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AKFIULES OF AMENDMEN

TO (((H23000296260 3)))
ARTICLES OF ORGANIZATION = -
OF

GRIFFIS LAND, LLC

{Soine of the Limited Lishility Compuny as i ngw appests un our records.)
(A Tlorrda Tinnted Taadtliy Company)

= 2 { .
April 6, 2018 and assigned

The Articles of Crganization for this Limiwd Liability Company were filed on

Flovida document number 1+10000037040

This amendmeni t5 submatted to amend the following:

AL T amending name, enter the new name of the limited lisbility company here:

The new aame nust be distinguishable and contain the words ~“Limited Liability Company,” the desigaation "LLC™ or the abbreviation "1L.L.C."

. S " W ‘ 7573 Kin e Parkway, Suie 8
Enter new principal affices address, if upplicable: 7372 Kingspaime Parkway, S

{(Principel office address MUST BE A STREET ADIDRESS)

Crelanddo, FL 32819

T Cete 1 T
Enter new matling address. if applicable: 7575 Kingspoinie Parkway. Suite 9

{Mailing address MAY BE 4 POST OFFICE BOX)

Orlanda, FIL 32819

B. If amcoding the registered agent and/or registered office address onour records, enter the name of the new registered
agent andfor the niew registered office address here:

Name of New Repisiered Ageit: Lea Anne Groosver

New Registered Office Address: 7375 Kingspointe Parkway. Suite 9

Encer Florde sireet eddross

Criando Florida 323819

Cirve Zip Code

New Registered Agent’s Sienature, if chanving Registered Agent:

fherehy aeeept the appoiniment us registered agent and agree o act in this capaciiv, [ further agree to comply with the
provisions of all stanutes relative o tite proper uid complete perjormuitce of oy dutics, and { em familiar with and
aecept the obligailons of my position as registered agent as provided for i Chapier 603, F.S. Or, if this document is
being fiivd 10 merely reflect a change in the regisiered affice addvess, { hereby conpirm that the fimied fiabilicy
company has been notified in writing of this charge,

Ustwdpred vy
ﬂm ISR AT Ve

7 (,'h;ln‘g,inu Registered Agent, Signature of New Registered Apent

(((H23000296260 3))
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MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ciroover, Lea Anne TAT3 Kingspointe Parkway, Sujic 9 _
= Add

Criando, Fi. 32819
CRemove

DiChange

MGR Criits, Chad M. 3300 NAW T3t Street
{2 Add

Chiefiand, F1. 32620 .
mRemove

CChange

AMOR Gnifhs, Victor S3Y4 NW 73rd Street
Diadd

Chiefiand, FL 32626 -
mRenove

C Change

Tadd

ORemove

[LiChange

CAdd

CIRemove

C Change

CAdd

CRemove

CiChange

(((I23000296260 5))
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D, tfamending any other informativn, enter change(s) here: frineh addirional sheets, if necessary.)

MIA

E. Eftective date, il other than the date ol filing: {(optional)
{Ifan clfective date is histed, the date must be speaific and cannol be prior o dats of Bling or maze than 90 day< alter ling.) Pursuam 1o 603.0207 (3)(b)
Nate: Hihe date inserted in this bleck does nat mect the upplicabic statulory filine requirements. this date wili not be lisied as the
document’s eflective date on the Departinent of State’s records

I{ the record speciftes a delaved etteciive date. bet oot an efivenive time, ur 12:01 2.m on the earlier oi () The 90th day atter the
recond i fiied.

8/25/2023 2023
Dated .

Docudgies by,

X (o dwiw Groours

—_— TOTIDTINT

Sinature of a member or awthanzed representative af’a member

Lea Anne Groover

Typed or prmted name vl signee

{173 2 2 3
(((H25000296260 3))) Filing Fee: $25.00



