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RICHARD H. POWELL & ASSOCIATES, INC.

Attorneys & Counsclors At Law

RICHARD H. POWELL 321 Brooks Street SE (32548) TEL (850) 243-7184
L-mail: rhplaw{@powellpa.com P. O. DRAWER 2167 CELL (850) 585-2065
FORT WALTON BEACH, FLORIDA
32549-2167

August 1, 2023

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: T and T Grandview LLC, a foreign limited liability company
Dear Sir or Madam:

The enclosed application form, Missouri certificate of registration of fictitious name and fees are
submitted for filing. Please return all correspondence concerning this matter to the following;

Name: RICHARD H. POWELL

Firm: RICHARD H. POWELL & ASSOCIATES, inc.

Address: 321 Brooks Street SE

City, State & Zip Code: Fort Walton Beach, FL 32548

Email: rhplaw@powellpa.com to be used for future annual report notification.

For further information concerning the matter, please call Richard H. Powell at 850.243.7184.
Enclosed is a check for $60.00 for filing fee, Certificate of Status and Certified Copy.

Best regards,

RICHARD H. POWELL, Esq.
Enclosures

CC: Client via email



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)
|. Name of limited habitity Company as it appears on the records of the Florida Department of
sae_ 1 Prup 1 ORANOVIEW AU
Enter new principal office address, if applicable: 7733 F onrRg “'l H BLVD . 9‘:‘€ 1375
(Principal office address S+~ Loy ;‘3 ¢ fY\ O 63 1O 5'

MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

2. The Flortda document number of this Limited tiability compuny is: m q—l 00000@3 l ‘?

. .
3. Jurisdiction of its organization: m 1 SSOUTR]
4. Date authorized 1o do business in Florida: 4 ZZ : Lq q?

SECTION I1 (5-9 complete only the applicable changes) ’
3. New name of the limited liability company: EL cT\Tibu 5 NA M 15 :

(must contain “Limited Liability Company, = “L.L.C.." or “"LLC."™)

ORANDVIEW ON THE (Renck Ll

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must conlain “Limited Liability Company,” “L.L.C." or “LLC."™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address herg:

Name of New Registered Apent: Z{gkmm H 1N TS
New Registered Office Address: 32‘ Bn.DO ks g-' SE

Enter Florida Street Address

FOET WaeTon Bencit  sioriaa 32548

City Zip Code

New Registered Agent’s Signature, it changing Registered Agent: .

! hereby accept the appoiitment as regisiered agent and agree o act in this capacity. | firther agree 1o comply with
the provisions of all stunues relative to the proper and complete performance of my duties. and Fam familiar with
and accept the obligations of my position as registered agent as provided for in Chupter 605, F.8. Or, if this
docwment is being filed i merely reflect a change in the registered office address, I hereby confirm that the limited

fiability company has been notified in writin is change. J i@ﬁ
S ABne 0

tf Changing Registered Agent, Signature of New REETstered Agent

~
]



7. If the amendment changes the jurisdiction of organization, indicate new Jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Tule/ Capacity Name Address Tvpe of Action

(JAdd

DO Remove

OAdd

CRemove

OAdd

ORemove

DAdd

COJRemove

ClAadd

ORemove

9. Attached is a centificate. if required: no more than 90 days old, evidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of recards in the
vhich this entity is or

Jurisdiction under lhela(v@ g»%ﬁ
Cdm.,\,g “é( le £sQ

Signature of the authorized representative

Rickpars . tdwen, $sg-

Typed or printed name of signee

Filing Fee: $25.00

4



X001768982
H : Date Filed: 6/8/2023
State of Missouri Expiration Date: 6/8/2028
John R. Ashcroft, Secretary of State John R. Ashcroft
Carparations Division Missouri Secretary of State

PO Box 778 / 600 W. Main St., Rm. 322
Jefferson City, MO 65102

Registration of Fictitious Name

Submg l|'r1‘h‘lffmlx:‘ foe af 37.00
tAise Be ivpred ar privtedy
This information is for the use of the public and gives no protection 1o the name being registered. There is no provision in this Chapter
to keep another person or business entity frow adopting and using the same name. The (ictitious natme registration expires 5 years
frow the filing date. (Chapter 417. RSMo)
Plcase check onc hox:

New
Registrition O Rencwal O Amcndment 0 Correction

Charter runmber Cliewter nuniber Clasrter numher

The undersigned is doing business under the following name and at the following address:
Business nunc (o be registered:  GRANDVIEW ON THE BEACH

Business Address: 350 Solid Rock Rd

(10 Baox may ouby be nsed in addition to o plvsical streer address)

Citv. State and Zip Code; _Saint Clair, MO 63077-3809

Owner Information:

Ifa business cntity is an owner. indicale business name and percentage owned. I all partics are jointly and scverally liable. percentage
of ownership need not be listed. Please attach a separate page for more than three owners. The parties having an interest in the
busincss. and the pereentage (hey own are:

Churter #
Name of Owners, Required If if Listed, Percentage
Individual or Business  Business of Ownership Must
Entity Entity Street and Number City and State Zip Code Equal 100%
TANDT 7733 Forsyth Bivd Suite
GRANDVIEW. L.L.C. LCOu1264 1375 St. Louis. MO 63105 F00.00

All owners must affirm by signing below

In Alfirmation thereol, the facts stated above are true and correct:
{1 he wndersigned understands that filse ststensents made in this Gling are subjeet o the penaltics of a fabse declaration under Section 375,060 R8ALay

T AND T GRANDVIEW. L.L.C. - IEFF
T AND TGRANDVIEW. L.L.C. - Jeff Tobler DPOA TOBLER DPQA 06/08/2023

Chaner’s Signarnre ar | betharized Sugienne of Busiess Entiny: mted Naoe Daie

Nume and address to return filed document:

Name: Jeffrey Tobler

Address: _Email: jefTedciernalpromiscs.org

Ciy, State. and Zip Code:

Cuorp. G Uy 201




