove

OChange

MGR Grifiis, Chad M. S390 NW 7ird Streot
Cadd

Chietiand, FL 32020 .
m [ emove

i1

L Chunge

MGR (iflis, Victor 3190 NW T3 Street
ZAdd

Chietland, FE 32626
= Remove

OChange

O Aadd

TiRemove

TChange

Tadd

CRemove

CiChange

[ZAdd

JRemove

DO Change

(((H23000296054 3)))
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D. If amending any other information, enter change(s) here: Sduach addivional shevis, §f necessan)

N/A

F. Effective date, if other than the date of filing: (uptional)
(1lan ellecuve daie is listed. the date mest be specilic and cannot be prior lo dae af fhag o0 more than 90 days after (thing.) Pursuant 1o 6050207 (1h)
Note: [fthe date inserted in this block doe: not meet the applicabls stattory SEng requirements, this date wili not be lisied as the
document’s effective date an the Department of State's records,

I the record specities a delaved effetive date. but not an eifective time, at F2:01 o on the earlier oft (b)) The 90th day atler the
record is filed,

872572023 2023
Dated

Dozusig e 1 by

v | la b Groonsr

B OO DI TS

Stenuinre of womember o aukorniced representatine of 8 member

l.ea Anne Groover

I'y:.x‘il or prpled nanie ol signee



