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COVER LETTER

TO: Amendment Section
) Division of Corporations

A Belina's Girove Inc

NAME OF CORPORATION:

N21O00012717
DOCUMENT NUMBER:

The enclused Artictes of Amendment and tee are submitted tor tiling.
Please return gll correspondentce concerning this matter to the following:

Alba Kautfman

{Nume of Contact Person)

(Firm/ Company}

PO Box 15618

(Address)

Ft Lauderdale, FL.. 33320

(City/ State and Zip Code}

thegroveleadershipiggmail.com

F-mailaddress: (o be used Tor future annual report notification)
Fur further information concerning this matier, please call:

Genevieve Dillon 954 HdR7222
at

tWame ot Contaet Person) {Area Code)  {Daytime Telephone Number)
Enclosed is a check for the tollowing amount made pavable to the Florida Department ot State:

m S35 Filing Fee  T3843.75 Filing Fee &  OS$43.75 Filing Fee & 233250 Filing Fee

Certilicate of Status Certitied Copy Creritficiate of Stus
(Additional copy is Certitied Copy
enclosed) {Additona] Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectton

Phvision of Corporations Division of Corporativns

POy Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FIL 32303



Articles of Amendment

to -
Articles of Incorporation
of
ina's G 2075 oA
A Heling's Grove inc Moo, g r>=

(Name of Corporation as currently filed with the Florida Dept. of State)
N21000012717

(Document Number of Corporation (it known)

Pursuant to the provisiony of section 6 [7.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the following
umendmenti s} o its Articles ol Incorporation:

A, Ifamending nante, enter the new name of the corporation;
The Grove SFL Inc

The mew

name must be distinguishable and contain e word “corporation” or Cincorporated” or the abbreeviation " Corp. " or “ine.”
“Company ™ or “Co. " may not be uyed in the nanic.

B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET 4DDRESS )

. Enter new mailing address, i applicable: PO Box 25618
(Maifing address MAY BE A POST QFFICE BOX)

Ft Lauderdale, FIL 32320

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Ageni:

tFlornda sereet addressy
New Registered Office Adedress:

. Florida
rCityy (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
I herebv accept the appointment as registered agent. [ am_famifiar with and accepi the obligations of the pusition.

SNignature of New Registered Agent, if changing

-l

O



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:
(Atach additional sheets. if necessary)

" Please note the officer director title by the first leiter of the office tile:
P = President; V= Vice President: T= Treaswrer: 5 Secretary; D= Divector: TR= Trustee; O = Chairman or Clerk; CEOQ - Chief
Executive Officer; CFO = Chief Financiat Qfficer. If un officeridivecror fdds more than ane tidde. fist the first feter of each affice
held. Presidemt. Treasurer. Director wonld be PTD.

Changes should be noted in the following manner. Curvently John Doe is lisied oy the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporativn. Sally Snvith is named the Vand S, These should be nored as John Doc. PT as a Change,

Mike Jones, 17 as Remove, and Satly Smith, SV as an Add,

lxample:

XN Change T John Doc
X Remoeve vV Mike Jones
X Add sV Sally Smith
Type of Action Tiile Nume Address

(Cheek One)

I'}y Change
Add

Remove

2) Chunge
Add

Remove
3 Change
Add

Remove

4 Change
Add

Remove

3 Chunge
Add

Remove

) Chunge
Add

Remove

E. i amending or adding additional Articles, enter chanpe(s) here:
(artach additiondl sheees. if necessaryy.  (Be specific)




The date of each amend ment(s) adoption: it uther than the
date this document was signed.

Fifective date if applicable:

ino maore than 90 duays after amendment file date)

Note: [1'the date inserted in this block Jues not meet the applicable statutory 1ling requirements, this date will not be listed as the
document’s ettective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(ss wastwere adopted by the members and the number of votes casi for the amendment{s)
wasAwere sullicient for approval.



O There are no members or members entitled 10 vote on the amendment(sr. The amendment(s) wasfwere
adopted by the buard of directors,

March 28, 2025
Dated

Nignature

{By the chairman br vice ch;Z'Fn ant of the board. president or other officer-if direetors
have not been selected. by &n incorporator — it in the hands ola receiver, trustee. or
other court appointed lduciary by that fiduciary}

Alba Kauttman

{T'yped or printed name o1 person sigring}

Vice President

(Tithe of person signing)



