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ICARD MERRILL

ATTORNEYS & COUNSELORS

Richard S. Webhb, [V

Attarney at Ly

4

20033 Main Stredt
Stite nn

Sansela, FLOSI237
Q31 366 8100

Fan: G300 638
Mobile: 1131550528

nwebb@ icardmernlleom October 23, 2020

wardmerritlcom

Via Federal Express
Registration Section

~ -
Division of Corporations :—; -
The Cenure of Tallahassee — .
24135 N. Monroe Street. Suite 810 P
Tallahassee. FI. 32305 -
Re:  Amendment to Articles of Organization of GranPark. [.1.C @2 w3
£ IR
Dear Sir/Madant:

Enclosed pleasc tind standard cover letier together with a completed Amendment changing the name
of the above limited liability company to *Gran Place, LLC™ along with our tirm check in the
amount ot $60 for filing fees. certificate of staws and cerutied copyv suitable for recording in the
Public Records of Sarasota Countv. Florida.

Please disregard my letter and filing of October 22, 2020, as our client has determined to use the

name “Gran Place, LLC” with a space between “Gran™ and “Place”. Kindly return the $60 check
included with the October 22, 2020 letter.

Please contact me if vou should have any questions.

Sincerely.

Richard . Webb, 1V

RSW:cd

encs.

cc: Sam Rodgers Properues, Inc.
01231722.1

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, DA,
Offices in Sarasota, Manatee, Charlotte, and Lee Counties
Established 1933



COVER LETTER

TO: Registration Section
Division of Carporations

GranPark. LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendmeni and feels) are submitied for filing,

Please return all correspondence coneerning this mater w the tollowing:

Richard S. Webb, [V

Name of Person

leard, Merrill. et at.

Firm/Company

2033 Main Street, #600

Address

Saruseta, FIL 34237

Cruw/Swie and Zip Code

rwebb@@icardmerriil.com

E-mai! adddress: (1o be used for future annual report nontication}

For further information concerning this matter. please call:

Richard S. Webb, [V 941 953-8102
at ( H

Name of Person Arca Code

Daviime Telephone Number

Enclosed 15 a cheek for the following amount:

1 $23.00 Filing Fee 01 530.00 Filing Fee & (1 $535.00 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &

fadditivnal cops is enclosed) Certified Copy
ladditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N. Monroce Strees. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT oL

ARTICLES OF ORGANIZATION G
or AT
oAl IL‘_) ,)'C

GranlPark, 1L1.C

=
{Name of the Limited Liability Company as it now appears un our records,) ") e
i
n

(A Florida Lymited Liability Company)

The Articles of Organization for this Limted Liability Company were filed on April 21. 2020
1.20000 108643

and assigned

Florida document number

This amendmernt is submitted to amend the following:

AL Ifamending name, enter the pew name of the limited liability company here:

Gran Place, [L1L.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[LL.C

. A ", - . NIA
F.nter new principal offices address, if applicable:

(Principul office address MUST BE 4 STREET ADDRESS)

Eanter aew mailing address, it applicable: NA

(Aluailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Apgent: NIA

New Reeistered Office Address:

Enter Floridu street address

. Florida
Ciy Zip Code

New Registered Agent’s Sivnature, il changing Registered Apent:

{ hereby accept the appoinmment as registered agent and agree i act in this copaciiv. § jurther agree 1o comphwith the
nrovisions of all statutes relative o the proper and complete performance of my duties, and I am famitiar with and
tecept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, § hereby confirm that the limited tabilin
company has been notified in writing of this change. -

If Changing Regivtered Agent, Signature of New Registered Apent




"I amending Authorized Person(s) authorized (o manage, coter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

NAA

I'vpe of Action

Dr\dd

ORemove

OChange

Tadd

CORemove

OChange

ClAadd

O Remove

OChange

Oadd

O Remove

OChange

CJAdd

CRemaove

DChange

A

CHiemove

HChange



D. If amending any other Informaton, enter change(s) bere: (Aftach additional sheets, If necessary.)

E. Effective date, If other than the date of filing: {optional)
('lfmn!fmﬁvcdmllunﬂ,Ihadu:mbe:pn:iﬂcmdcmmtheprlnrmdauofﬁlingormlhmmdayuﬂuﬁﬂn&)Pumzmlwﬁni.OIUTﬂXb)
Note; Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on ths Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, af 12:01 am. on the earlier of: (b) The S0th day after the
record Is flled.

- October 22 . 2020
et
Bo a or aatherized representative of a member
Sam R. Rodgers, Manager
“Typed or printed name of signee

Filing Fee: $25.00



