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TO: Registration Section
Divlsion of Corporarions

., TIN GRAND LLC
SUBJEGT: 3

vFax Service

COVER LETTER

-~

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kristin Grondahl

Kristin Grand L.1.C

Narme of Person

924 Cronley Place

Firm‘Company

Sarasota, FL 34237

Address

City/State and Zip Cods

kristingrondahl@gmail.com

E-maii adéress: (to be used for futurc annuel report notification)

For funther infonmation concerning this matter, please call:

Kristin Gronduh]

04] 504-1137
ai (. )

Name of Person

Enclosed is a check for the following aniount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

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

Arca Code Daytime Telephane Number

7] $55.00 Filing Fee &
Certified Copy

(additiona} copy is enciosed)

O $60.00 Filing Fee,
Centificate of Status &

Cernified Copy
(adéitional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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

p.5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRISTIN GRAND LLC
(Name of the Limited Liability Compuny as it now appears on our recorgs.)
(A Florida Limited Liability Company]

and assigned

The Anicles of Organization for this Limited Liability Company were filed on ¢cember 12,2022

Florida document number 122000520584

This amendment is subnutted to amend the following:

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

Kristin Grondahl, LL.C

The new name imist be distinguishable and contaiu the words “Limited Lisbility Company.” the designation “LLC" or the abbreviation "L.L.C."

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

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST QFEFICE BOX)

= ()
=3
=i
. =
B. If amending the registered agent and/or registered office address on our records, enter the name.of theTew registered
agent and/or the new registered office address hery: : T ' — .
il @
He = oM
Name of New Resisiered Apent: T N T
U o —
!
New Repistered Office Address: — =
Enter Florida sireet address v
. Florida
City Zip Code

Now Repistered Agent’s Signoture, if changing Replstered Agent:

[ hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this ducument is
being filed (o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy T¥pe of Action

Oadd

ORemove

TiChange

TAdd

JRemove

DChange

OaAdd

CRemove

LiCkange

l:[ Add

CIRemove

CIChange

Cadd

ClRemove

CiChange

TAdd

TIRenove

CiChange
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Do amending any other informatica, viter changelst herer Sunch eddiiivnel sheets, if necessin)

E. Effcerive date, if other than the date of filing: (optional)
{1y an effective date jy Haed, the dors must be specifie and cannot be pricr e daie of fimg oz more shap 90 davs aiter Ahng) Pavsasnt 1 n)30307 (b
Note: 181he dute iuserizd in this block does not meet the applicable statwtary filing ioguivemens, tis date wili pot be listed as the
docisnent s effective datz on the Depsitient of Stare’s revords,

1 the zecord speciiies a Jdetaved eficetive date, bur ot an eficetive e, at 12:01 aan, onthe earlier of, (0 The 901k dwy afier e
reeord s {iled.

May 7

Mated S
'J.}:
* A
Ceiard e s WAL i

Signmie ol admember of huttoriced repreactmative of o rwmbe

¢
!

Rristin Grondabi, Manseer

Typed or printes] namc of stgnes

Filing ee: 32500



