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, . , COVER LETTER

T Registration Scetion

F
"Pivision of Corporations ’ -
»
Girace Group Home & Stalting L1LE
SUBJECT:
Name of Limited Lighility Company
The enclosed Articles of Amendment and fee(s) are subnuitted for filing.
Please return all correspondence concerning this matter to the following:
Jonuthan Tahowda
Name of Person
ZenBusiness INC
Firm/Compan
336 E. College Ave Suite 301
Address
Tallahassee, FIL 32301
City/State and Zip Code
fulfillment®@ senbusiness.com
E-mand address: (e be used Tor future annual report notitication)
For further intormation concerning this matter. please call:
cfo ZenBuosiness INC 8-k 493-624Y
HUNY )
Nanw ol Person Arca Code s tiane Telephone Number

Enclosed is a check tor the following amount;

= 52300 Filing Fee T $30.00 Filing Fee & [ $33.00 Filing Fuee &
Certificate of Status Certified Copy

Grdditional copy is enclosedy

Mailing Address: Street Address:

Registration Scction
Division ot Corporations
1.0, Box 6327

Registration Section
Division of Corporations
The Centre of Tatlahassee

Ci $60.00 Filing Fee.
Certiticate of Status &
Cerntitied Copy
cadditional copy s enclosedy

Tallahassee, IF1. 32314 2413 N. Monroe Street. Suite X140
Tallahassee. 1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Girace Group Home & Stalting LLC

{(Name of the Limited Linbility Company as it now appears ¢ our records.)
A Florda Tamited Liabiliey Conypanyy

. : : T R TR - 12720023
Fhe Articles of Organization tor this Limited Liability Company were Biled on N

22000512232

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

Giruce House & Stalfing 1LILC

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbresition 1107

Enter new principal offices address, il applicabic:

{Principad nffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

e =
(Mailing adidress MAY BE A POST OFFICE BOX} — o0 §
T o —
: = I_.i.ﬁ_
| SR
oy :

4 .
e new registered

B. If amending the registered agent and/or registered office address on our records. enfer the nameot 1)
- T
avent and/or the new registered office address here:

o J vl
\ 3 S
pu— l:c;’."

Name of New Registered Avent: . 2

New Registered Office Address:
Fomer Florda streer address
. Florida
iy Zip ke

New Revistered Agent's Sienature, if changing Registered Agent:

{ hereby aceepr the appointment as registered agent and agree 1o act in this capacity. [ firther agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my dwics. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or.if this document 15
being filed 1o merely reflect a change in the regisicred office address, hereby confirm that the imired liabitity
compeny has been notified tn writing of this change.

If Changing Registered Agent, Sionature of New Registered 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 = Muanager
AMBR = Authorized Member

Title Name Address [vpe of Action

Cadd

CJRemove

IChange

A

_IRemuove

LiChange

i Add

O Remove

T Change

D Add

CRemuove

T hange

Add

— Remowve

Chunge

o Add

TIRemove

CiChanee




D. If amending any other information, enter change(s) here: diach additional shieets, §f necessary.

E. Effective date, if other than the date of filing: {optional)
Hean effective dute is listed. the date must be specific and cannat be prior ta date of filing or more thim % daxs alter Hling. ) Pursiant o 603 0207 (3)ib)
Note: 1Fthe date inserted Dz this block does not meet the applicable statutory 13ling requirenients. this date will not be fisted as (he
document’s etfective date on the Departiment of State's records,

I the record specities a delaved effective date. but not un effective time. at 12:01 aum. on the earlicr of: (b The Oth day alter the
record is tiled.

1w/2 2023
Dated

/SAOUNIE SARA

Signature of a member or autherized representtive oy member

JUNTE SARA . Member

Typed or printed name ol signee



