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COVER LETTER

TO: Repistration Section
Bivision of Corporations

MEADOW AND GRANGE LLC

SUBIJECT:
Nuaine of Limited Liability Compuny

The enclused Articles of Armendment and foets) are subnutted for filing.

Please return all correspondence cancerning this matter w the following:

NATWA ABOU-JAOUDE

Name of Person

Firm:Coempany

L7827 NEWCASTLE FIELD DRIVE

Address

g
=
LUTZ. FL 33548 ~
[
CiryState and Zip Code 2
J3064H@yahoa.com N ]
3 -
E-mal address: (to he used for future annual report notiticatiom N
For turiher intormation congerning this matter, please call: s —
b '\_j .-
NAJWA AROU-JAOUDE 727 4304804 a7
al ]
Name ot Person Arca Code Iaytine Telephone Number
Enclosed is a cheek for the foblowang amoumnt:
= 525,00 Filing Fee 03 $30.00 Filing Fee & 1 835.00 Filing Fee & O S60.00 Filing Yee,
Certificate of Status Certfied Copy Certificate of Status &

ticdidonal eopy is enclosed)

Strect Address:

Muiling Address:
Registration Scction

Reuistration Section
Division of Corporations
P.O. Box 0327
Taliahassee, FLL 32314

Centified Copy
tadditional copy s enclosedy

[Jivision of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

MEADOW AND GRANGIT LLC

I Name of the Limited Liability Company as it now appeary on our records. )

(A FlormDa Linrted Tiability Company)

The Arnticles of Orgamzation for this Linuted Liability Company woere filed an

APRIL, 282022
o 2 156195
Florida decument number 1.20000356195

Thiz wimendment is submitted to amend the {ollowing:

A. Ilamending name, enter the new name of the limited liability company here:

and assigned

The new nime must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation =L 1L.C

Enter new principal offices address. if applicable:

v
[T}
=TT
(Principal office address MUST BE A STREET ADDRESS) g"‘ o2 i)
l_.: —{ . Eta
x: 17: o e
- ;J’ —) H
1 o == :'fr'.
Enter new miailing address, if applicable: e r:_' o x )
'.‘ s —
(Muailing address MAY BE A POST OFFICE BOX) MY .on
[N e
s F

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

Name of New Reaistered Agent:

New Registered Ottice Address:

Foier Florida street address

. Florida
Ciny
New Registered Avent™s Sipgnature, if changing Registered Agent:

Zipy Code

D herely accept the appointment ax registered agent and agree 1o aet in this capacity, 1 further agree to comply with the

provisions of all statties refarive (o the proper and complete pecforniance of mye duvies, and 1 am familior with and
cccept the obligations of my pusition as registered ageat as provided for in Chaprer 605, 1.8, Or, if this docunenr is

heing filed 1o merely vefleet a change in the registered office address, Fhereby confivm that the Himited labilite
company has been notified in writiing of this change.

IF Changing Registered Agent, Signature ol New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DANIEL ABOU-JAOUDE 17827 NEWCASTLE FIELD DRIVE
O Add
LUTZ. FLL 33339
= Reimove
OChange
MOR JACQUES AYYURB 2380 SHERWOOD LANE
CTAdd
CLEARWATER, IF1, 34689
= Remove
O Chunge
MGR NAIWA ABOU-JAOUDE 17827 NEWCASTLE FIELD DRIVE =2
T CEAdd
';,(—) L] .
% 8 T
LUTZ. FL 33539 T Lo
oz GRemove-
";T.'i‘_ - 3
%] L i
T T S B

M TXChanges=:
TTien -_—

— g

= a0
v BEEAdd

CRemove

O Change

COadd

ORemove

[OChange

I:I Add

ORemove

CChange
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D, Ifamending any other information. enter change(s) herve: (Anach addittonad sheets, if necessary.)
- A f2) H -
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E. Effective date, if other than the date of filing: (optional)
(Tt an cltective date s listed, the date must be specitic and cannat be prior o dake of fling or mwore than 20 davs atter filing.} Pursuant (o 6050207 {3 ib)
Note: [T the date inserted in this block does not meet the apphicable stanory Gling reguirements, this dive will not be Tisted as the

document’s effective date on the Department of Stte’s records.
I the record specilies a delaved effective date. bui not an erfective tme, at 12;00 a.m.on the cadlier oft (by - The 9hh day atter the

record s filed.

OCTORER 16 RI
Puted .

Lo — Taoude -

Signatiire of a memb or anthonzed representative ot a membuer

NAJWA ABOU-JAOLIDE

Typed ur printed name of signec

Filing Fee: S25.00



