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COVER LETTER (H22000343044 39)

/
TO: Registration Section 4
Pivision of Corparations

. COUNTRYSIDE GRACE LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are sebmitted tor tiling.

Please return all correspondence concerning this matter to the folbowing:

LOVETTE POBSON

Name al 'erson

Firm/Compuny

17350 STATE HWY 249 8TE 220

Address

HOUSTON, TX 77064

ChiysState and Zip Code
EPHE 22 @ INCEILE.COM

Fommil mhidess: (s e e (o1 flure annial ceport notfeatioan

For furiler information concerning this mutter, please vall:

LOVETTE DOBSON | HRBIN23453

at( )

Area Cade Davtitne Telephane Number

Name of Persan

Enclosed is a check for the following amount:

= 52500 Filing Feu 1 $30.00 Filing Fee &

]

iZ} §55.00 Filing Fee &
Certified Copy

1 Se0.0i Fiting Fee,
Certificate of Status &
additional copy s enclosed) Cerihied CO]))‘

(rdditional copy i. enclosed)

Centificate of Status

Muailing Address:

Street Address:

Registration Section

Divigion of Corporations

The Cenwre of Fallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Registration Section
Prvsion of Corporations
7.0. Box 6327
Tallahassee, FL 32314

CH22000345044 3y
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ARTICLES OF AMENDMENT (EH22000 345044 310
TO
ARTICLES OF ORGANIZATION
QF

COUNTRYSIDE GRACE LLC

tSame of the Limited Liability Company as it now appears oo our recerds.)
(A Flarula Timited Taandity Lompuny)

. . . o - Ly . - /77
The Articles of Qrganization for this Limited Liability Company were filed on V872272022

and assigned
- 22000368405
Florida document number 1-2#000368493

This amendment is submitied to amend the following:

A If amending name, enter the new name of the limited liahitity companv here:

The new name st be distingasshable and contain the wards “Limited Liability Company.” the designion " LLC™ or the abbreviation "L 1L.¢

- - - . . WY Nwe T lod Ave | ' T4 T I A
Enter new principal offices address, if appticable: H130 Nw 720db Ave Tower | Ste 455 #7957

(Principal office address MUST BE A STREET ADDRESS) Miami. FL. 33126

- i S aonli S0 Nw 7206 Ave Tower | Sie 455 #793
Enter new mailing address, it applicable: J150 Nw 7ot Ave Tower | Su 7137

(Mailing address MAY BE A POST OFFICE BOX) Miami. FL. 33126 '

0 2207

13

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

v — T
- e
- -0 =
- =
Name of New Registered Agent .. -
EPN
New Revistered Oftee Address: =2 o

Faser Flaridi sovet address

. Florida

Ciey Lip Cender
New Registered Agent’s Sienature. if changing Kegistered Agent:

provisions of all stateies relative to the proper and complete performance of my duties, and Tam fumiliar with and
caecept the obligations of my pasition as regisiered agent as provided jor in Chapier 605, F.S. Or, i this docunent is

being fited 1o merel: reflect a change in the registered office address, Dhereby confirm thar the limied liabifio
company hax been nodfied in writing of this change.

{ hereiy aceept the appoiniment as registered agemt and agree 1o act in this capaeiiv, § further agree o comgdv with the

I Changing Registered Agent, Signature of New Registered Agent

(OH2Z000345(84 5
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

1530 Nw 72nd Ave Tower | Sie 455

(22000345084 3y

Type of Action

Oadd

Title N
AMnBR ELISHA A WILLIS
AMHBR JESSICA M WILLIS

Miann. FE 33126

CIRemove

- Change

1130 Nw 72nd Ave Tower I Ste 453

. Add

Miami FL 33126

CRemove

CIChange

ClAadd

O Remove

T hange

1adid

ORemove

DI Change

Cladd

L Remove

CChange

ClAdd

ORemaove

CChange

(CH 2200034504 33y
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D. If amending any other information, enter change(s) here: (ditach addizional sheers, ifnecessaryy

E. Effective dates i other than the date of filing: {optional)
I 0 eTective g s Tisted, The date st e <peeitie amd cannan e prioe e date of filing on mare than 90 Gay s atier Biling ) Pusuant io oliS0207 (g
Note: 10the dute inserted in this block does not mect the upplicable statiiory filing requirements. this date witl not be listed as the
documeni’s erteciive date on the Depariment of Stie’s records.

I+ the record specitios a delas vd effeetive date. but not an effective time. at 12:01 a.m, on the earliar oft (b the $0th day after the
record is filed.

. : 2022
Dated UCTOBER U7

Yessicen AWl

Signmure of a member or authorized representaiive of o member

Jessica M Wilis

Ty ped or printed mme of signee

Filing Fee: $2I5.0) ((CH2Z000345044 3)))



