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- "COVER LETTER

TO: Registration Section
Division of Corporations

Grroundswell MFR,LLC
SURJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the follewing:

Lyan 83, Aust

Name af Person

Aust Luw JFirm

Firm/Company

1220 East Livingston Street

Address

Orlando. FLL 32803

CiviSiate and Zip Code

doveattornev@austlaw biz

I:-mail address: (1o be vsed lor future annual report notitication)

For further information concerming this matter, please call:

Tetf Tatonghari 407 222-8918
at [ }

Name af Person Area Code Davtime Telephone Number

tnclosed is a cheek for the following amount:

m S25.00 Filing Fee 830,00 Fiiing Fee & 03 $53.00 Filing Fee & T S60.00 Fiiing Fec.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is coclosedd Certitied C()])_\'

{additional copy is enclosed)

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Bux 0327

Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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




ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION Pl

S SV S
ORI T R TR Y

OF JIVISIUN OF CORPURATION.

Groundswell MFR, LLC 22 MAY 20 AMII: L

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Linuted Liabihty Company)

May 14,2019

The Articles of Organization tor thius Limited Liatnlity Company were filed on and assigned

119000130255

Flonda document number

Thiz amendment s submitted to amend the following:

Ao I amending name. enter the new name of the limited liability_ company here:

The new e must be distinguishable and contain the words “Limited Liability Company.” the designation “1LEC™ or the abbreviation “L.L.C”

Enter new principal offices address. if applicabic: Aust Law Firm

(Principal office address MIUST BE A STREET ADDRESS) 1220 East Livingston Sirect
Orlando, FLL 32803

. - - . 477 Saddle Drive
Enter new mailing address, it applicable: N N

{Muailing address MAY BE A POST OFFICE BOX)

Nashville, TN 3722t

B. Il 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 Agent:

New Revistered Office Address:

Fier Florida street address

. Florida
City Zipr Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. [ further agree 1o complyv with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and Tam familiar witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address. [ hereby confirnn thai the limited liabiliiy
company: has been notified tnwriting of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Jett Tatlonghari 477 Saddle Drive
i1Add

Nashville, TN 37221
ORemove

= hange

AMGR Teresa Tatlonghari 477 Saddie Drive

Add

Nushville, TN 37221
CJRemove

m Chanye

OAdd

O Remove

CIChange

Caudd

ORemove

CIChange

TAadd

ORemove

OChange

OAdd

CiRRemove

CIChange
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D. If amending any other information, enter change(s) here: tduach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1f an effective date is hsted. the date must be specific and cannot be prior 1o date of fiking or more than 90 days after filing.) Pursuant 10 603.0207 (3)(b)
Nate: [Tthe date inseried in this block does notmect the applicable statutory tiling requirements. this date will not be Hsted as the
document’s eftective daie on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Bl Q0o
uj /R @ olaln JEFFTN LONSE A

Signature of a membur or authorized representative bi'a munbcr

brao B Q\ls’ ESoale C)[‘}lc JEFF.' TATLONG |

Typed or printed name of signee
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