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Ruby K. Moran One Sealrate, 2th Floor
Paralegal .0, Box 10032
Direct Dial: H19-247-1793 Toledo. Ohio 43699-0032
Direct Fax: 419-247-1777 Telephone: 419-341-6000)
Fuesimile: 4 [4-247-1777

remoran{@@eastmansmith.com

Sepiember 2, 2021

Department of State

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suiie 810
Talkahassee, FIL 32303

Re: Amendment to Articles of Organization
Our File No: 4519-225045

Dear Corparations Division:
., LLC.

Enclosed please find the Amendment 10 the Articles of Organization for 2GRI
Additonadly, the filing lee in the amount of $23.00. [ have enclosed a pre-stamped envelope to

reiurn the stamped/filed copy ol the {iling to my attention.

Please process the ling at vour carliest convenienee. [f vou have any questions regarding

the tiling. please do not hesitate 1o contact me direetly at 419-247-1793 oo
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COVER LETTER

TO: Registration Section
Division of Corporations

Amendment to Ageni and authorized persons

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitied for filing.

Piease rewurn all correspondence concerning this matter to the following:

Rubyv Moran

Eastman & Smith Lud.

Nume of Person

PO Box 10032

Firn/Cuompany

Address
" Lt A -
Foledo, Ohio 43699 . @
. — B .
City/State and Zip Code — 4
™ C
rrmoranfeasimansmith.com = .
E-mail address: (to be used for tuture annual report notilication) E <
:
. . . - . C T
For further information concerning this matier, please call: = :
=
Ruby Maran 419 247-1793 ": o
at ( } '; .
Name of Person Area Code Dayume Telephone Number
inclosed is a check for the following amount:
= $7500 Filing Fee [ $30.00 Filing Fee & 1 $35.00 Filing Fee & O 560.00 Filing Fee.
Ceruficate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
MO, Hox 6327
Tallahassee. FLL 32314

(additional opy is enclosed)

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

...



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2GRELLC

I N of the Limited LEability Company as it now appeirs on our recorids,)
(A Flonda Tamged Tiabaliny Conpany)

The Articles of Organization for this Limiled Liability Company were filed on (98472619 and assigned
L19906217490

Florida docwment numbcer
This amendment is submitted to amend the following:

A I amending name, enter the new name of the limited liability company here:

The new name must e distinguishable and contain the words “Limited Liability Company,” the designmtion “LLC™ o1 the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing addveess, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

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

Numg_ ot New Rewistered Avent: Ronald Goodband

3 N A Falie .
New Registered Othice Address: 10735 Huppy Vale Road

Emicr Flotida steect address

Jacksanville T 32246
N . Florida -7

Cin- Zipr Conde

New Reeistercd Apent's Sienature, if changing Registered Agent:

{ heveby aecopt the appoitninent as regisicred agent aid agree o act in this capaciiv, | further agree 1o comply with the
provisions of all stamtes relative to the proper and compleie performance of my dutios, and Tam famitiar with amd
acceept the obligations of miy poxition ax registered agent as provided for in Chapter 605, F 5. Or, if this docwnent is
being filed to merely reflect a change in the regisicred office address, Dheveby confirne thar the-finised-lighilin:

—_

campen: has been notified Howriting of this change. T

l!\t-'hnngﬁlu Registered Agent. Sl‘ﬁna!urc of New Hevistered Apent
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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
MGR Chase Goodband 10735 Happy Vale Road. Jacksonville, FL 32246
ClAdd

= Remove

OChange

AMBR Darla Goodband 10735 Happy Vale Road. Jacksonville, F1. 32246
= Add

ORemove

CIChange

Oadd
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O Change

OAdd

ORemove

ClChange

FlAdd

CiRemove

TIChange




D. I amending any other information, enter change(s) here: (Artach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optivnal)
tiran ettective dae is listed, e date must be specitic and cannat be prioe to date of filing or more than 98 days after Gihng) Pusssant o 6030207 ¢3)ih)
Note: i the date inserted inthis block does not meet the applicable siatutary filing requirenents, this date will not be fisied as the
document’s effective date vn the Depariment of State’s records.

- If the recond speciftes o delayed effecove date, but not an effeenve time, at 12,00 am, on the earlier of: (b)Y The 901 day atter the
record s filed .

Suptember It 2fi7l

%/@

Signature of o menthef ur milhnnzed roproscmanse of a menihe

Pated

Ronald Goodband

Typed ai pninted name ol signee

Filing Fee: §25.00



