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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:  oand £

— F(JVMJI‘T‘

Groold LLC
Name of Limited Liability Company

The enclosed Anticles of Amendment and fce(s) are submilted for filing,

Please return ali correspondence conceming this matter 10 the following:

Qf“‘?fmw\(}\ F—uro\uL

Name ol Person

E and B Fam|Y G f LLC

Finn/Comypany

235F TJamiowm, -H’u;‘/ oo |1 (_jn.d'-?w‘”r"
Address p
Vonce, EL

N2

Citv/State and Zip Code

K oxy Q Favid Fdls 5ns . com

E-mal address: (to be used tor tnture annual report notification)
For further information concerning this maiter. plcasc call:

R o miond Earpach

Name ol Person

at ¢ 4“’” )

7253843
Arca Code

Duvtime Telephone Number
Enclosed is a check flor the following amount:
@{245_0() Filing Fee

O $30.00 Filing Fee &

(1 $55.00 Filing Fec &
Cenificate of Status

Ccnified Copyv

(ndditional copy is enclosed)

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303

Strect Address:

0 $60.00 Fiting Fee.

Centificate of Staus &
Certificd Copy

{additional copy is enclosed)




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E omnd {/ #oun;(u Gromf LCC

The Articles of Organization for this Limited Liability Company were filed on _ WA S ‘;‘}f lo 2ul7 ad assigned
Florida document number _J./ 7000 [0 (o™

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lisnited liability company here:

The new name mitst be distmgwishable and contain the words “Linmted Liability Company,”™ the destgnation “LLC™ or the abbreviation »1L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) o Ty

i [
-l on
m

B. If amending 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:

Name of New Rewistered Apent:

New Remstered Office Address:

Fmter Florida street acldress

. Flonda
Cipy Zip Code

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

I hereby accept the appoimment as registered agent and agrec to act in this capacity. I further agree to comply with the
provisions of all stanues relative 1o the proper and complere performance of my dutics, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

AR

Erolind Ling Diiman:

If ameading Authorized Person(s) authorized to manage, enter _the title, name, and address of each person_being added

Type of Action

) o =( 34242
gj;.,},‘?a Teom weme Fel S Ilg \/?,m'c.@ ClAdd

HRemove

S3Change

TJAdd

ORemove

UChitnge
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™ DAdd

ORemove

OChange

{JAdd

CIRcmove

“iChange

LJAdd

OORcmove

OChange



D. If amending any other information, enter change(s) here: (Attach additional shects., if necessary,)
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E. Effective date, if other than the date of filing:

{optional)
{If an etfective date s histedd, the date must be specific and cannot be prior to date of iling or more than %0 davs after filing. ) Pursiani 1o 6030207 (3Xb)
Note: If the daic inscrted in this block docs not mect the applicable stitutory filing requirements, this date will not be listed as the
documient’s effective dite on the Department of State’s records.

If the record specilies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record is filed.

Datcd Cf / fg / . 2024

Signature of a member or authorized representative of a member

R&-“jfﬂon 4 f:_ftl"oudf_

Tvped or printed name of signee




