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COVER LETTER
TO: Revistration Section
Division of Corporations
GRIFFIN RD LIL.C
SUBIECT:

Nume of Limited Liability Company

The enclosed Anictes of Amendment and fee(s) are submitied for Aling.

Please return abl correspondence concerming this matter to the lollowing:

MONICA SOLSONA

Name of Person

SOLSONA PRO LLC

FirmeCompany

S0INWTHCT

Address
COCONUT CREEK. FLORIDA . 33073

City/State and Zip Code
infof@jnanariceio.com

L4
E-nuul address: (10 be used for future anoual report notitication) .

For further information concerning this matter, please call: -
JUAN ARICCIO 303 9874537 =7
=
at { )
Area Code

wame ol Person Dasytime Telephone Number

Enclosed is o check for the tollowing amount: 7
m S25.00 Filing TFee 0O 530,00 Filing Fee & 0 855.00 Filing Fee & O $60.00 Filing Fee.
Centificale of Status Centified Copy Certificale of Stalus &
tudditional copy is encicsed) Certitied Copy

Laddinonal copy s enclosed)

Mailing Address:

Registration Section
Division of Corporations
0. Box 6227
Tatlahassee, FL 32314

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassce

2415 N. Moaroc Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRIFFIN RD LLC

(Name of the Limited Liability Company as it now sppears on our records.)
tA Florida Cimited Taabthty Company)

. . ST Lo e o . 06/15/2022 ;
The Articles of Organization for this Limited Liability Company were filed on and assigned
L.32000273242

Florida document number

This umendment s submitted to amend the tollowing:

A. If amending name, enter the new name of the limijted liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation LELCT or the abbreviation “LLCT

) o ) i ) 3503 NW s T1 CT. COCONUT CREEK, FLORIDA, 33073
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-
— ~a
3o =
. . i . 3503 NW 64T CT. COCONUT CREEK. FLORTDA. 33088 "
Enter new mailing address, if applicable: : i
> e
(Muiling address MAY BE A POST OFFICE BOX) == 2§
5‘2 Faad ; i ¢ a
£y .
:_"1 (P (%] @
B. 1M amending the registered agent and/or repistered office address on our records, enter the name uf-thz;ncwll‘t;gistercd
apent and/or the new registered office address here: = e
e . SOLSONAPRO LLC
Name of New Registered Avent: Y
; . - JZ0ANWSTHCT
New Repistered Oftive Address: l
Fnier Florida sireet adiless
COCONUT CREEK ... 33073
. Flurida
Ly Zip Cende

New Registered Apent’s Sipnature if changing Registered Agent:

! hereby aceept the dppointment as registered agent and agree to det in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the reyistered office address, I hereby confirm _that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Si;?nil’\lrc of New Reghtered Apent

-



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
MOIR FRE MGMNTILLC 19790 WEST DIXIE HWY SUTTE 1111, MIAMI, FL, 33180

O Add

=Remove

CIChange

MGR FLORIDA PREMISES LLE 1503 NW 64 TH CT. COCONUT CREFK. FLORIDA, 33073

= Add

JRemuove

=
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Change

OAdd

CiRemove

O Change

O Add

ZRemave

CiChange

CTAadd

CJRemove

O Change




D. If amending any ether information, enter change(s) here: fdvach additional sheets, if necessan:)
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K. Effective dute, if other than the date of filing: (optional)

It an etfecuve date is histed, the diate nust be specitic and cannot be prive to date of tiling or more than 90 days after Hling.) Punswant to 60350207 (3yh)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an etfective time, at 12:01 wn. on the carlier of: (b} The Yiith day after the

record 15 filed,

OCTOBER §
Mated

Signature of ahicmber ar authonzed representatve af's member

JUAN ARICCIO - AUTHORVZEDAREPRESENTATIVE

Tvped or prinied name ot signee

Filing Fee: $25.400



