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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/13/2024

NAME: GROUNDSWLLL PRODUCTIVITY SOLUTIONS, LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




ARTICLES OF AMENDMENT

; TO
ARTICLES OF ORGANIZATION Fip
OF 202{.,_%” - C’I
l(_fp {
S . O Py
GROUNDSWELL PRODUCTIVITY SOLUTIONS, LLC ST ot 05
{Name of the Limited Liabilitv Company ay it now appears en our records.) B A SRt
(AF wmpanyl Tl ’_--!:“j‘.

2.7 1
2/20/2013 and assigned

The Arnicles of Organization for this Lumited Liability Company were filed on

' 3 26728
Florida document number 11000026728

This amendmeni is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BEE A POST OFFICE BOX)

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

Name of New Registercd Agent:

New Rerpistered Office Address:

Fnter Florida sireet address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autiiorized Person(s) authorized to manage, enler the title, name, and address of cach person being added
or remaved from our I'(.’CUI‘dS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GARY WAYNE FOSTER 4230 PABLO PROFESSIONAL COURT
Oadd
SUITE 103
= Remove

JACKSONVILLE. FI. 32224
OChange

MGR JOHN KOWERABANY 4230 PABLO PROFESSIONAL COURT
= Add

SUITE 103
ORenmove

JACKSONVILLE, F1. 32224

OChange

Cladd

ORemuve

O Change

D Add

ClRemuove

OChange

OAdd

ORemove

CIChange

OAdd

ClRemove




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(It an efTective date is listed, the dute must be specitic und cannot be pricr to date of filing of more than 90 days sfter filing.) Parsuant to 605.0207 (3)(b}
Note: [fthe date mserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

If the record specifics a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of> (b) - The 90th day after the
record is filed.

November 12 2024
Dated

Signature of a member or authonzed represeniative of a member

Thomas J. Fraser, Jr.

Typed or printed name of signee

Filing Fee: $25.00



