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Division of Corporations

July 20, 2021

ELIZABETH ENGSTROM
14 BASSWOQD DRIVE
SANTA ROSA BEACH, FL 32459

SUBJECT: LETS SAY GRAZE LLC
Ref. Number: L21000105268

We have received your document for LETS SAY GRAZE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. B

Summer Chatham
oPSs Letter Number: 021400016687
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i . . : COVER LETTER

TO: Registration Section
Division of Corporations

[.et's Say Graze

SUBJECT:

Name of Limited Liabihity Company

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

Please return ali correspondence concerning this matter to the following:

Elizabeth Engstrom

Name of Person

Fimm/Company

14 Basswood Dnve

Address
Santa Rosa Beach. L., 32459

Citv/State and Zip Code
emeR 106G gmail.com

F-matl address: fto be used {or tutire annual report notification)

For further infornution concerning this matter. please call:

2
Audra Martin 631 OR3-0541 53
at( }
Name of Person Arca Code Davtime Telephone Number A
[
=
Encloscd is a check for the following amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Cenificale of Status Cenified Copy Cenificate of Status &

(additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Taltahassee
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Let's Say Graze

March 1, 2021 )
‘ and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2100 105268

Florida document number

This amendment 1s submitied to amend the following:

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

Ihe new name mast be distinguishable wnd contain the words “Limited Liability Comprny,” the designation “LLC” or the abbreviation 71..1..C

3906 Hwy 98\,

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Suite 40

Samta Rosa Beach, 1. 32459

201 Hackberry Way

Enter new mailing address, if applicable:
Santa Rosa Beach, FL. 32439,

(Mailing address MAY BE A POST OFFICE BOX

h

1

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here: s
1
| >
. Audra Marun o "
Name of New Registered Agent: = -

. 201 Hackberry Way I,-\-)

New Registered Office Address: c =

Inter Plovida street address
Samta Rosa Beach - . 32459
. Florida

Zip Cedle

! hereby accept the appointment as regisiered agent and agree (o act in this capacity. | Sfurther agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my dities. and Iam Samiliar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.
//(/M/l( (/ %[

If Changing Registered Agent, Signature of New Registered Agtent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Megr

AMBR

AMBR

Audr Martin

Fhzabeth Fngstrom

[Hizabeth Lngstrom

Andm Marun

Type of Action

Address
200 Hackberry Way, Santa Rosa Beach, FIL 324539

= Add

ORemove

1Change

14 Basswood Drive, Santa Rosa Beach, F1.32459

JAdd

HMRemove

JChange

14 Basswood Prive, Santa Rosa Beach, FEL 32459

= Add

CIRemove

Change

@

201 Hackberry Way, Santa Rosa IBeach, 11, 32459

-~ JAdd

-

! =Remove

-

> -

= DChange

o

~ Cladd
ORemove

_1Change
JAdd

CJRemove

OChange




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

¢

="
(optional) |

E. Effective date, if other than the date of filing:
{If an efiective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing ) Pursuant 1o 603 0207 (3xXb)

Note: If the daic insencd in this block docs not meet the applicable statutory filing requirements. this datc will:rot be l:sled as the
= L4

document’s cifective dme on the Department of State’s records,
rO

—
—

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the cardier of: (b} The 90th day after the

record is filed.

May 20 2021

Dated o7 7

th
o iC_ ;
Signanwhf member or autherized represchtative of a member

Flizabeth Engstrom

Typed or printed name of signee

Fiale Vel a ¥l



