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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, [lorila 32372

(830) 656-4724
DATE 04/24/2023

**HWALK IN**

ENTITY NAME Graves Road Brandon LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETHRN ™
Pl d“?’é‘
XX XXX fuﬂ?ﬁw’ &%‘
c«-&t’ﬁ&aﬁ af Status

VPLLASE DBTAN THE FOLOWING FOR THE ABOYE EXTITT™

Certified Capy of Arte & Anendweats

Centifed Copy of Arte & Anerdments Complete Fite [ thotadisy Arnaad Feports)
Certifiate of Status

Certificate of Statas Foftecting:

“APOSTILE / NOTARAL CERTIFICATION

COANTRY OF DESTINATION
NUHBER OF CERTIFICATES BEQUESTED

TOTAL OWED § 95.00 ACCOUNT % 120140000108 //*
United Corporate
L

Services, Inc.

Floase cal? 7;ra al lhe above rumber (fw‘ ary 1SSaES OF CORCErNS, 72415 goa so mach.




Authentisign III;: TBSFBOAC-9AS0-475)-BAACAT4RECCEE1BS
COVER LETTER

T Relristration Section
Division of Corporations

Graves Road Brandon LLC

Name of Limited Liabitity Company

SUBIECT:

The enclosed Articles of Amendiment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Amy Allen

Natne of Person

United Corporate Services, Inc.
Fin/Company

80 State Street, Suite 1101

Address

Albany, NY 12207

Cuy/State and Zip Code

li-mail address: {io be used for future annual report notification)

For further information coneerning this matter, please cail:

at ( )

Area Code

Name of Person Davtime Telephone Number

Enclosed is a check Tor the following wmount;

O 52500 Filing Fee O $30.00 Filing ee &

Certiflicate of Status

0O $55.00 Filing Fee &
Certified Copy

(addittonal copy 18 enclosed)

03 560.00 Filing Fee.
Certificate ol Sutus &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpuorations
1.0O. Box 6327
Tallahassee, 'L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, F1. 32301



Authentitign ID: TE9F ADAC-5A30-4753-B38C-07 ABECCEE 185 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Yt pe

- o

OF LED
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GRAVES R BRANDON LLC S heh PRI 56

ame of the Limited Liability Company a3 it now appears an our records.) . -0 .,

LTabiliey Company) IR TATF

LR

and assigned

™

. . G . v . D e . M 22,202
I'he Articles of Organization for this Limited [Liability Company were filed on'! larch 0zl

L2100011815¢

Flonida document nuinber

This amendinent ts submitied to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Faability Company,” the designation “LLCT or the ablneviation "L.L.C

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flaridg strect address

. Florida
ity Zip Code

New Registered Agent's Signature, if changing Registered Apgent:

[ herebv aceept the appointment as registered ugent and agree 1o aci in this capacity. [ further agree to comply swith the
provisions of all staiutes refative 1o the proper and complete performance of my dutics. and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 1.5. Or. if this docurment is
being filed to merely reflect a change in the resristered office address, hereby confirm that the limited liahiliny
campany has been notified inwriting of this change.

If Changing Registered Apent. Siguature of New Registered Agent
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A""’ﬂ"ﬂ?ﬁ‘&h’&iF@ARWIPfﬁﬁcf’éﬂ%ﬁﬂ’fau!lmri‘t.cd to manage, enter the title, name, and address of each person_being added

or remoeved from vur records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR David Dickey 401Patrica Ruad NE
O Add

St. Petersburg, FI, 33702
® Remove

O Change

0O Add

O Remove

O Change

O3 Add

{0 Remove

O Change

3 Add

O Remove

8 Change

O Add

3 Remove

O Chanpe

O Add

O Rcemove

O Change
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“m"ﬂ."'ﬁ'ﬁ‘ﬁf‘(‘%ﬁ'&“?&"iﬁiﬁﬂ&??ﬁﬁﬁﬁﬁﬁflion. enler change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the daie of filing:

{optional)
(ITan efTective date s listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant w 603.0207 (3)(k)
Note: 1 the date inserted in this block does not et the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
0472472023

ated

L 425073 438°56 PM GMT

Signature ol a member or authorized representative of a member

Dean DeVito

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



