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COVER LETTER

TO: Registration Section
Division of Corporations

Community Conaection Grant Writing, [L[.(C
SURIECT:

Nume ol Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submiited for Hling,

Please return all correspondence concerning this matier w the {oliowing:

Kathleen Cobb

Name of Person

Firm‘Company

1660 Foudis Drive

Address

Pensacoly, FE 32503

CityfState and Zip Code

kdballard@gmail.com

E-mail address: (1o be used Tor fiure annual report nettication)
For further informmion concerning this master. please call:
Kathleen Cobh 37 797-3038
at{ )

Name ot Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Feu [0 $30.00 Filing Fee & {1 $55.00 Filing Fee & LI $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tuddizionat copy is enclosed) Certifted Copy

Luddinional cupy 1s ebelused)

Mailing Address:

Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N. Manroe Street, Suite §10

Tallahassee, FIL 32303
allaha , 13230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Community Connection Grant Writing, LLC

(MName of the Limited Ligbility Compitny as it pow appeaes on our records,)
(A Florida Limned Tiabiliey Company)

. . . L . N <30 702 Bl T o)
'he Articles of Organization tor this Limited Liability Company were filed on June 30. 2020 2. ard aspaned
N e FOT, M

Merielor dence 120000184828 =
Florida document number . ™Mo

aa® E
s . . . . TES R
T'his amendment is submitted to amend the following: A >

DO

A, Wamending name, enter the new name of the limited linbility company here:

Community Grant Consulting. L1.C

The new pame must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LECT or the abbreviation L1427

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POSNT OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Fnter Florida streei address

. Florida
Ciny Aip Code

New Kegistered Agent’s Signature, if changing Registered Agent:

I herehy uccept the appointment as registered agent and agree (o act in this capaciiv. T further agree to compiv with the
prrovisions of all staruies relutive 1o the proper and complete performance of iy duties. and Tam familiar with and
accept the obligations of myv: position as registered agent as provided for in Chapter 603, F.5. Or.if this documeni is
heing filed 10 merely reflect a change in the regisiered office address, herehy confirm ihat the limited lichility
company s been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If aimending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

ClAadd

CIRemove

TChange

OAdd

CJRemove

CIChange

Cadd

ClRemove

OChange

Jadd

O Remove

CiChange

OAdd

CiRemove

OChange

OAdd

ORemove

CChange




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

E. Ffteetive date, if other than the date of filing: (optional)
{IFan eflective date is listed. the date must be specitic and cannot be prior o date of Hling or more than 90 davs alter Gling.) 'ursuant o 605.0207 (31b)
Note: [Tthe date insened in this block does not meet the applicable stattory fifing requirements, thts date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies s delayed effective date. but not an effective time, at 12:01 wm. on the carlier ot (b] - The 90th day after the
record 15 tiled.

Dated C!/M/\/ {7 ) 20»7_0

I !
; : 2 I
A Sigimure of a member or authorizcd representative of a member

Kathicen Cobb

Typed or printed nume of signey

Filing Fee: S25.00)



