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COVER LETTER
TO: Registration Section
Divislen of Corporations

3162 Grove, LLC
SUBJECT:

dame of Limitcd Linbility Compaay

The enolosed Articlas of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melissa Sosa, RE Paralegal

Namo of Ferson
Leopold Xom, PLA.
FoméCompany
20801 Biscayne Blvd. #501
Address
Avenfyra, FL 33180
City/State and Zip Code E
msosz{@lcopoldkern com

E-tnail addreas: (to be used for fatuce anaual report notificaton)
For firther information concerning this matier, pleass call:

Metissa Sosa

786 895-2232
i at ( )
Name¢ of Porecn Area Code Daytime Telephone Numbaor
Eaclosed is a check for the following amauat:
O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & £1 $60.00 Filing Pee,
Certificate of Status Certifiad Copy Centificate of Status &
{additonal copy is enclosed) Cenified Co
(additional copy is enclcaed)
MAILING ADDRESS!: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporgtions
P.O. Bax 6327 Clifton Butlding
Tallahasses, FL 32314 2661 Bxecutive Conter Circle
Tallzhassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
3162 Grove, LLC
ame of the Lipited LIabifily Cam % tf AT Ahpeanz o
a0 10011y Lompany
The Articles of Organization for this Limited Liability Company were fiied on 230081y 5, 2016 and assigned
Florida document gumber 16000002563
This amendment is submitted to amend the following;
A, If amending name, enter the new name of the limited lability company here:
The new name st be distinguizhablo and conmin the words “Limited Liability Company,” the designation “LLC” or the ablﬁe_vj.i(.j,nn “wrircor
Enter new principal offices address, if applicable: ;?’ AL
{Principal office address MUST BE A STREET ADDRESS) 2 o L E
L, @
Epter new mailing address, if applicable: ey 2
Malling address MAY BE A POST QFFTICE BOX}

B. If amending the registcred agent and/or registered office address on omr records, enter the nam
registered agent and/or the new registered office address here:

Name of New Regijstered Agent:

8 of the new

New Registered Office Addresy:

Enter Flarida siree! address

, Florida
City
vew Repistared Apent's Si

Zip Cade
atore. f changing Registered Agent:

I hereby accept the appointment as registered agent and agrae to get in this capacity. I further agree 10 comply with the

provisions of all statutes relative fo the proper and complete performeance of my duties, and I am famifter with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, If this docis
being filed to inerely reflect a change in the registered office address, 1 hereby confirm they the limited liabili
company has been notifled in writing of this change.

ment ks

Ly

It Changing Registered Ageat, Sienature of New Repiinred Arcn]
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If amending Authorized Person(s) authorized to manage, entey the title, name, and address of each person being added
or removed from our records:
MGR= NManager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Peter C. Garduer s/o Sabal Hill
—_ O Add
13218 W. Broward Blvd,,
Plantztion , FL 33325 & Recove
O Chayge
MGR Painte Group Inveatment Services, c/o Sabal Hill
LLC H Add
13218 W, Broward Bivd.,
Plantotion , FL 33325 [1 Remove
o)
=0 Chamipze
T W
-, K -:v? '.:-;-
i Q:Adcb;@o . T
E .. — 2
SiE. Icp i ol (]
Tt Yo
CHRemig O LR
SR o 4 v
2 "{3
3 Change-*
o ,0‘:
el ©
C add
O Remave
O Change
O Add
O Remave
O Change
01.Add
!
(0 Ramove
O Change
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D. If amending any other information, eater change(s) heve: (Artach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

(optionsl)
(Ef an foctive dete is Listed, the date must be specific and cannot be prior to date of filing of moTe than 90 days efier fiking ) Purssat to 605.0207 (3)(b)

Note; I the date inserted in this biock does not mest the applicable statutory filing requirements, this date will not be list
document’s effective date on thie Department of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earl|é
{b} The 90th day after the record |5 flled.

April \(}Z 2019

bt i

Signatuie o) » oreraber or aulionzed representative of & member

Peter Gardner

Typed or pri_nh-.d amme of signee
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