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TO: Registration Section
Division of Curporations

FOREST GROVE OWNERSHIP GROUP. LL(CC
SUBJECT:

Name of Lirnited Lisbiliey Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please retumn alf correspondence concerning this matter to the following:

DONALD R, HALL, 850Q.

Nnarme of Person

GOZA AND HALL, P.A.

Finw/Company

JBOSN LS. HWY 19N, SUITE 402

Addresy

CLEARWATER, FL 376!

Chry/Suac 2ad Zip Code
elight ! @verizonnet

t-mail address: (1 be used for finure annual repon noulication)

Far further information concerning this matier, pleage call:

DONALD ROHALL, ESQ. 7

at( }
Namc of Person Area Code

T94-2625

Dastime Teicphone Wumber

Enclosed is a check for the following ameunt:

B 32500 Fiitng Fee (5 530.00 Filing Fec & {0 $55.00 Filiag Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Catificate ef Stams &
laddiiorai coy i enclosed) Cerified Copy
{adinaral copy 19 ¢nigicd)

Registration Section Registration Section

Division of Corporations Division of Comorations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee, ¥1. 32314 2415 N. Motiroe Street. Suite Bi€
H22000416871 3 Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

FOREST GROVE OWNERSHIP GROUP, LLC
Same.ofthe Limusd Lakk AL ane ot )

A Flonda Lamued Liabdey Company)

The Articles of Organization for this Limited Liability Company were filed on AUGLUST 13, 2010

Florida document number 110000085500

This amendment is submitted 10 amend the following:

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

G416 Wy %330 10
d37il4

The new aene must be distingrishadle and contain the woids “Limitec Lisbility Campany.” the designwtion *L1LC" of the abbrevistion "L.L.C."

Enter vew principal offives addresy, if applicable:

F.nter new mailing nddress, if applicable:

[JHQH!QQ Mrm Md r ﬁg d EQ:S z foigﬁ BQ&

B. If amending the regisicred agent and/or registered nffice address on our records, enter the name of the new registered

agent and/or the new repistered affice address here:

Name of New Repislered Agent:

New Registered Office Address.

Fnter Flurids street addrers

. Florida
Ciry Zip Code

New i ent’ j red A

Fhereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisians of ulf sratutes relative to the proper and complete performance of my dutics, ond [ um fumiliar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed to merely reflect a change in the regisiered office adidress. [ heveby canfirm that the fimited liability
company has been notified in writing of this change.

H22000416821 3 If Changing Registered Agent, Signature of New Regluered Agent
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H22000416821 3

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our recoryds:

MGR= Manager
AMBR = Authorized Member

Tide Namg Address Thpe of Action

MGR OWEN | LIGHT 426 EAST AVERY STREET
_ add

PENSACOLA, FL. 32503
wRemove

D'Change

{iAdd

{IRemove

OChangs

Ciadd

D Remove

.
CiChangs

3Add

TIRetnove

TiChange

DOAadd

TJRemove

IChange

CiAdd

JRemove

CChange

H22000416821 3
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D. If omending any other information, enter change(s) here: (dllach additional sheets. if necessary)

E. Effective date, if other than the date of filing: (optional)
{1 an effective dute & listed, the date must be soecific and cannnt ba priar (o date of filing or move 1han 9N davs afler Bling.) Purruant to 605.0207 (Gxb)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s e ffective datz on the Depantmert of State's records.

If the record specifies a delayed cifective date, but not an effective time. at 12:01 a.ro. on the sarlier of: (b)  The 30th dav after the

record iy filed
tf 2022
Dated A :;‘-.. ,
//

C( '\/__)-‘ Y

M Sigoewre of 2 membyt or authorized representative of 2 memher

EDWINE. LIGHT

Typed o: priaied name of signee

Filing Fee: $25.00
H22000416821 3



