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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 61’0&) M\; pé/op}é’_ LLC (

Narme of Limited Liability eumpzmy

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

asmi ne Scott

Name of Person

Groio M\I Poople LLC

hm{"(,ompanv

Al N 183rd SH.

Address

Miam/ C]a}fdenﬁl FL 3319

City/State and Zip Code

lomwle\/q | &4mail, com

E-mail addresyf (to be used @f future annual report notification)

For further information concerning this maiter, please call:

'E{smme Seotz W 305, 131-099]

Name of Person Area Code Daytime Telephone Number

Enclosed 5 a check for the following amount:

[J $25.00 Filing Fec ﬁSB0.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionai copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F[L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303
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ARTHCLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OrF

Grow My Pegple LLC
ivame of the Lim |!«l Il h.l-llullm .'.-'f.ﬂz;."m.‘: ?‘:‘,1': I‘I-‘|‘\r\"'d.|':’|:\g:|r; ap pur revenils,)

Fhe Ariickes of Organization Gor this Dimited 1abilies Company were Biled sn 0‘0} 2” 2020 and assigned
Horida decumeat numbae L 2 OOQOi ]U‘U’O_‘_-,

s amendment i subamitied wecaend the Bolosidy:

\. ifamendiog name. enter the new name of the limited linhility company herg:

Xotts Lugury__ Development (LC

N \mrd\ “Litated Liohlily Uiaipany,” The desigpation "FEU™ o the abbgviatem L E 4

Lhe new pane st by :!uml!.m\h sble and contain

Enter new principal offices address, if applicable: w’—} NW l%ﬁrd 54
(Principal office uddress MUST BE A STREET AppRESS)  Miami Gavdens, FL 231w 9

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

B. tfamending the regisiered agent and/or registered office address on our records. enter the name of the new registered

spent and/or the new repistered office address here:

Name of New Registered Agent; L e —

New Repistered O1hce Addrgss:

Frper Flurndt ttrect sdhéen

Florida 2

1,

New Hepistered Agent's Nignatare, Lchanpgiog Repiviered Agent:

I hereby accept the appoiniment us regisiered agent amd agree woact u s capueiy, 1 fiirther agree 1o oy Wi e
provisions of all statrdes relatve o the proper and complete performance of my duties, and {am familiar with und
aceept the oblivations of my positon s registered agent as provided for on Chapaer 603, F.S O if this document s
being tited 1o merely reflect a change in the registered office address, L hereby confirm da tiwe livited lihiliny

Conmpity fas bees notitied in writing of this change

It h.nm.uu_ I(r;l\lnnl \"cul \5 nafure u[ New Rn_hlrrul Ageni
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MUK Munmseer
VMUR - vathorred Member
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Crucd_
Exccahve,

Offcer

Sasming Scott

Chief
Exccutwvie

OfFfice

Jamesho. Bryant-Scett

Addres

(@ 1gad S

1t noadine Yuthanrod Porsanpo authervesd s manage. MMMMML@WEM\BH l
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B Afamending any other inforaunan, enter CQurnueist heve. « Uaock oAb vnce = oy e

L. Effective date, if other than the date of fing: {uplional)
an ettoctive date i ol the date miast e speaitic ol cmno be pron o date of Giling o msoe U O day s after Glings § Pursoant Lo M G207 (340
Note: N date inserted i this block dués not meet the applicable statutory Giling requiresients, tis e will not be listed as the
Jecwnent's etTectise date on the Deparimeni of St s records,

I the revord spovities a delpy od edlecine date, bon et cilecty e time, i 1200 00w, on the cardive ol o

The sivth day atier the
reeord iy niled.

Bhated O(Plzq ' _20 Q-L[_
,gcu/mu_,) Q(,-(ﬂ?t?
— = (g

o — e T e b e e o
Sigpiature ol mwiber or autlerried reprenentative of 1 imeimher

Jasnine. Stett

Faped o provted mame o sigoey

Filing Fee; $25.00




