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oy« Regiaration Seetion
Divisian of Corperations

ST GRUPO GRILLOTLC

COVER LETTENR

-

Name of Limited Liability Company

he enclosed Anicles of Amendment and fees) are submitted for tiling

Please returi all carrespondence concerning this matter to the foltowing

Symon Arttan Palacios

Lrupo Grilla 14.C

Name of Person

Firm/Company

1721 Harbowr Side DR, Apt. 3022

Weston, FL 33320

Address

CineStme and Zip Code

simonpalacuon Y856 gmal.com

E-mail address (1o be used for future annual ropan nonitication )

For further informaton cancemning this maltter, please call.

sunan AL Palacios

) 30
Al Y54 ) B2 232

Name ol Peram

Enclosed is a cheek for the tollowing amount

= 2500 Fihing Fee 2830 00 Filing Fee &
Certihicate of Status

Mailing Addreys:
Kegistraiion Section
ivision of Corporations
IO, Box 6327
Taliahassee, FIL 32314

Area Code [y time Telephone Number

1 $55 00 Filing Fee &
Cettilied Copy
1ndditonal copn s cchosedd

Street Address:

0 Son 440 Filing Fee,

Registration Sceetion
Diviston of Corporations

The Centre of Tallahassec

3413 No Monrge Street, Suite 81

Tallihassee, Fl

32303

Centiticate of Stams &
Centitied Copy
i litional copy o aschowed)



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
Ol

GRUPO GRIFEAOD LG
Ry

o

- . . _— . oy RIS - (P 25020240
The Articles of Osganization Tor this Limited Liabiliey Company were filed on

and assigned
. WS ERETRS IRRY
Flondi doctment numbe =830

Thix amendment 15 <ubmutted to mnend the following:

A I amending nome, enter the new name of the limited liability company here:

The new name st be disunguishable and centain the words “Lamited Liabdits Company.” the designaton “L1LC™ or the abbreviauon

LLC

r=2

=

Enter new principal offices address, il applicable: g
trincipal office address MUNT BE A STREET ADDREXSS) : ‘-_é |
o
m

-0
Enter new mailing address, if applicable: = O

(Mailing address MAY BE A4 POST OFFICE BOUX} C:)

™D

auent and/or the new registered office nddress here;

B. If amending the registered agent and/ur registered ofTice address on our records, enter the name of the new restistered

Name of New Registered Avent:

tvew Registered Ofhee Address:

Ltier Mlorda sereet address

. Florida
iy

Zip Code
New Hegistered Agent's Signature, if changing Regisiered Apent:

{herehy aceep the appomsiment ax registered agent and aggree o act in ths capacny. 1 further agree 1o comply with the
provestons of il stuies relanive (o the proper and complee performance of my duties, and I am fadar with and
accept the obligations af my position as regasiered agent as provided for o ¢ hapter 603 1.8 O 1 this document 1

heing filed trmercly reflect a chanse ur the regisierced aptice address, {hwerehy confirm that e lmoed habading
campany s bean nonfied mowrong of this chuange.

If Changing Registered Agent, Sipnature of New Registered Apent




If amending Authavized Person(s) authorized to manage, coter the title, name, and ssddress of ench person_being sdded

or removed from o cecords:

MOGR = Munnger
AMBR = Authorized Member

Tidle Nune
MGR Simen Artures Palacios

1721 HARBOUR SIHE DR, AT 302

Tyjpe of Actinn

- Add

WESTON, 1. 33326

ClRemove

OChange

CIadd

OChange

TAdd

CRemove

DChange

OAdd

TRemove

OChanye

Oiadd

O Remone

OChinye



DL A amending any other information, enter change(s) here: Zdnach addiionad sheets, i Hecessane )

o

ooy

- &

=
= 7
@ ~
> ™M

‘e

o
NS

E. Effective date, if other thun the date of filing; {optional)
Ufan clleeus e date 15 hsied. the daiz must be speerfic and cannot be prioe tr date of filing or morc than %0 days aftee filng ) Pursuant to 665 0207 (3xb
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date wikl not be listed as the
document’s effective date on the [Jepanment of Sate’s records

If the 1ecord specifies a defayed effective date, but not an etffective time, at 12 01 am on the cadier of {by The 90th day after the
record is fited

. Novermber 10 2020
Dated .

i
Signature ofam thonsed representatne of a member

Putrecia Peres Jde Tangn

Ty ped o printed name ol signee

Filing Fee: S25.00



