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. COVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: C;H'Oﬂaf’ Hom@"; LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

SE(CDY\QH ¢, Uelly C:faﬁQfL

Nume ol Perdon

Grome Homes LLC

I lrmf(,mnpdm

D020 Champion_blyd. Gl # Y32

Address
Peca Loton | Fo | 3349,
Citv/State and Zip Code

‘Sk"DMmP\LO{OﬂnP @qmm\ Com

Wi-mail addressT {tobe used (pr futurannudl report notification

For further information concerning this matter, please call:

ﬁsfmhame, K- Gro\nc;c a Yo\ ) 90%- Uasy

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

ﬁSZS.UO Filing Fee L1 $30.00 Filing Fee & L1 $55.00 Filing Fee &

L $60.00 Filing Fee,
Centificate of Status Centified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy
(additivnal copy is enctosed)

Mailing Address: ' Street Address;
Registration Section
Diviston of Corporations
P.Q). Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Granae Po mes, LLC

(Name of the Limited Liability Company as it now appears en our records.)
: Auability Company)

The Articles of Organization for this Limited Liability Company were filed on O%\ I ‘ QO&% and assigned

Florida document number L C;ZE) 0005 :iq O

This amendment is submitted to amend the following:

A. [f 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 “L1LCT or the abbreviation »L.1,C7

Enter new principal offices address. if applicable: DO%O C ham D| an 6\Vd C |
{Principal office address MUST BE A STREET ADDRESS) :ﬁ u59

Pioca Poton, £ 334006

Enter new mailing address, if applicable: =
L)
{Muailing address MAY BE A POST OFFICE BOX) -
(@]

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:

()

———

Name of New Registered Agent: 6*‘60)’0.(\ |5 LUM ("’,’I Q T\Cj £
New Reeistered Office Address: 5020 OMMD\Oﬁ E) \‘J d C Pall # Ha?—

fonter Mlorida street address

?f)CO\ ROL‘\'OF\ . Florida %L\QCD

Cinv Zipp Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familier with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address A heveby confirm thai the {imited liability
company has heen notified in writing of this change.

{iAn

y\'ﬁfging }{e}zi‘étcred Agent, Siﬁatu re of Dg'; Registered Agent
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If 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 Tvpe of Acticn

MER @fphamt Jé@llxj Czrargt 5020 Champion Bvd &Il i
U2 CiRemove
Boco Raten, FL 3349¢ OChange

MeER '\:ﬁ\ipﬁ o Silia laorge 51220 Uroropion BIvd 6l 5

'%' u% 2 ORemove

%Om QO’\\_OH[ F 3% L' Q(ﬂ CIChange

UAdd

CRemove

O Change

JAdd

TiRemove

CiChange

CJAdd

CiRemove

CChange

Oadd

ORemove

DiChange
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D. I amending any other information, enter change(s) here: (Attach additiondl sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
{(IFan clective date is listed. the date must be specilic and cannot be prior o date of {iling or more than 90 das s after filing.) Pursuant 10 603.0207 (3)(h)
Note: fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated OC’(‘O\OE/( QD e sl 20&3

N
/ Signfiure of a member nrfllhnrizuﬂrcprcscmmi\.'c ol a member

@fpham{, Croancw

Typed or printed namdol signee
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