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AKDICLEY OF AMENDMENT
o (((H23000296272 3)))
ARTICLES OF ORGANIZATION
OF

GRIFFIS PALM HEACH, LLC

{Name of the Limited Linbiliy Compuins s it now appears ou vur eecurds.)
(A Flonda Limtted Liabilny Company)

e . . . . - e e . o N - e 3 7
Ie Ariicles of Organization for this Limited Liability Company were filed on _June 25, 20010

L1000DOGE074

and assigned

Floridn document number

This amendment is submitted to amend the following:

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

The new name must e distinguishable and conlain the words “Luniied Liabitity Comipany,” the designation *LLC™ or the abbreviaton “LI.C."

. I - " . TA73 wingspointe Parkway, Suite
Enter new principal offices address, it applicable: P75 Ringapoiine Parkoway, Suiie 9

(Principal office address MUST BE A STREET ADDRESSs) — Criendo FL 32319

- T g . 7535 Kt . H s Parkway e 9
Enter new mailing address. il applicable: 375 Kingspuinte Parkway, Suite §

(Mailing address MAY BE A POST OFFICE BOX) Orlando. Fl. 32819

B. 1t amending the registered agent and/or registered office address on our recerds, enter the name of the new registered
agent and/or the new repistered office addruess here:

Nanie of New Registered Agent: ez Anne Groover

. . - $T5 K e 30 rleste s e O
New Registered Office Address: 7575 Kingspainie Parkway. Suile §

fnger Fievide iireet address

Oriande Florida 32519
) Zigr Codv

New Registered Avent’s Stenature, if changing Registered Agent:

{hereby aceept the appointiment as regisiered agent and agree o aci in this capacity. ! firther agree o comply with the
provisions of all statures relative to ihe proper and compleie perjormance of my dwties, and I am familiar with and
accept the vbiigations of my pesition as regisicred apeni us provided for in Chapeer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office eddress. T hereby confirm thut the limited liabiliry
company has been notified in writing of this change.

== g ubghed by

L {La floaw Evpeeri

PR SENVEVEY

I Changing Hegistered Agent, Signature of New Kegistered Agent

(((H23000296272 3)))



From: LeshiePacryman - “axr 14072329822 jo. Fav, [B53) A17.6381 Dage: 3ot d 0812512023 2:03 PM

Docusign Ervelasa 10 401CORE:-3473-48FF-B793-1000491E5925 . ) ,
HGHIEHUIIY AULIROETACG FEOSUIS } autiurzea W manage. eater the title, name, and address of each person being udded

or removed from our records: (((I']Q}O()(]296272 3}))

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
MGR Groover, Les Anne 7373 Kingspoinie Parkway, Suiic 9 _
= A

nlamdo, FL 32319
ORemove

D Change

MGR Griffis, Chad M. 3300 MW 731d Stieet _
CAdd

Chieitand, FL 32626
R emove

T Change

MO Criftis, Victor SIG0 NW T3 Street
CIAdd

Chicfland, FL. 32626
= Remove

TIChange

Ciadd

OReimove

CiChange

CiAdd

CIRemove

T Change

——— Dr\(lkl

CRemove

" Change

((H23000296272 3})))
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. 10 amending any other information, enter change(s) here: @lrweh addivional sheews, if necessar,)

NIA

(optional)
wior io date of filing ot tnore than 0 days alier Hiling.) Pursnant to 502.0207 (3i(h)

E. Effective date, if other than the date of Aling:
{ian eflective datg b lisied. the date must be spocilic and cannot 5oy
Note: [Tihe date inserted in this block does nut meet the applicable sistinory Bling requirernenis, this dine will net be disled as the

document’s effective date on the Departiient o1 State’s records.

The Y0tk day after the

{he wecord specinies a deiaved eftective Jae, but notan effective tine, at 12:00 anw on the earhier o (b)

record i3 thiad

§/25/72023 2023
Dated )
Deacubipred v
" lra fan Greoss
e Signatere o2 member o authonzed ropreseniniive ot s mentber

Lea Anne Gronver

Tvped o1 printed name ol agnee

23000296272 3
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