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COVER LETTER

TO: Regisl'rutiun Section
Division of Corporations

GRS LLC
SURIECT:

Mame of Limited Libiiny Company

The enclosed Articies of Amendnmient and feels) are submitted for tiling,

Please refurn all correspendence coneerming this matter 1o the foilowing:

Navid G. Barbeiw, CPA

Name o Ueran

De La Hoz. Perez & Barbeito. P

FimConpany

304 Palermio Avenue

Address

Coral Gablus, FL 33134

Chrvesuate and Zip Code

dbarbeito@dpbepa.com

E-mail address Tre be used for future anaunt report netification)
For further information concerning this matter, please call:
David G Barbeito RN d45- 5585

A )
Areq Code

Name ol Person [avtyme Telephane Number

Fuclosed is a cheek tor the following atmount:

[¥a}

B 325,00 Filing Fee O 530.00 Filing Feo & ]

Certificate of Status

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy 1> enclosedy

ui v Tee &
Certitiad Copy

faddinenal copy 13 enclosed)

MAITLING ADDRESS:
Registration Scetion
Division of Corporations
PO Box 6377
Tullahassee, FIL 32314

STREET/COURIER ADDRERS;
Regisiratuon Seetion

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallabhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GES LLC

{MNanme of the Limijted Liability Company as it gow appeays o our recoyds. )
1A Flonda Limuted Lability Company)

_— . . . . N . . . - - N - Lyl 1 3 .
The Articles of Organization (or this Limited Liabilny Company were liled on 3/06:2015 and assigned
Florida document numbey E3000016258

This amendment is submilted to amend the following:

A. [f amending name, enter the new name of the limited liabilitv company here:

The new name must be distingueshable and contain the words “Limited Liability Company,”™ the designation *LLC or the abbreviangp i 1L.C

» o

Enter new principal offices address, if applicable: ‘ I
- s

(Principal office address MUST BE A STREET ADDRISS) . o

A N
=

=
Enter new mailing address, if applicable: E‘.’

R
(Matling uddress MAY BE A POST OFFICE BOX) N o
B.

If amending the registered agent and/er registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent;

New Registered Oftice Address:

Fniter Florida sareer addr ess

. . Florida _ _
Ciwe Aip Codder
New Registered Agent's Si i angj i

{ hrerehy aceept the appointment ax registered ageat and agree to act in this capacine iuether agree o comply with the
provisions of all stanites velative s the proper and compleie performaice of my duiics, and Tan fomifiar with and
woeept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. O, if this document is

heing filed 10 mevely reflect a change in the registered office address, [hereby confirm that the limited liahiline
campany has heen notitied in weiting of this change.

If Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Persom(s) authorized to manage, enter the tite, name, snd address of cach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Tille MNamu
MOR Carlog A Cerrutti

Address

3nd Palermo Avenue

Type of Action

O Add

Coral Gables, F1 33134

\%chmvu

O Change

O Add

O Remove

O Change

O Add

0 Remuave

0 Change

O Add

O Remuove

™
| e

.0 Chgmpe &
. e
- ry e

1

O Ade®

e 2

O Remowe

(]
-

0 Clange

0 Add

O Remowve

O Change
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D). [f amending any other information, enter changets) heve: (dnach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(Ian eflective date is tisted, the date must be speeific and cannot be prior to dute of filing or more than 90 days after &ling.) Pursuant 10 03,0207 (38D
Nate: 1fthe dale inserted in this block does ol meet the applicable siatutory fling reguirements, this date will not be listed as the

Jdovument's cftective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed,

September 21 \ 2017

Dated .
| : s
y ,hNV\/ /' > r;;
ignatury Af @ :r itharized representative af a member — =3
K . r-”: L

David (. Barbeito, CPA

Typed or printed name of signev
.t :‘
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Filing Fee: $25.00



