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COVER LETTER

TO: Registration Section
Division of Corporations

GROGAN HAPPY HOMES LLC
SUBIJECT:

Namce of Limited Liability Company

The enclosed Articles of Amendment and feefs] are submitied for fiiing.

Please return all correspendence concersing this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

City/State and Zip Code
LFILE1234@INCIILE.COM

F-mail addresse: (o be nsed Tor Tutire snonal mepart nantieation)

For further information concerning this maner, please call:

LOVETTE DOBSON I KEB-4p2-3453

at | )
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Name of Persun Area Cude

Enclosed 15 a check for the following amouant;

= £25.00 Filing Fee (1 830.00 Filing Fee & [} §55.00 Filing Fee &
Centificate of Status Certified Copy

(aclditional copy 15 enclosed)

Daviime Triephone Number

3 860.00 Filing Fee.
Certilicate of Status &
Certificd Copy

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

(additionnl copy i enclosed)

Street Address:

Registration Seetion

Divizion of Corporations

The Centre of Tallahassee

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

(((H23000183446 3)))
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ARTICLES OF AMENDMENT
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TO
ARTICLES OF ORGANIZATION
OF

GROGAN HAPPY HOMES LILC

(Name ol the Limited Liability Company as It now appears en our records.)
(A Flonda Linmited Toubilty Campany]

The Articles of Organization for this Limited Liability Company were filed on

0472672023
- . 3 MY7 n
Florida document number 23000207317

and assigned
This wmendment s submitied to amend the following:

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

The new name musi be distinguishable and comain the wards “Limited Liability Company.” she designuion “LLC™ or the abbreviatoen © 1 LG
Enter new principal offices address. if applicable:

0100 Lake Ellenor Dr Suite 58 #1069 .

e R YT ™2

(Principal office address MUST BE A STREET ADDRESS) ~ Orlando. FL 32809 o2

=

Enter new mailing address. if applicahlr A 100 Lake Ellenor D Suiic 151 #1069 peal
(Mailing adiress MAY BE A POST OFFICE BOX) Orlando. FL 33809

.
o=

—
-

B. 1f 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:

Name of New Registered Apent:

New Revistered Office Address:

Eriter Floridu soreer address

. Florida
Cuy

Zipy Conder
New Hegistered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacite. { further agree o compiyv with the
provisions of all stututes relative to the proper und complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing fited to merely reflect a change in the vegistered office address, [ herehy confirne that the limited liabilio:
company has heen notified in writing of this change.

If Chunging Registered Apent, Signsture uf New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remtoved from our records: {((H23000183446 3}))

MGR = Manager
AMBR = Authorized Member

Title Namie Address Type ol Action
AMBR Orlene Grogan 61080 Lake Elkenar D Suite 151 #1069
Taud

Orlando. FL 32809
O Remeve

= Change

Cadd

CRremove

CiChange

CJAdd

O Remove

M hange

M Add

O Remeve

COChange

Z1add

LRemove

O Change

D Add

TRemove

CiChange

((H23000183446 3)))
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({(H23000183446 3)))

v Hamending any otherinformaton, enter chanpe(sy herv: diiceh caddivicend s, f POy )

FootdTective date, if other than the date of tiling: {spticnal)

S ceeive date s isted e date st be specifie ad cannet be oo o date o Gbag or maore than 90 as < alier Aling.r Pursiam o 6020207 1k

Note: i the date inseried inthis hlock does not maeet the applicable statuton 1iling reguirenieats, s date will nor be Hsted w the
ducument’s etieetive date ap e Departiment of Siate's reconds.

I the vecerd specities a delay ed effective date, but not an oftective time., at 1201 aan. on ihe carhier ol (b Phe S0th dav alier the
tecond s fked,

May F7u 23
Maled :

e e of gl

(%, £ &
e AV T DM
ity ol g 1“(”‘1“.'-" or E'Ill[hi‘l'b“'ti re

o

Chlene Ciropan

Paped or prinied name ol signee



