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COVER LETTER

TO: Registration Sectinn
Bivision of Corporations

ADANMS GROVES, LLC
SURJECT:

Nanw of Linited Liatihty Company

The enclosed Articles of Amendiment und feefs) are submitied for filing.

Please return all correspondence concerning this matier to the following:

BRANION L RAFOO

Name of Person

FirmCompany

1519 THIRD STREET SE

Address

WINTER HAVEN FI. 33830

Ciny/State and Zip Code
BIRECBRANDONRAFOOL.COM

E-mail address: (1o be used for fugure annual report notificaton)
For further information concerning this matter. please call:

BRANDON 1. RAFOQOL, 63

atq )
Arca Code

2993339

Name ot Person (Yaytime Telephone Number

Enclosed s o cheek tor the following amount:

= 52500 Filing Fee C3 830,00 Filing Fee &

Certificate of Status

O0 §55.00 Filing Fee &
Cerntified Copy

tadditional copy is enclosedy

O S60.00 Filing lee,
Certiticate of Status &
Ceriitfied Copy

Ludditional copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADAMS GROVES. LILC

Lety)
—3
. (=4 = S
Ixame of the Limited Liability Company as it mum_appears on oor records.) - ¢ E—'% _m,
(A Flonda Timied Liabalis Compuny) A A
3 .
. LD e
- . .- T S ) - 0516420V B R
The Articles of Organization for this Limited Liability Company were tiled on - andeggssigried *
g - LAY0001 32653 N e
Florida document number i
A
s : : : . - <2
Phis amendimentis submitted 1o amend the following: wn

A. IWamending name. enter the new nameefthe limited liability company here:

The new name must be distinguishable and conwain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation L. 1L.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 4 POST OFFICE BOX) / /

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

Name of New Revistered Avent:

New Registered Olfice Address:

/f;f';r Floridu streer address

. Florida

Ciry 2 Code
New Registered Agent’s Signature, if changing Revistered Aoent:

L hereby aceept the appointment as registered agent amd agrecto act (n this capacity, | further agree 1o comply with the
provisions of all sianues velative wo the proper wnd complete performance of my dutics. and I am Samitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or., if this doctiment is

being filed to merely reflect a change in the registered office address, 1 hierehy confirne thar the limited liahifity
company fas been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If dmending Authorized Person(s) authorized to manage, eater the title, nume, and address of cach person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARY " ADAMS, Trustee NS BLACKWOOD ROAD
Ciadd

COLUMBUS.NC 28722

= Remove

TiChange

MGIR MARY PAT ADAMS 385 BLACKWOOD ROAD

= Add

COLUMBUS, NC 28722
CIRemuove

O Change
MGR BRANLION 1. RAFOOL. L5319 THIRD STREET SE
= Add
WINTER HAVEN, FI. 31880
TIRemave

CIChange

OaAdd

CJRemove

OChange

AR

TRemove

O Change

Oadd

CIRemove

S Change



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

NOA

E. Effective date, it other than the date of filing: {optional)
(" an eriective date s Tisted. the date must be speeitic and cannot be prior to date of filing or more than 90 davs after filing.) Pussuant w 6030207 (3Kb)
Note: It the date inserted in this block does not meet the applicable statwory filling requirements, 1his dute will not be listed as the
document’s effeciive date on the Department of Siate’s records,

If the record specities a delayed effective date, but not an etfective time, at 12:01 aun, on the carlier of: (b The 90th day after the
record is Nled.

OCTORBER 20

Dated

&=

,\iu%c of 0 member

Typed or printed maime of signee

Stgnature of 2 m:y

BRANDON J. RAFOOL.




