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FLORIDA DEPARTMENT OF STATE N D #
Division of Corporations > =
!
October 25, 2022 : o
;"2 .
ALYSSA GRIFFON - ::' 2
' wn

10819 DAYBREAK GLEN
PARRISH, FL 34219

SUBJECT: GRIFFON BOGDONOFF LLC
Ref. Number: L22000200805

We have received your document for GRIFFON BOGDONOFF LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is .

P94000079403

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
EXECUTIVE ASSISTANT Letter Number: 022A00023981
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GRIFFON BOGDONOFF LLC n Sk T
(Name of the Limited Liahility Company ais it now appears on our records. ) « [ g
1A Flonda Tmnted Tiabimay Compaay) ¢ W i -
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Fhe Articles of Organization for thiz Limited Liabihity Company were filed on

LI2000200805

oz o repme
and assigned
r~o ey
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Florida document number

This amendment is submitted to wmend the following:

AL IMamending name, enter the new name of the limited liability company here:

bR Bt L LI Griffon Properties UL

The tew name must be distinguishable and conton the words “Limited Liability Company.” the designation “LELCT or the abbreviggion L0
E ) pinn B

Enter new principal ofTices address, if applicable:

{(Principal office uddress MUST BEE A STREET ADDRESS}

Fater new mailing address, if applicable:

tMatling addross MAY BE A4 POST OFFICE BOX)

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

Name of New Registered Auent:

New Registered Otfice Address:

Fmer Flowida steeet adidress

. Florida
("1'!_\ Z-"_H Cinle

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

L hereby aceepi the appoiniment as registered agent and agree to act in this capuciiv. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performeance of my dutics. and T am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. i this docunent is
heing filod 1o mercly reflect a change in the registered office address, hereby confirm that the Iimited fiabilite
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If aiending ‘Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from gur records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Fvpe of Action

O add

O Remive

CiChange

O Add

CIRemove

OChange

OAdd

ORemove

OChange

A

ClRemove

CJChange

Cadd

T Remove

C Change

CiAdd

CRemove

{IChange
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. If amending any other information, enter change(s) here: (Auach additional sheets if necessery)
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E. Effective duate, if other than the date of filing:
(I an etfective daie is Hsted, the date must be speeitic and cannot be prior 1o die of filing or more than 90 das s after fling.) p
applicable stiory filing requiremens, this date will not be listed as the

Note: 1the date inserted in this block does pot meet the
document’s effective date on the Depariment of State s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 w.m. on the earlier of: thr - The 90th dav after the

record s filed.

2022

‘Tr'-n‘{f'm of nu.‘n{-wt Wurmd representalive of a member

Y

August Oy

Daed

Alvssa Griffon
Fyped of printea name of siginge

Filing Fee: $23.00



