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: L COVER LETTER

T Registration Section
Division of Corporations

GROVECONEONE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submiited for fibng,

Please return all correspondence concerning this matter o the tollowing:

Jeltrey Bovarnick. Esg.

Name o Person

Bovarmick Law

FirnvCompany

30 . Palimeto Park Road, Sutte 330

Address

Boca Raton, FL 33432

Cuy/State and Zip Code

Jbibovarnicklawgroup.com

T-manl address: (lo be used Tor tuture anmuel report nonfication)
For further information concerning this mattes, please call:
TetTrey Bovarnick. sy 361 4639969

at ( )
Name ol Person Area {ode Davtime Telephone Number

Enelosed is o cheek 1or the tollowing amount:

= 32300 Filing Fev 3 $30.00 Filing Fee & T $55.00 Filing lFee & 0 S60.00 Filing Fec.
Certificate of Situes Certified Copy Centiticate of Status &
taddinosai copy is enclosed) Certified Copy

(additional copy s enclosed)

Muailing Address; Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

PP, Box 6327 The Centre ol Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



c ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF )
. . )
GROVECONEONE. LLC cecd T
(Name of the Limited Liabilitv Company as it now appesrs on our records.) )
A Tlonda Linuted Lidnliny Company o

Co S

weepther 202 }
December [0, 2021 and ussigned

The Articles of QOrganizauon tor this Limited Liability Company were tiled on

. y $v905 7
Florida docunment number L.21000522057

This amendment is submitied to wmend the following:

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

Ciroveconone, LILC

The new name must be distinguishable mud contsin the words “Limited Liability Company.” the designation “LELCT o the abbreviation 7L 1LLCT

Enter new principal offices address. if applicable:

tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing uddress MAY BE A POST OFFFICE BOX)

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

Name of New Revistered Avent:

New Revisiered Otfice Address:

foater Florida street address

. Flyrida
oy Zipp Coele

New Revistered Agent™s Signature, if changing Registered Avent:

! hereby aceept the appoimment as registered agent and agree to act in this capacite. { further agree o comply il o
provisions of afl stanes relative o the proper and complete performance of my duiies, and am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603 1.5 O i this docronent is
heing filed to merely reflece a change in the registered office address, [ herehy confivm ihat the timited liabdine
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authotized Person(s) authorized to manage. enter the title, name. and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

add

CRemove

THhange

Chadd

C Remove

CiChange

JAdd

C Renune

OChange

O A

CRemove

CIChange

O Add

CIRemowve

CiChange

O Add

T Remaonve




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

E. Effective date, if other than the date of filing: (optional)
(I an erfective date is Bsted. the date imust b specilic and cannot be prior w date o filing or more than 90 days alier (ling.) Pursuant to 6050207 (3
Note: [ ihe date inserted in this block does not wmcet the applicable siatutery Hiing requirements. this date will nat be Tisted as the
document’s etfeetive date on the Pepiartment of State’s records,

IF the record specifies o delaved etTective date, but not an etfective time. at 12:01 . on the earlier of (hy - The 9tdh day agier the

record 1s filed.

December 16 /Z‘(T_’T)
iated g .

N

Signafure ofa member or authorized representalive ol |ncmb\u\

Jettrey Bovarnick. Tosq.

Typed or printed name of signee



