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To:
Division ¢f Corporatiaons
Fax Number t {850)617-5383
From:
Account Mame : REZLEGAL, LLC
Acccunt Member @ 120140000033
Phone : {904)885-8321
fax Kumber r (904)567-1086

**Frnter Lhe email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: nrsiebert@gmail.com
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Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

Louren Weisman

Rezlegal, L1LC

Name of Person

816 A1A Nurth, Suite 204

Firm/Compuany

Address

Ponte Vedra Beach, FL 32082

nrsichert@ gmail.com

CityrSae and Zip Code

T-mmil address: (1o be used Jor uture annual report netification)

For further informatien concerning this matter, please catl:

Lauren Weisman, Fsg.

o0 406-R086
at ( )

Name of Person

Enclosed 15 a check for the following amount:

B $25.00 Filing Fee 1 $30.00 Fiting Fee &

Cerntificate of Status

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

Arca Code Daytime Telephone Number

O $35.00 Filing Fee &
Certified Copy
(additional copy is enclused)

1 $60.00 Filing Fec,
Centificaie of Status &
Certified Copy

tadditonal copy s enclosed)

Street Address:

Registration Section

Division uf Corporattons

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassce, FL 32303

H22000393880 3
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AK1ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

The Grove Christian Co-Op, L1.C
{~Nume of the Limited Liability Company as il now appears on our records.)
(A Florida Dinuted Liability Company)

it .
107712022 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L.23000433042

Florida document number

This amendment is submiited 1o amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation *LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:
(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{Muiling address MAY BE A POST OFFICE BON)

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

agent and/or the new registered office address here:

T =

— ~a

—~r ™S

q . , : . HET SR -4
Name of New Registered Agent: Il = )
= =
. . .- [P oF Il » S
New Repistered Oftfice Address: s m =
Erner Florida sireet adedress - 3 2 E—:
- i ) = [ =
o ~L = ™~
. Florida oo e o~

Ciny A Cond?®

R

- e o

New Registered Agent’s Signature, if changing Reyistered Apent:
I hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liabitity

company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent

H22000393880 3



11/18/2022 0947 AM T0:18506175383 FROM:9045126629

DocuSign Envelope 10: ETF7F1D4-A75E-4F9D-9626-04BEB1ASCEDS
1AIICIUITE AHHIONILCU FUFSONS | AULIUTLLEA L0 fanaps,

or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
PST Nicoletie R, Siebent
DIR Nicoletie R. Siebert

Page: 5

H220003955884 3

enter the title, name, and address of each person_being added

Address

122 Wild Rose Dr.

Type of Action

= Add

St. Johns, FL. 32259

ORemove

CiChange

122 Wild Rose Dr.

Oadd

St. fohns, FLL 32259

= Remove

LiChange

OAdd

ORemove

[CIChange

CAdd

ORemove

CChange

O Add

CRemove

CChanpe

OAdd

ORemove

CChange

H22000 303280 3



1171872027 D§:47 MM TD:18506176381 FROM:9045125629 Page: &

DocuSign Eavelape I0: ETF7F 1D4-A75E-4F90-5626-048EB1ASCE05 H22000393880 3

D. If amending any other information, enter change(s) here: {4 Huach additional sheeis, if necessary.)

The Campany will be managed by its soe manager in accordance with and subject o the reguirenients of the

Florida Revised Limited Liability Company Act and the Operating Agreement, if any, of The Grove Chnstian

Cu-Op, LLC.

E. Effective date, il other than the date of filing: {optional)
¢1f an effective date is Disted, the date mast be specific and cannot be prior to date of filing or more than 90 days after fling.) Pursvant 1o 6030207 {3){b)

Note: 17 the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

if the recard specifies a delayed effective date, but natan effective time, o [2:01 a.m. on the carlier of: ¢hy  The 9hth day afier the

record is filed.

. November 16 2022
Dated
DocuSsgoed by
L e
Mokt Sicberd
T Signature of 2 member or authanzed represemative of a member

Nicoletie Siebernt

Typed ur printed name of signee

1190100 Y



