1700002474958

(Requestor's Mame)

UIHHRNALARL

— 800437306728

(City/StatefZip/Phone &)

[ rckus [ war [] mar

WD B0 e ST 0
(Business Enuty Mame)
(Document Mumber)
o B3
Certitied Copies Certificates of Status — 2
B -
== o w—
. LR Fe
L -t —
el
i \ ramel
Special Iasiructions to Filing Officer: =l ?..m,
Z::;Cj = ! % H
Mmoo E= e
r:r] e — e’
— .
Tig-
= ™
v

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Grand Qaks Development LLC
SURJECT:

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier 1o the {ollowing:

Marv Clark

Name of Person

Girand Ouks Development [LILC

FirmyCompany

13948 W County Road 1491

Address

Alachuz, FLL 32615

City/State and Zip Code

grandoaksdevetopmeni@yahoo.com

E-mail address: (1o be used for future annual repornt notification)
For further information concerning this matter, please call:

Mary Clark 332 338-1247
ai( }

Name of Person Area Code

Dayiime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Feu 1 830,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaic of Status Cerufied Copy Certificate of Status &
(additionad copy 13 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:

Street Addruess:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iy
P4
Grand Oaks Development LLC ~ La. D

(Name of the Limited Liability Company as it now appears on (;:IQ&@W
(A TFlonda Limited Liatality Company)

N 57
1140272 070"“"'1—1

The Articles of Organization for this Limited Liability Company were filed on T/‘J s iilrmn-md
‘-Hr
(20000347483 7A: ISEE

Florda document number

This amendment s submitied o amend the following:

[f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “iimited Liability Company.” the designation “LLC™ or the abbreviation "[L.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reuistered Office Address:

Enter Florida street address

. Florida
Cin Zip Ceonde

New Registered Agent's Signature, it changing Registered Agent:

! hereby accept the appoiniment ax regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanutes relative to the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as regictered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing fifed to merely reflect a change in the registered office address, [ hereby confirm that the Ilimited liability
company has been notified i writing of this change.

If Changing Registered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Zane Clark 153948 W County Road 149
= Add

Alachuga, FL 32615
ORemove

O Change

O Add

CORemove

O Change

ClAdd

ORemove

ClChange

ClAdd

CiRemove

T Change

CIAdd

O Remove

U Change

add

CIRemove

OChange




D. IWamending any other information, enter change(s) here: (dttach additional sheets, if necessarv.}

E. Effective date, if other than the date of filing: {optienal)
(H an effective date is histed. the date must be specific and cunnot be prior to date of filing or mure than 90 davs atter filing.) Pursuant to 603.0207 (3} b}
Note: It the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be Listed as the
documeni’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 aum. on the carlier of: {(b)  The 90th day after the
record s filed.

September 33 2024

s

& §1Ll11lun. afam nbu

Dated

mber

Mary Clark

Tvped or printed name of signee



