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COVER LETTER

TO: Registration Section
Division of Corporations

BEALU GRIFFIN LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for tiling.

Please return all correspondence concerning this mauer to the following:

Matthew Griffin

Name of Person

Firm/Company

.
17711 Overstreet Lane -‘-
Address
Spring Hill, FL 34610
Citv/State and Zip Code _-' o
beaw.grifiin§6@gmail.com 2

I-mail address: (1o be used for funure annual report notification)

For further information concerning this matter. please call:

Matthew Gritfin 407 947-9712
at { )
Name of Person Area Code Baytime Telephone Number
Enclosed is a cheek for the tollowing amount:
= 523.00 Filing Fec 7 $30.00 Filing Fee & L7 855.00 Filing Fee & 1 860.00 Filing Fee,
Certficate of Status Certified Copy Certificate of Status &
Tadditional canpy i enelosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahussee. FL 32314

Street Address:

Registration Sccrion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303

LO:h WY G ¥ ITN



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beau Griftin LLC

{Name of the Limited Liability Company as it now appears on our records.)
! ‘ompany)

. . T C e . 3/08/202 .
The Articles of Organization tor this Limited Liability Company were fiied on 12/08/2020 and assigned
- 20000383322

Florida document number 201003333

This amendment 1s submitted to amend the following:

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

Matthew Griffin LLC

-

N . . . . © 4 s - . . . - ; )
The new name must be distinguishable and comain the words “Limited Liakility Company.” the designation “LLC™ or the abbreviaton
- - e

“LLCT
: -E T
Enter new principal offices address, it applicable: _ =
(Principal office address MUST BE ASTREET ADDRESS) : n
?r -0 3 J 3
I T
Jem
. - N AR
Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reuistered Office Address:

Fnter Florida street address

. Florida

Ciny

Zin Codde
New Registered Agent’s Signature, if changing Registered Auent:

! herebyv accept the appointment as regisiered agent and agree to aci in this capaciv. 1 further agree to comply with the
provisions of all statutes relarive 1o the proper and compltere performance of my duties, and I am_famifiar with and
aceept the obligations of my position ay registerved agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o mevely veflect a change in the registered office address, [ hereby confirm that the lintted liability:
company has been notified inwriting of this change.

If Changing Registered Agent, Siznature of New Registered Agent




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

MGR = Manager
AMBK = Authorized Member
Title

Name Address Tvpe of Action

add

ORemave

OChange

'..__] Add

ORemove

== Change
= = -
_— e
(@3] i
L Oadd
R ] v oe L

Id

1.

P

=t

ORemose

ey
Ry

—T
R R

o h

it

i 1Chunge

OAadd

ORemove

UChange

O add

JRemaove

O Change

OaAdd

CiRemove

CiChange




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

T Gl AVl izn;
f

.
"

L

{optional)

E. Effective date, if other than the date of filing:
{if an effective date is listed. the date must be specific and cannot be prior to date of filing or more thar 50 days after Hing,) Pursuant o 605.0207 (3)(b}
Mote: [1'the date inserted in this block does not meet the applicable statwnory filing reguirements. this date will not be listed as the

document’s effective daie on ihe Department of Staie’s records.
The G0th dav atter the

1f the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: {b)
record s Hled.

March 11

Dated
e

Stgnature Sggfember or authorized representative of a member

Matthew B Gniftin

Tvped or prinied name of signee



