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ARTICLES OF AMENDMENT '
TO

ARTICLES OF ORGANIZATION
OF

A7/ GRovF LLC

Jonda Limiteg

(Name of the Limited Liability Company ax it now appears on gur records )
{

bl Company'}
The Articles of Organization for this Limited Liability Company were fited on

. P
Florida document number _ &= 7 000 Zoo [ /

This amendment is submitied to amend the following:

4 C’?/‘?' 7 / 20/ ? and assigned

A. If amending name, enter the new name of the limited linbility company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation *LLCT or the abbreviation <O

—— -—
2
— 1
(Principal office address MUST BE A STREET ADDRESS) s = !
" —
il .
F 1
- 7 Y
Enter new mailing address. if applicable: G 5 I
B
{Mailing address MAY BE A POST OFFICE BOX) e e
= o
B. If amending the registered agent and/or registered office address on our records, enler the name of the pew
registered agent and/or the new registered office address here:
Namc of New Registered Agent:
New Registered Office Address:
Linter Florida street address
. Florida
ity Zip Code
New Registered s Signature, if changing Regisiered Agent:
[ hiereby dccept the uppoiniment ay registered agent and agree o act in s capacity . [ further agree to comply withthe
provisions of all statuies relative o the proper und complete performance of my duties and [am fomiliar with and
dceept the obligations of myv position as regisiered agent as provided for in Chapier 605, 1.5, (o {f this documeni (8
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited labiliry
company has been notified in writing of this change.
If Changing Registered Auent. Sjgpature of New Begistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being

added

oni'removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGK ALLEN TAVERAS HOTE NW J14TH AV UNIT 107G nu

Dokal FL 33738 #hemove

O Change

O Add

O Reniove

O Change

O Add

(] Rcm(’)vc
!
O Change

O Add |

3 Remove

3 Change

O Add

O Remove

O Chunge

O.Add

O Remove

O Clunge
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