A21 000165 200
AR GERN
(Address)
100365903381
(Address)
(City/StatefZip/Phone #)
[] pckur ] war [] maL U5/ 10/21--B1022-~018  #425.00
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status ’
Special Instructions to Filing Officer: . :"
Office Use Only

R

—

"\\?\_/




- COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: f«;rand wQ % G\’MO[(L ()n{)l MOV@ LLQ

Name of' Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

“Khea #ﬁﬂﬁlé

Name of Person

Greandma's Granala and More LLC

Firm/Company

0D TreqSurd ﬂ,w D /}p# 20F

Address

%r%?e/we 1l 3%949F

i /\l ie and Zip Code

rheoharcis @ ol com

-mail address: (to be used 18 i‘rr-fut\_n} annugd report aotifcation)

For further information concerning this matter, please call:

/('H'\Qlk H’Y»}r’éfu_@ v 409 Q‘@’I—QILW

Namw of Person

Area Code I).l\mm Telephone Number
Enciosed is a check for the following amount:
>_/SZS.UO Filing Fee O $30.00 Filing Fee & J 533.00 Filing Fee & 3 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additicnal copy is englosed) Certified Copy

{additional copy iy eaclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division ot Corporations

P.O). Box 6327 The Centre of Tallahassee

Tatlahassee, F1L 32314 24135 N. Monroe Street. Suite §10
Tallahassee. 1. 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(orond ma's Granola ond More LLC

(Name of the Limited Liability Company as i now appears on our records.}
iA Florrda Limited Tiability Company) ]

p!
The Articles of Organization for this Limited Liability Company were tiled on ,@’ql/m!/,l@;li and assipied
Florida document number L 9\\ ooy l@S}.@ﬂ

This amendment is submitted 1o amend the following:

A. If amending name, cnter the new name of the Limited liability company here:

The new name must he distinguishable and contain the words ~Limited Lisbility Company.” the designation “1LLCT or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

e

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

——

| N

Name of New Registered Agent: /4'2 h ¢ A& Hﬂ/& IQ_,I S (-—),

New Registered Office Address: ’7 Q”Q”]Ir'éd CUré. Gfg"'/ D r /Q—’D‘]L- r.;"-gg'
<

Forer Florida sireet uddjl’.\'.\

Fort ?/&’C& . Florida 5494?’

ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehyv accept the appointment as regisiered agent and agree to act in this capaciiy. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | e familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or. if thiy document ix
heing filed to merely reflect a change in the registered office address. 1 hereby: confirm that the limited Liahifity

company has been notified inwriting of this change,

If Changing Rc;:'f.stered Agent. Signature of New Repistered Agent




If amending Authorized.Person(s) authorized 1o manage, cater the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mer  fa W'Zz“}l"})q‘ WS 700///mem0_,ﬂ/uau@¢, Ciadd
‘?‘Qﬂi— /ﬂll/l/i’ . ?7/ D)(/q Cﬁ;’ %{cmm’c

T Change

MeR  RUEL HARRIS 70D Treasuve LayDe. o
Apt LOF [
%V‘?" .?[ MC@} P/S (‘/q L/‘?‘ CORemove

WA hange

ampR  RUEL HARRIS Saume Add.  wi

ORemove

E'Cﬁmgc

BamAR _EQMJ%AM £S5 700 TMMMKQL . OAdd
207 4]

?‘D t"’” P(-M L. 7’/ ‘g yq L/? F{Qcmovc
/

CIChange

JAdd

O Reimove

O Change

CiAdd

ORemove

CChange




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

E. Effective date. if other than the date of filing: {optional)
(15 an eflective date is listed. the date must be gpecific and cannot be prior 1o date of Hing or mare than 9 days after fifing.) Pursuant w 6030207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

11 1he record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day after the

revord is filed.

Dated Cﬁ——/j-/oz/) mwj/ 77\051/
N7 S e
(Rhsa_

= Tignatire of a member or suthorized representative of a member

TRUEL  HBRRIS

Typed or printed namd of signee




