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COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: GRAND CAPITAL INVESTMENTS LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the following:

Jay J. Lorenzo Esq.

(Nome of Person)

Lorenzo Caballero Rodriguez-Rams

{Firm/Company)

9192 Coral Way, Ste 201

(Address) .

Miami, FL 33165

(City/State and Zip Code)

For further information concerning this matter, please call:

Jay J. Lorenzo

1305, 227-0727

(Name ol PPerson)

Enclosed is a check for the following amount:

[]25.00 Fiting liee [C]%30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

© Tallahassee, IF1, 32314

{Area Code & Daylime Telephone Number)

$35.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

$60.00 {iling Fee,
Certificate of Status &
Certificd Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

a 7
Pursuant to the provisions of sections 608.416 or 608.508. Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability compuny submits the I[ :
agent, or boih, in the State of Florida.

.1, The name of the limited liability company is: GRAND CAPITAL INVESTMENTS LLC
2. The mailing address ol the limited liability company is : 1461 NW 23rd Street, Miami, FL 33142

LO6000057000

06/05/06
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered oflice address as shown on the records of the

Florida Department of State:

Louis E. Toledo
Name
5901 SW 45th Street
Address

Miami, FL 33155
City, State and Zip

6. The name and address of the new registered agent and/or office:

Jay J. Lorehzo, Esq.
Name

9192 Coral Way, Ste 201
Florida strect address (P.O. Box NOT acceptable)

L. 331685
City, State and Zip

Miami

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that altcr the change or changes are madc, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ers of the limited liability company or as otherwise provided in the articles of organization

ol the menyp I npan;
ot the opepdting agreement of the fimited liability company.
. }

2 member or authorized represeMtative of a member)

335

Louis E. Toledo
(I"rinted or typed name of signee)
I herehy aceept the appointment as regisiered agent gnd agree to 70{ in this capacity. 1 further agree (o
C(m/p:'y with the provisions of all siqiutes relative to the proper and complete perforinance of my guties,
ng}c Lam gcumhm;' with and decept the obligations of my positjon ag regisiered ageny as provided foy.in
Chapter 008, E.S. Or, if this document is being filéd 10 merely reflect’a change m the registered office
ress, Lliereby confifm that the limited liability company lias been notified in writing of this cganggj
; S =
(Signalture of cred Ag\m) ,.c:; .%m
Division of Corporations, P.O. Box 6327, Tallahassec, FL. 32314 —_— %E
FILING FEE: $25.00 9 o=
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