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AKIICLES OF AMENDMENT
TO (((H23000296137 3)))
ARTICLES OF ORGANIZATION
} OF

GRIFFIS EQUITY, LLL.C

{Nwne ol the Limited | 1.1Iu||u Clanbpiny ny i{ 0w nppests an uuy recyrids.}
{A Flonda Linnted Lty Company)

April 5.2010

The Artictes of Orpanization for this Limiwd Liability Company were fiicd an and assigned

10000036925

Florida documeni number

This amendment is submitted to amend 1he Tollowing:

A I amending name., eoter the new mine of the limited Hability company hiere:

The new name must be distinguishable and comain the words “Limited Liabilizy Company,” the designation “LLC™ or the abbreviation “L.L.C.”

. o " . . TRTs K ninte P s mrpites
Enter new priucipal affices address, it applicable: 7373 Kingspointe Pathway, Suite 9

(Principal office uddresy MUST BE 4 STREET ADDRESS) ~ Orlande. FL 32319

. . . . e B T1yeee H TL' av, sinte &
Enter new maifing address. if applicable: 7575 Kingspuinte Parkway, Suite 9

(Muiling address MAY BE A POST OFFICE BOX) Lrlardo, FL 32819

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new repistered
avent andfor the new registered office address here:

Name of New Regiswred Apgent Lea Anne Groover

. - 55 1 "
New Registered Otfice Address: 7575 Kingspoinie Parkway, Suite 9
Enter Fioride sircer addresy

Orlando Florida 32819
o] Ziyn Conde

New Registered Apent’s Siguature, if chanpine Registered Avent:

D herehy aceepi the appoiniment as regisiered agent and agrec (o act in this capacity. { furviher agree to comply with ihe
provisions of Gl sianues velaiive (o the proper and complere performance of my duties, and 1 em fumilior with and
aceept the wblivaiions of my pesivion as registered agent as provided jor in Chapter 695, F.8. Or, If this document is
being filed 1o merely reflect o change in the registered office address, | hereby confivm that the limited liability
company hay becn notifled in writing of this change.

Cotudigred oy
< ﬁu fun L frtosy

cam il

I (_ha::g:mg ]\rgislw md Agent. Signature of New Registered Agent

(((H23000296137 3)))
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LSEICHUINE AUIDECRAES Fersuni g aunoricy v fnaoage, enter the title, name, and address of cach person being added

ur remaved from our records: ({( ]-12300(}296 37 3))‘)

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe ol Action
MGR Groover, Lea Anne 7373 Kingspointe Parkway, Suie 9 _
m Add
Orlando. FLL 32519
O Remove
DI Change
MCR Gniffis, Chad M. 380 N P3rd Strect
Oadd
Chictland, FL 32626 _
= Remove
ZChange
MG Griffis, Victor 5300 NW T3rd Stivet .
CiAdd

Chiefiand, FL 32626 _
| Remave

T Change

TIAdd

ORemove

OChange

iAadd

TORemove

CiChange

O Add

TRemove

O Change

({(H23000296137 3)))
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(((H23000296137 3))
0. Hamending any other information, enter clunge(s) herer fdrach additional sheers, if necessar.)

NFA

K. Effective date, it other than the date of filing: (optional)
(Han siTective date is listed, the date st be speeific and cannos b prior 1o date ol {iling ur more than $) days alier Nling.) Puerseant o 605.0207 (3)b)
Note: Ifthe date inserted in this block dees not meet the applicable statziory fiing requiremenis, this date will not be lisied as the
docwment’s effective date on the Departmient ol State's reverds,

I1ihe record specifies a delayved edfeetive date, but net an erfestive time, vt 1 2:01 nan, on the earlier ol () The 90th dav aller the
record is fiked.

8/25/2023 2023
Dazed )

— DocuSxgrrd ay.
. [ {ta Mot Grronr

Signature of a member or authonzed wepresentan e ol 2 meniber

Lea Anne Groover

Typed or prated name of sighee

({({H23000296137 3)))

Filing Fee: $25.00



