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COVER LETTER

TO: Registration Section
Division of Corparations

ABINGTON PRESERVE. LLC
SURIECT:

Name ol Linvited Liabitity Company

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

Please return all correspondence concerning this matter 1o the following:

RONALD PLGRIGSBY . SK.

Niane of 'erson

ABINGTON PRESERVE, LT

Firm/Company

ISILUS 278

Address

LAKE PLACID.FL 33832

Ciny/State and Zip Code

smurphy@@drockinggranch.biz

F-mail address: (o be used tor futare annual report notification)

For further information concerning this matier, please call:

Stephanie Murphy

563 4034435
atd )
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee C $30.00 Filing Fec & 7 $35.00 Filing Fee & 0 560.00 Filing Fee.
Cenificate of Siaws Certified Copy Certificate of Status &
caddimonal copy s enclosed) Certified Copy

(additional copy is enclused)

Mailing Address;

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303

Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FL 32314



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

;ni‘.:r o
B R ST
el YTt e b TL: - o {"" D‘-‘{S‘
ABINGTON PRESERVE, LLLC .
(Name of the Limited Ligbility Company as it now appears on our records. |
(A Flonda Taimited Liatility Companyy 3 . 4

May 26, 2021

The Artictes of Organizauion tor this Limited Liability Company were filed on and assigned

21000246088

Florida document number

This wmendment is submitted o amend the following:

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

The new rame must be distinguishabie and contain the words “Limied Liabilits Company” the designation “LLC™ or the abbreviation <LL.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX]

B. Il 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 Reeistered Avent:

New Reerstered Office Address:

Fnter Flaride sireer address

. Florida
Cite Zip Codv

New Registered AvenCs Signature, if changing Registered Agent:

[ hereby acoept the appointment as registered agent aid agrec (o acl in this capacity. § further agree o comply with the
provisions of alf statwies relative 1o e proper and complete performaice of mye duties. and Tam fumiliar with and
accepl the obligations of e position as vegistered agent as provided for in Chapter 603, F.5C Or if this document iy
heing fited 1o merelv reflect a chunge in the registered office address. Dhereby confirn that the {imited iabilin:
compant s heen notified in writing of this change.

If Changing Registered Azend, Signiture of New Registered Ageat




[f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ST IS 2y o
e d P Sing ‘ ]
Title Name Address ! Type of Action
MCGR PHILIP R, GRIGSBY SK. 32 SUNSET POINTE DR. Lr‘\l_{‘[i PLACID, IFL

Oadd

LAKE PLACH). FL 33832
= Remove

OChange

MOR RONALD P. GRIGSBY SR 632 SUNSET POINTE DR, LAKE PLACID, FL
= Add

LAKE PLACID, IFI, 23832
CJRemove

OChange

TJAdd

CJRemove

O Change

OAdd

ORemove

OChange

Cadd

O Remove

CIChange

D Add

ORemuove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(Ian effective date is listed, the date must be specitic and cannot be prior o date of filing or more than Y0 days atler tiling.) Pursuant 10 6050207 (31h)
Note: 1f the date inserted in this block does not meet the applicable statutory Biling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

1t the record specifies a delaved effective date, but not an effective time, at 12:01 a.um. on the carlier of: (b) - The 99th day alter the
record is filed.

Dated

" Signaere c@mcm@ auihornized representative ot a member

RONALD P. GRIGSBY . SR.

Typed or printed name of signee

Filing Fee: 82500



