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COVER LETTER

TO: Registration Section
Division of Corparations

GRAND ADOBE ESTATES LLC
SUBJECT:

Name of Limited Liability Company:

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm:Company

[ 7350 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFLEI2MH@INCFILECOM

Fomal address: (o be used Tor laiare anmal sepaort notifieation)

For further information concerning this master, please call:

LOVEITE DOBSON i SE83023453

e g )

Page: 2/5
((H22000212964 3)))

Namwe ol Peeson Aren Conde Daytime Telephone Number

Enclosed 14 a check for the fellowing amount:

W 523500 Filing Fee (3 $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Cenificd Copy

additiomal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Regisiration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee., FIL 32303

T se0.00 Filing Fee,
Ceritficate of Siatus &
Certitied Copy
{additional copy i+ enwlomed)
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ARTICLES OF AMENDMENT (((H22000212964 3)))
TO
ARTICLES OF ORGANIZATION
OF

GRAND ADOBE ESTATES 1LLC

{Name of the Limited Liability Company as it now appears on our records.)
T TTorda Timned Taabtliy Company

21420727
W2/14/2022 and aasyned

The Articles of Organization for this Limited Liability Company were filed on
12200007 4038

Florida document number

This amendment 13 submitted to amend the following:

Ao I amending name, enter the new name of the limited fability company here:

GRAND ADOBE CONSULTING LLC
FThe new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the :lht}{cvi;nit\tl;‘i..l..(','.”
T- =
- - . - - - - ~2
Enter new principal offices address, if applicable: - b
(Principal office address MUST BE 4 STREET ADDRESS) : = 3
g TH T
— r '_ b =
= A
[} o

Enter new muiling address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here:

Nuamg of New Repistered Agent:

New Revisered Office Address:
Foger Flavida seveet aedelreas

. Florida
A Coder

Crv

New Registered Agent’s Signature, it changing Kegistered Agent:

[ herehy uccept the appointmen us regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refutive o the proper and complete performance of my dwties, and | it fumitivr with and
accept the obligations of mv position as regisicred agent as provided for in Chapter 603, F.S. Or. if this docunient is
heing jiled to merely reflect a change in the registered office uddress, Therchy confirm that the limited labilio:

company has been nodficd inweiting of this change.

IF Changing Registered Apent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: (((H22000212964 3)))

MGR = Muanager
AMBR = Authorized Member

Title N Address Type of Action

OA

CiRrmrove

CIChange

D Add

O Remove

CChange

Cadd

ORemove

MChange

Akl

ORemove

CIChange

CiAadd

LIRemove

JChange

Fladd

ORemeve

CChange

({{H22000212964 3)))
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D. Hamending any other information, enter change(sy heves el additional shecrs if necessaryy

1. Effective date. if other than the date of filing: {optional)
P e lteetive date is lsted, the dale must be apecitie amd cainoi be prior o date of filing armore than 90 day s atter [ling 1 Pauan w 6050207 Gl
Note: 1 the date inserted i this block does not meet the applicable statstory (ihing requirements, this date will not be listed as the
dacument’s effective diate on the Depintinent of Stale’s tevords,

i the record specifies a detaved effective date, bui notan effeciive time. at £2:01 aan. on Uwe earlier oft (by - The 90th day aiter the
record is filed,

022

Dated JUNE 20TH

1 " )
r\j,a;l,hr(' o R son

Signature ol ¢ member or authorizcd representative of s member

Nathifi Dickson

by pred or prinied rame ol signee

Filing FFee: 52500 ((((H22000212964 3))}



