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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRIFFON FORCE, LLC

am the Limk 1 mpany gy it haw Appesrs corgds. )
(A Flanda Limuted Liabilhity Company,

}3/13/2015

The Articles of Organizaton for this Limited Liability Compapy were filed on and assigned

Florida docamnent nymbee 13000190645

This amendment is submitted o amend the following;

A. 1f amending name, the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Y.imited Liability Company,” the desigmation “LLC" er the skbtevintion “L.L.C."

Enter new principal offices address, if applicable:
incipal offic ress T RE 4 STREET ADDRESS

Enter new mailing nddress, if applicable: K

(Maliing agdress MAV BE 4 POST OFFICE BOX)

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

registered agent and/or the new repistered office address here:
me of New Registe nt.
New Re gi' stered Office Address:
Entar Flprida sree! address
, Florida
City Zip Code
(4,4 ixtere 's Signature, if changing Repl eni;

I hereby accept the appointmen: as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this documient is
heing filed 10 merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatuce af New Reglytored Agent
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1f amending Authorized Person(s) authorized to mansage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titde Name Address Type of Action
Secrceary Christopher T. Yernon 999 Vanderbilt Beach Road B Add
Suite 200
[0 Remove
Naples, FI. 34108
1 Change
vp John Benkent 999 Vanderbilt Beach Road
= Add
Suite 200
O Remove
Naples, FI. 34108
L Change
Trcasurer Gregory P. Scasn, 999 YVanderbilt Baach Road
gory Y & Add
Suite 200
O Remove
Naples, FL. 34108
0 Change
Prasident Carrie Kerskie 999 Vanderbilt Beach Road
——— — & Add
Suite 200
3 Remove
Naples, F1. 34108
0 Change
0 Add
O Remove
O Change
0 Add
O Remove
{1 Change
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D. If amending any other informatinn, enter change(s) here: (Attach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional}
(I an cffective dale is listed, the date muat be specific and cannal be prior (o date of filing or mote dran 50 drys afier filing.) Pursvant 1o 605.0207 (3Mb)
Note: [f the datc inserted in this block does not meet the appticable statutery hling requirements, this date will not be listed as the
dacutrient’s ¢flective date on the Departmant of State’s records,

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

Decamber 28 2015
Dated 1

T Toualon S Je

bﬁmarhrva morber n?:hhﬂﬁf:yeprcsenmhve of3 member

Taylor Page, Attarney-in-foct

Typed or printed name of mgnes
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