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COYER LETTER

T0:  Registration Section
Division of Corporations

CGinizzard Counmercial Real Estate Group, LLC
SUBJECT:

Mame of Limiled Liahility Company

The enclosed Articles of Amendment and fec(s) are submitted fer filing.

Please resurn all correspondence concerning this matter to the fellowing:

Sarah E. Uhnk

Nomi¢ of Person

McLin Burnsed

FirnvCompany

1028 Lake Suinter Landing

Address

The Villages, F1. 12162

Cuy/Siute and Zip Cude

E-mail adgress: (to be used for {ulure annual ceport netilication)

For further information corcerning this matter, please call:

Sarah E. Uhrik 352 2585011

at( )

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee (O $30.00 Filing Fee & [ $55.00 Filing Fes &
Cestificate of Status Cerntified Copy
{adduionnl copy is encloscd)

D 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

2Mailipe Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Manrge Street, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grizzard Commercial Real Estate Group, LLC
{Nagae of the Limited Linbility £

fune 30, 201} and assignzd

The Acticles of Organization for this Limited Liability Company were filed on
L11000076183

Florida document number

This amendment is submitied to amend the following:

A. Ifamending name, enter the yew name of the Jimjted liability company here:

The niew nane must be distinguishubie and contain the words “Limitcd Liability Company,” the designation "LLC" or the abbreviation . 1.C.”

=l

Fe
L

Enter new principul offices address, if applicable:
L o A
7 b

(Principnl office address MUST BE ASTREET ADDRESS)
ST = .

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
:‘-:-;
¢ new registered

B. If amending the registered agent and/or reglstered office address on our records, gnter the nanic of th

agent and/or the new registered office nddress here:

Name gf New Reeistered Auent:
New Registered Office Address:
Enver Floritfo siveet address
. Florida

City

Zip Code

New Registered Agent’s Signuture, if chinp
[ hereby accept the appointment as regisiered agent and agree to act in this capacity. Jurther agree to comply with the

pravisions of all statutes relutive to the proper and complete performance of my dutics. and [ an familiar with and
accepr the obligations of my position as registered agent as provided for in Chapler 605, F.§. Or, if this document is
being filec! to merely reflect a change in the regisiered office address, 1 hereby conflrm that the limited fiability

company has been notified inwriting of this ehange.

If Changlng Registered Agent, Signature of New Repistervd Agent



If amending Authorized Person(s) autherized to manage, enter the title, name, and sddress of each person being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Thomas N. Grizzard
MGR Thomas D. Grizzard

Address

1100 Citizens Blvd., Suite 300

Type of Action

= Add

Leesburg, FL 34748

[JRemove

OChange

1300 Citizens Blvd., Suite 300

OAdd

Lzesbury, FL 34748

= Remove

CChange

OAdd

ras o
A\ =
—

- a0

- ——
- 500Remave

- R

L -

Do 0N
[ quilgc

S
C1Agd

<

S~
O Remove

[IChange

CiAdd

D Remave

O Change

ClAdd

CIRemove

{OdChange

. oy

i
Ty

41



D, If amending any other information, enter change(s) here: /ditach additicnal sheets, If necessory.)

rany

an

{optional)

E. Effective date, if other than the date of filing:

(17 an efTective date s listed, the date must be specific znd connot be peior to date of filing ur more than %) days afler filing,) Pursuant to 603.0207 (3)b)
Note: [fihe date inserted in this black docs not mect the appiicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
P

il the record specifies a delaved effective date, but not an cftective thme, at 12:01 a.um. on the earlier of: (b} The 20th day after the

record is filed.

December 27 2021
Dated /(
7 T Signatlure af a member or suthorized sepresentutive ol w membsr
Thomas D. Grizzarg
: Fyped or prinled name of signee

Filing Fee: 525.00



