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TO: Registration Section
Division of Corporations
GRIEFON L
SUBJECT: .

COVER LETTER

Nume of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) arc submitied for fiting.

Plcase return all correspondence concerning this matter to the following:

Harald [Lavnce

GRIFIFOXN 1.C

Name of Person

5657 Guinevere Lane

Fim/Conpany

Milton, FI. 32383

Address

contact@griffox.com

City/Stite and Zip Code

E-mal address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

Haraid Lavnc

Name of Person

K30 3767843
at ( }

Enclosed is a check for the following amount;

1 52500 Filing Fee & $30.00 Filing Fee &

Cenifteate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arci Code Davume Telephone Number

(3
i
= O
1 $535.00 Filing Fee &

O $60.00 Filing Fg.
Centified Copy

{additional copv is enclosed)

Certified Copy- =5

{additional copy ié‘mc"ioscd)__‘

Street Address: aF

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Centificate of_:St.'};ils
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORIFFON L

(Name of the Limited Linbility Company as it now appears on our records. )
(A Florida Limited Lrbitity Company')

: o e ay 24,2022
The Articles of Organization for this Limited Liability Company were filed on May 24, 20

E2200002H)560 1]

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contan te words ™ Limitad Liabilisy Company.” the designation ~LLC™ or the abbreviation L 1L.C.7

Enter new principal offices address, if applicable: 3637 Guinevere Lane

(Principal office uddress MUST BE A STREET ADDRESS)

Milton, FI. 32533

- . . 5657 Guinevere Lane
Enter new mailing address, if applicable: > hriinerere TAne

(Mailing address MAY BE A POST OFFICE BUX) Milion. 1. 32583 L B
2o
e o

— -

e Th
B. If amending the registered agent and/or registered office address on our records, enter the name of tlienew Yegistered

agent and/or the new registered office address here: )
:_:'_,"‘—i . o
) . Harald I avrc PR
Name of New Registered Auent: R
- 3657 Guinevere Lane
New Rewistered Office Address: 37 Guinevere Lane
Fnter Hovda stvet addyess
M . 325K3
filton Florida it
ity Zip Code

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

I hereby accepr the appoimment as regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all siaiutes relarive o the proper and complete performance of my duiies. and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or._ if this document is
being filed 10 merely reflect a change in the registered office address. | herchy confirm that the limited liability

company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

AMBR Gusa [Lavre 5657 CGuinevere Lane

= Add

Milon, FI. 32583
CJRemove

O Change

1Add

TJRemove

CiChange

_Aadd

CRemove

b

2

"= Change

3
b

)
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JAdd
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CJRemove

——

_UClinhge

“JAdd

CTJRemove

OJChange

T1Add

CJRemove

JChange




D. If amending any other information, enter changel(s) here: (Awach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing
Note:

=)
o
W
{optional)
il the date inseried in this block does not mect the applicable statwtory filing requirements, this date wilh not be lisied as the

-——9

I

(1{ an effective dute 1s Jisted, the date st be speeitic and cangot be prior to dite of iling or more than 90 davs aiter filing.) Pursuant to 603 0207 (3yh)
document’s cffective date on the Department of State’s records
record is filed.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of; (b)
Dated

~\em hev (Gt

The Ynh dav after the
- 2024
%@,@/ %Wu -

Signature of o thember or autharized representative of w member
Harald Lavric

[vped or printed name of signee

i liavim Lans S95 00O



