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COVER LETTER

T Registration Section
Lyivision of Corporations

Lehigh Life 1 LLLC
SUBJECT:

tNarne of Limited Liability Comnpany

The enclosed Articles ol Amendnient and fee(s) are submitted {or filing.

Please rewrn all cortespondence concerning this matter to the following:

Elizabeth Thompson

Name of Person

Firm/Company

1032 E Brandon Blvd #1230

Address

Brancon, FL 33511

City/State and Zip Code

E-inail address: {10 be used for futere annual report notificatton)
For further information concerning rthis matter, pleasc call;

[Zlizabeth Thompson 979 588-1429
at ( }
Arca Code

Name af Person Daytime Telephone Nunber

Enclosed is a check for the following amounu:

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy iy enclesed)

[0 555.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

{21 £30.00 Filing Fee &
Certificate of Status

= $25.00 Filing Vec

Street Address:

Mailing Address:
Registration Section

Regisiration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lehigh Lite 1 LLC

(Nane of the Limited Linh'iiin‘ Company as it now yppears on our records.)
(A Florida Linuted Liability Cempany)

ore . . . . .o . - 3 g .
Uhe Articles of Organization for this Limited Liability Company were filed on ” /8/2024 and assigned
Florida document number -240001 19400

This amendment is submitted to atuend the following:

A. I amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbigviatia

n“LLCH
Enter new principal offices address, if applicable:

A )
= =
— o
T &
(Principal office address MUST BE ASTREET ADDRESS) = . ‘“T" i
or FE
TLOZ o
Enter new mailing address, if applicable: . —r-\:;
(Mailing address MAY RE A POST QFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here:

Name of New Repisteied Asent:

New Registered Office Address:

Enter Florida street address

. Florida
Cigy

Zip Cade
New Registered Apent’s Signature, if chaneiog Registered Apent:

I hereby uccepr the appointment as regisiered ageni and agree to act in this capacity. I further agree 1o comply with the
A 2/ 34 g 3 pactly I
provisions of all stantes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been nodified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Ageat




if amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manuager
AMBR = Authoarized Member

Title Name

AMBR Crruve Life Investinents Inc

-

Address

1032 E Brandon Blvd #1230, Brandon, FL 33511

Type of Action

Cladd

ORemove

= Change

O Add

ORemuve

D Change

OAdd

D Remove

DO Change

CJAdd

ORemove

OChange

OaAdd

CIRemove

{OChange

[IAdd

CJRemove

(Change




I i amending any other information, enter change(s) here: fAuach addiriona! sheets, if necessary )

The Member an the original set up of the LLC was put as Grove Life Investnients LLC and it should be

Grove Life Inveshments [ne.

. . - April 5, 2024 .
K. EAfective date, if other than the date of filing: ‘ {optional)

{If an effective daue is listed, the date must be specitic end cannot be priot to date of filing or more than 9% days afler filing.) Purseant to 605.0207 (1j(h)
Nute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's efteetive date on the Department of State’s records.

1f1he record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the curlier of: (b)  The %0th day aiter the
record s filed.

Aprid A, 2024

Signalure of 4 member or duthortzed 1epresentative of a member

[Dated

Grove Life Investments Inc as Member of Lehigh Life 1 LLC by Alex Osigian Prabst

Typed ar printed name of signee



