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ATTORNEYS AT

/|

TIMOTHY F. CAMPBELL
Board Certified Real Estate Attomey

Board Centitied City, County & Local Government Altorey
Land Use wnd Zoning | Commercial Real Estate { Corporate Law

rcampbell@@clarkcampbeli-law.com

State of Florida Department of State
Division of Corporations
Registration Section

Division of Corporations

P.O. Box 6327

Tallahussee, FL 32314

Re:

CLARK, CAMPBELL, LANCASTER,
WORKMAN & AIRTH, PA.

LAW

H. ADAMS AIRTH, JR., LLM
KEVIN R. ALBAUM®
TIMOTHY F, CAMPBELL" *
SABRINA L. CHIANESE
RONALD L. CLARK

KYLE H.JENSEN

JOHN J. LANCASTER, LLM?
ELLIOTT V. MITCHELL
PETER J. MUNSON
MICHAEL E. WORKMAN'

BOARD CERTIFICATIONS:

1. REAL ESTATE 7 TAX LAW

1 GITY, COUNTY & LOGAL GOVERNMENT
4 ELDER LW

October 6, 2022

Amendment to Certificate of Authority to Transaction Business in Florida

Granite Davenport, LLC, a Delaware limited liability company

Dear Sir or Madam:

Attached is our Application from a Foreign Limited Liability Company to file an
Amendment to Certificate of Authority to Transaction Business in Florida for Granite Davenport.
LLC, a Delaware Timited hability company, and the filing fee in the amount of $25.00.

The purpose of our application is simply to add the name, office and address of the
President of Granite Davenport. LLC to our Division of Corporations iformation.

Thanks for vour prompt attention in this regard.  Please email or call with any questions

that vou might have.

Have a great dav!

Attachmenm

Copy: Client (transmitted by email)

Timothy F.

sampbell

200 South Phorida Avenoe, Suite 800 Takeland, Florida 338071 « Telephone 1803y 0d7 3337 « Lacsnnle (8n3pod™-2012



COVER LETTER
TO:  Registration Section

Division of Corporations

. e Granite Davenport LLC
SURBIECT:

Name of Foreign Limned Liability Company
Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter (o the following

Timothy F. Campbell

Name of Person

Clark, Campbell, Lancaster, Workman & Airth, P

Firm/Company

300 South Flonda Avenue. Suite 80U

.._.ai
e
Address

Lakeland. Florida 33301

Ciy/State and Zip Code

471

i

_
wampbell@@elarkeampbell-law .com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:
Timothy F. Cambpeldl §h3

6d7-3337
al ( }
Name ol Person

Arca Code & Davtime Telephone Number
Mailing Address:

Registration Section
Division of Corporations
P.OL Box 6327
Talluhassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24415 N. Monroe Street, Suie §10
Tallahassee. 1, 32303
Enclosed is a check for the following amount:
mS23 Filing Fee O S30 Filing Fee & 3 8§35 Filing Fee &

Centificate of Status Certitied Copv

L1560 Filing Fee,

Certuficate of Status &
CR2EOS3 (9. 15)

Certified Copy

-

a0 He L- 100020
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
1.

Name of limited liability Company as it appears on the records of the Florida Department of
. Granite Davenport LLC
State:

Iinter new principal office address, i applicable:

{Principal office address

MUST BE ASTREET ADDRESS)

Enter new mailing address, Happhcable:
(Muailing uddress

ﬁ‘" ‘ﬁ':;
TS ARN
MAY BE A POST QFFICE BOX) i o il a_
"_.-[1'1 ‘.'..?-i s
1 o
$ TN
2. The Florida document number of this limited habikity company is: MEBIO0OZ3 2

- I, .. N [Delaware
A Jurisdiction of its organization:

. . L ey 03072018
4. Date auihorized 1o do business in Florida: = ©

3.

-—d

=

e N

i .
=

SECTION I (5-9 complete only the applicable changes)

New namie of the limited liability company:

{must contzin ~Limited Liability Company. = L.L.C..7or ~11.C)

must contain Limated Liability Company.”™ L EC7 or =LLCT)

{1 name unavailable. enter alternate name adopled for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name

6. It amending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Aygent:

New Registered Office Address:

Frrer Flovida Swrece Address

. Florida
Ciry
New Rewistered Acent’s Sienature, 11 chaneing Repistered Asent

Zip Code

I hereby accept the appoimiment as regisicred agenr and dgree o act in this capacie, | jurther agree (o comply wirh
the provisions of all sianuies relative ws the praper and complete perforntance of my dutics, and Tam jamiliar with
and acvept the obligations of my position as registercd agent as provided for in Chapeer 605, 2.8 Or, if this
document is being filed w merelv retlect a change in the registered office address. Thereby confirm that the limited
liahiliny company has been notified in writing of this change.

ad

If Changing Registered Agent, Signiure of New Registered Agent




-

7. I the amendment changes the jurisdiction of organization. indicale new jurisdiction:

S, It the amendment changes person. tite or capacity in accordance with 6030902 (§){e). indicate that change:

Title/ Capacity Name Address Type of Action
L Haurry Gross 204 W 3OTH ST, #1200 _
A dd

NEW YORK. NY 1001s

CIRemove

L Remove

ClAdd

ORemuove

CAdd

CRemove

9. Attached s a certiticate, it required: no more than YA days old, gxidencing the

uving custody of records inthe

aforementoned wmend
jurisdiction under the lawv o

Signature of the authoarnzed representative

Timothy F. Campbell. Esquire

Typed or printed name of signee

Filing Fee: 52500

K



