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. , ; COVER LETTER
CeppssT To AMand LLC Nate

TO: Registration Seetinn:
Division of Corporations

svmizer: VU SP(&M&\S SQH:' S’[’o(ﬁc&}& (e +~ Grovt Sé\{_
Name of Limited Lizhitity Company™ _S’—}Oﬂé‘gj* LLC_

‘The encloscd Articles of Amendment and feels) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Nowwis  Greadls

Name of Person

Firm/Company

lboi C\(\Q(&@q (ph<e L\JM,

Heathrow, . 33146

Ciiv/Stale und Zip Code

TEReals @ amanl - conn

E-math address: {to be usad for fnture snnual repont notilication)

For further information concerning this matier. please catl:

Towes Geeals Ao 269 oo

Name nf Perean Area Coude Navtime Tetenhone Nnmher

is a cheek for the following amount:

$25.00 Filing Fee 053000 Filing Fee & 0 §53.00 Filing Fee & 3 3606.60 Filing Fee,
- Ceriificate of Siatus Centified Copy Certificate of Stamus &
{additional ¢ cony ig snclnead) Cortlied C'..‘p)’

{mthtomd copy woenchived)

MAIJILING ADDRESS: STREET/COURIER ADDRESS:
Kegisuaiion Scoion Kegistruilon Secion

BPrivision of Corporations Division of Corporations

P.0O. Box 6327 Clifton Ruilding

Tallahassee, L 32314 2661 Executive Center Circle

Tallahassce, Fl. 32301



ARTICLES OF A_MEND VIENT

ARTICLES OF ORGANIZATION
Or

Blue Sl"ﬁw(ﬁ SE + S’rcmao\e, LLc_

Al
The Articles of Organization for this Limited Liability Company were filed on ‘% l&. 20 4 and assigned
Fiorida document number _ L ! Ll'OODO Yg ':TL*- l

This amendment is submitted to amend the foltowing:

A. If amending name, enier the new name of the fimited iiadiiity company here:

GROVE SelF <meaee LLE

‘The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC™ or the ubbrevintion <L.L.C."

Enter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS

Fater new mailing address, if applicable:

iMailinig gddress MAY BE A POST OFFICE BOX)

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

T

A0 APVERpIES

3
00 %nd 471

044

Name of New Repgistered Apent:
New Regi Office Address:

Y
-

1‘?

Eigaricy

_—
ETE

[ §
(S

Enter Florida street oddress

, Florida

Ciy

o

Qb IRSSVHE YL

g
'3 | \vJ.

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

T hereby accept the uppointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes redative to the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Repistered Agent, Sighature of New Repistered Apent
Page10of3



If an'iending the Managers or Authorized Member on oar recerds, enter the title, name, and address of each Manager or

Authorized Member heing added or removed from our recorgs:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
/ O aAdd

NG C‘/\va\ ‘a/% / G Remove

O kemove

U Add

0 Remove

1 agd

D kemove

Page 2 of 3



D 'amcnding any other information, enter change(s) here: (dliuch wdiditionad sheets. §f necessary. )

5,

-

NonQ -
/

.

A

{optional)

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

the date this document is filed by the Florida Depariment of State)
+Ha
Oct 271 L 2oV

Dated

Cfhe e ietive dute musd be speeslic, cunnot be prior (o dite of eceint o filed date omd canned be mone than 90 days afler

Signature of a member or authorized representative of a member

Aames GRexnlis

i'vped or printed name of sigice

Page3of 3
Filing Fee: $25.00
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