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COVER LETTER

TO: Registration Section
Division of Corporations

W GROVES LLC
SUBIJECT:

July 12, 2021 1513 To:W GROVES LLC Fax:18506176383

P: 3/6

H 2000029 9102

Name of Limiled Lability Company

The cnclosed Anicles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence coneerning this matier to the following:

ARNALDO J COUCELO

Name of Person

COLCELQO ASSOCIATES, INC

Firny-Company

1818 S AUSTRALIAN AVE, SUITE 230

Address

WEST PALM BEACIH, FL 33409

City/State and Zip Code
LEGACYTAXCORPSEGMAIL.COM

6 WY ¢l I ie

E-marl address; (1o be used 1or future anntal report notificationt
For further information concerning this matter, please caik:
ARNALDO J COUCELD

61 6HR3-3000
atd )
Name of Person

11

SROILV YO

Area Code

Enclosed is a check for the following amount:
= S235.00 Filing Fee T3 530.00 Filing Fee &

] §55.00 Filing Fee &
Certificate of Sratus

Cenified Copy
{addinanal copy is enclosed)

Dayiime Telephone Number

0 36000 Filing Fee.
Cenificnie of Status &
Cenifed Copy

{additonal copy is enclused)

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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H 2L 0002935 D
ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

W GROVES LLC
(N

The Articles of Organization for this Limited Liability Company were filed on 05/241202

and assigned
. 2
Florida document number L21000241867

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevianon “LL.C.

Enter new principal offices address, if applicable: 611 SEAPINE WAY E

1SIAL
N

(Principal office address MUST BE A STREET ADDRESS) ~ (REFNACRES. FL 33413
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Enter new mailing address, if applicable: 61 SEAPINEWAY E
(Mailing address MAY BE A POST QFFICE BOX) GREEANACRES, FL 33415
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent andfor the new registered office address here:

1
Name of New Registered Agent: NIA
New Repgistered Qffice Address: NA

Enter Florida street uddress

, Florida

Cin Zip Codde

New Registered Agent's Sipnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. i this dociment is
being filed to merely reflect a change in the regisiered office uddress. | hereby confirm thai the limited tiability
campany has been notified in writing of this change.

If Changing Registered Agent. Stgnature of New Registered Agent

Ll’h ) QQ\‘LDF)\
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STV I AN S T

1T 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

Title Name Address Type of Action

AMBR WAYNE GROVES 611 SEA PINE WAY &

: r\d(l

GREENACRES. FL 33415

TRemove
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4 100033207

D. If amending any other information, enter change(s) here: fAiach additional sheeis, if necessarz.)
NIA

N Sw
Ju—y [Pl
- )
. Oy
E X
r_ ’—-.;
— mEPer
oo m
= proyon) ol
x T
o
© DY
— 3z
-_— am
>
7

E. Effective date, if other than the date of filing:

(uptional)
(15'an effcetive date is listed, the date must he specific and eannot be prior to dale of fling or more than 90 days after fiting) Pursuant 10 605.0207 13Kb)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he lisied us the
document's effective dare on the Department of State’s records.

If the record specitics a delayed effecrive date, but not an effective time. at 12:01 s.m. on the carlier of: (b1 The 90th day afier the
record is filed.

JULY ) 2021
Dared

lopead, e

Signature ola member or authorized representatiy e of a member

WAYNE GROVES

Typed or printed name of signee

Filing Fee: $25.00



