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COVER LETTER

TO: Registeation Section
Division of Corpuerations

CEDAR GROVIZ PARTNERS, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and teers) are submited for Nling.

Piease returen all correspondence concerning this matter i the following:

Shelby Thoanson

N of Person

Ravboun Mulligan PLLC

Firm/Company

105 W Fifth Ave

Address

City/State and Zip Code

maitergabrielhanway.com

E-rail midres<: (fo be wsed for future annual report notilication}

For further information concerning this matter, please call:

Shelfby Jhonsen 30 270-225%
atd )
Naane of Persan Arva Code Davtime Telephone Number
Fnelosed s a check tor the Tellowing amouant:
& 525 00 Filing Fee T3 530,00 Filing Fee & 0 $55.00 Filing Fee & C S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Statns &

tnddivonal eopy 1~ enclosed) Centitied Copy
Grddimonad copy s enclosed b

Mailing Address: Street Address:
Reaistration Section
Division of Corporations
P.O. Box 6327

Talluhassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sureet, Suite 8140
Tallahassee, 132303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2020

SHELBY JHONSON
RAYBOUN MULLIGAN PLLC
105 W. FIFTH AVE
TALLAHASSEE, FL 32303

SUBJECT: CEDAR GROVE PARTNERS, LLC
Ref. Number: L18000005276

We have received your document for CEDAR GROVE PARTNERS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 720A00001824

gt 13 gl 340200

t
www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CEDAR GROVE PARTNERS. LLC

(~ame of the Limited Liability Compuany as il pow appears on sur records. )
(A Flonda Limated Tiabiliny Companyt

01052018

and assigned

The Articles of Organization for this Limited Liability Company were filed on
LERO00003276

Florida document number

This amendment is suhmitied to amend the following:

A. H amending name, enter the new name of the limited liabitity company here:

Fhe new name must be distinguishable and contain the words “Limiwd Libility Company.” the designation ~1I L7 or the abbreviation <1LELCT

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

. - . . » K63
Futer new muailing address. if applicable: P.O. Box 10463

(Muiling address MAY BE A POST OFFICE BOX)

Talluhassee, FLL 32302

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Fnrer Florwda sireet address

. Florida
v Zip (e

New Registered Acent’s Stemiture, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capaciiv. | further agree to comph it the
provisions of 4l sieiics relative o the proper and complete performance of my duties. candd 1o femiliar witle and
aceept the oblivations of my position as registered agent as provided for in ( Traprer 603, F.S0 Or i this document i
heing fited o merely reflect a change in the registered office address, L hereby confivm tha the limired livhiline

company has been notified inwriting of this change.

I Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAdd

ORemove

O¢Change

COadd

ClRemove

T Change

D Add

CRemove

OChange

Cadd

CIRemove

Tl hange

ClAdd

JRemove

TChange

Add

CRemove

TChange




D. If amending any other information, enter change(s) here: (Anach additionul sheets, if necessar.y

E. Effective date. il other than the date of hiling: {optional)
(Ean eTective date is listed. the date mest be specitic and cannot be prior e date of titing or mone than 1 days aller 1iling.) Porsuant o 6050207 3ib)
Note: T the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s recaords.

If the record specifies a delaved effective date. but not an effective time, ai 1201 am. on the ewslier of: thy - The 90th day afier the

recond is fiked.

January : l 2020

Signature ofa member or authfffred representative of a member

Dated

GABRIEL G HANWAY

Pyvped or printed name of sigoee

Filing Fee: S25.00



