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COVER LETTER
TO:

Hegistration Section
Divinioa af Corparafioos

GRIFFIN FLORIDA REAL ESTATE INVESTMENT TRUST, 11
SUBIECT:

MNunz of Limited Liahitity Company

The enclosed Axticles of Amendment and tee{s} are submateedd for hilmg,

Please return all correspondence concerning this matter o the following:

Cheyemne Moseley

WName of Pevsor

Legalzoom.com, Inc.

FrmfCompemy

101 N. Brand Blvd., 11th Floot

Address
—
Glendale, CA 91203 ze 8
ndale E e .
C: , Lo —0 — -r‘
CiryfStatc and Zip Code 3:; =1 ?_f__
xxray04 7 @pgmail.com '5.5." _ “-'"
E-mal pAdess, (1o bo uszd Jor futire annual report gotificition) ro?_ "’_:( 3 r‘_‘
. - . . . . M
For funther information cosscerning this matun, please call L > o
Cheyenne Moseley 800  773-0888 ex1. 8724 ;z_,‘:l @
at { ) 2
Nume: of Pason Arca Code Daylire Telephons Mumber CE,;:\- Y
Enclosed is u cheek fux the follosding amonnt:
O] $25.00 Filing Fee L1 $30.00 Filmyp Fee & & $55.00 Filing Fee & [ $60.00 Filing Fec,
Certificate af Sthtus Cextified Copy Cerificaic of Stalus &
(mitrinaal eopy 19 eclowed) Centified Copy

(ncichrivozl cupy U e losed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0. Box 6327
Tullahassee, F1. 32314

STREET/COUUER ADDRESS:
Repistration Section

Evivision of Corpocations

Clitton Building

2661 Eacoutive Center Cirgle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRIFFIN FLORIDA REAL ESTATE INVESTMENT TRUST, LLC
{Name of the Limited 1.lability Co

anv ai il mow P )
(A Florida T:mn::ﬂ—mmy Cvmpany's

'The Articles of Organization for this Limited Liability Company were filed oa 97/ 1872016
Florda docwmnent mumber 116000134579

and agsigned
This amendment is submittad to amend the following:

A. If zmending pame, enter e new name ol e limited tiabifity company ey e
Griffin Florids IRA Real Estate Investment Trust, LLC

The new name muct be distinguithoble and end with s words “Limited Liabilicy Company,” the designation “LLC" or the abbreviation "L.L.C.»
LEnter pew principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRENSS)

=]
e -
o -"n
Eater new mailing address, if applicable: -PL:S e —
(Muiting address MAY BE A POST OFFICE BOX) 3:':‘ I

v

My
B. If amendipg the registered agent aund/or registered office address on our records, enter
registered agent and/or the new registered office address here:

paptiy |

Enier Floytda areet gddress

, Flurids
City
New Registered Agent's Signsturs, H changing Regigtered Agent;

Zip Code

! hereby accept the appointment as registered agent and agrea to act in this eapacity. | further agree to comply with the
pravisions of all statutes relutive fo the proper and complete performance of my duties. and J am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change

I Changing Regtsirred Agent, Signatury of Nyw Kepisteryd Areat
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Il amendiog the Managers or Anthorized Member on our records, enter the title, name, apd_address of each Manager or
Authorized Member being added or removed from pur records:
MGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
O Add
0 Remiw=
0 Add
O Rervuve '
— 0 Add
pas =
(St at R
0 Reagove N
e =
- M '_C—-,_. - m—
P i"""
ne, -
F2 Wl
e = im
i
o <
o, 2} Rcmg.'}
¥
JE— 0O Add
- {1 Remove
- ___OAdd
O Remaove
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D. If amending any other informatiou, cuter change(s) bere: (duoch additional sheets, if necessary.)

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

{'I‘h: cffective date rust be specific, cunnot be pror 1o date of receipt oc filed dste 3nd cammot be maort: than 0 duys after
the dute this doClanm i filed by the Florida Department of State)
4
Dated _ J*'&

(opdonal)
)
'—//‘ ﬂ /Z_ .

- Q 2

Tepresmitative of 4 membe

Gregory J. Griflfin
Typed 01 printed name of wynee

-t ~>
I’ I G’
—r A
] -
b -
xm &
I, -
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