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TO: Registration Section
Division of Corporations

VILLAGE CARTWORKS, LL.C
SUBJECT:

COVER LETTER

Name ol Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspandence concerning this matier 1o the following:

THOMAS J, DOBBINS. ESQUIRE

TROW & DOBBINS, PLA.

Name of Person

130F NE 14TH STREET

Fin/Company

OCALA, FL 34470

Address

CityState and Zip Coude

ESERVICE@OCALALAWFIRM.COM

Eemail iuldress: (to be used tor Tuture annual report notilication)

Fer further information concerning this matter, please call:

THOMAS J. DOBBINS, ESQUIRE

A5 369-8830
at( )

Name of I'ersan

LEnciosed is a check tor the tollowing amount:

= 525.00 Filing Fee 3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayvtime Felephane Numbes

1 $53.00 Filing Fee &
Certitied Copy

{additonal copy is enclosed)

0 5060.00 Filing Fee,
Certiticate of Status &
Certified Copy
(additsonal copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 310
Tatlahassee. FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VILLAGE CARTWORKS. LLC

{Name of the Limited Liability Company as it now appears on our records,)
. abtlity Company)

Fhe Articles of Organization for this Limited Liability Company were tiled on 18872015

L. 15000004624

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

GRANATA CARTWORKS HOLDINGS, LIL.C

The new name must be distinguishable and contain the words “Limited Liability Campany.”™ the designativn ~LLC or the abbresiation =1.1.C.7

It : Merer
Enter new principal offices address, if applicable: 10291 St 170th Place

 (Principal office address MUST BE A STREET ADDRESS) ~ Summerficld. FL 34491

~ e . - 201 SE | ] P
Enter new mailing address, if applicable: 10291 SE 170th Place

(Mailing address MAY BE A POST OFFICE BOX) Summerlicld. Fl. 34491

B. Ifamending 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:

) ==
. =
N [
- . T A Taae B ———
Name of New Registered Agent: Frow & Dobbins. P.A. S
Y
New Registered Office Address: 1301 NE 14th Street Qo
Enter Florida sireer address K ~3 -
ey H
eal- ’a - F Sl
Qcala . l?lnri(ln 34717. 1 - \..)
Cinv i &2
. . ) . R
New Registered Agent’s Signature., if changing Registered Agent: - o
lxa]

{ hereby accept the appointment as registered agent and agree to act in this capacie. | further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiline
conpany hay heen notified inowriting of this change.

A//L/’\~

. . Pyl .. - <
IT Chinging Registéred Agent, Signature of New Regivtered Agpent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAadd

JRemove

OChange

OAdd

ORemove

O Change

Dr\dd

ORemove

ClChange

OAdd

CRemove

O Change

OaAdd

O Remove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (drrach additiomd sheeis. i necessary.)

E. Effective date. if other than the date of filing: {optional)
(Ifan ¢lective date bs Hsied. the date must be speeitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3Kb)
Note: [fthe date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m, on the carlicr of: (b)  The 90th dav after the
record is filed.

December 17 / 2021
Dated . ——

<7 A Signature ofa member or avthorized representative of & member

SALVATORE T. GRANATA. SR,

‘Tvped or printed name of siynee

Filing Fee: $25.00



