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ARKTICLES OF AMENDMENT
To (((H23000295982 3)))

. ARTICLES OF ORGANIZATION
OrF

*

GRIFFIS ACREAGE, LLC

(Nume of the Limited Linbility Comnpany as it now #ppears on_our recurds,)
1A Flanda Limaed Tabilny Company)

- . - . . N . .. P .\ - ! TR 1 .
fhe Articies of Organization for this Limited Liability Company were siled on 00t 2. 2010 and assigned

Florida documuent number - 1000036502

This amendment is submiited to amend the following:

A Wamending name, enter the hew name of the limited liabibity company here:

The new name must be distinguishable and contin the words “Limited Lisbslity Company,” the designation “LL.C™ or the sbbreviation "L L.C."

' U o 375 Kingspointe Parkway, Sui
Enter new principal offices address, if applicable: 7375 Kingspointe Purbway. Suile 9

(Prineipal office address MUST BE ASTREET ADDRESS)

Orlando. FL 32819

. - . . 7373 Kingspointe Parkway, Suite 9
Enter new mailing address. it applicable: 7372 Ringspainte Parkway, Suite ¢

Chlendo. IFL 32819

(Maiting adidross MAY BE A POST OFFICE BOX)

B. If smending the registered agent snd/or registered office address on our records, enter the name of the new revistered

avent and/or the new registered office address here:

Nanie 0 New Registered Agent: Lea Anie Groover

. . i T K imrenainie Paslwray Sl
New Rewistered Office Address: ‘375 Kingspointe Parkway. Suile

Enter Floride sirec addvess

Orlando Florida 32819

Cuy Zipr Tl

New Registered Agents Sivadure, il changing Registered Aoent:

{herei aeeept the appoiniment as registered ageni and agree o aer i this capacio 1 flother agree o comply with the
provisions of all statutes relative o the proper and compicte performance nf my duties, and { am familiar wiil and
aceept ihe abligations of my position as regisiored agent us provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 horeby confirm thai the Emited liabifiny
company has been notificd in writing of this change,

— Dzcuy gred by

< ( lea Dot Groevar

H Changing Remistered Apent, Signature of Sew Repistered Apent

(((H23000295982 3)))
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MOGR = Manager
AMBR = Aautharized Moember

Title Nuame Address Type of Action
MGR Groover. Lea Anne 7375 Kinpspeinte Parkway, Suitz 9
= Add

hitando, FI, 32819 -
LIRemme

TIChange

MGR Griffis. Chad ». I3G0 NAW T Sirgel
Ciadd

Chieltand, F1. 32626 _
= Remove

Z Change

MOGR Ginttis, Viclor ST NW TIel Stewt .
IAdd

Chictland, FL32620 _
= Kemove

CiChange

_ T Add

TRemove

C Change

Cadd

TiRemove

DiChange

- Cladd

. CRemove

UiChange

(({H23000295982 3)))
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D. Ifamending any other information, enter change(s) heve: {Aaech additinnal sheets, if necessary,)

MfA

E. Effective date, if other than the date of fling: (optional}
{IMan efiecsive daic is Hsied, the date must be speciic and cannot be prior 1o date of Hling or niore than 90 days atier filing.) Pursuant 1o 605.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
docuiment’s effective date on the Departmeni of Siate’s records.

If the recond specifies w detnved eifective date. but notan effective tme, 2 12201 m, on the carlier o (b)Y The 901h dav after the
record is 1ed.

8/25/2023

t
(=]
(]
[

Dated

Dot uSignan by

lta livae Grovas

ettt ran b rted s

Signature ol 2 member or sithon zed jepreseniative vl'a member

l.ea Ainne Giroover

Trped arprinted miene el e
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