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TO

COMPANY

FAX NUMBER 18506176383

FROM Barbara Dang

DATE 2/8/2010 4:25:45 PM PST

RE Amendment Filing

COVER MESSAGE

LZ order # 7504238

Thank you.
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COVER LETTER

TO:  Registration Section
Diviston of Corporutions

sursecT: GRANT REINFORCING L.L.C.

13233890552 From: Rarbara Dang

(Name of Limited Linblity Company)

The encloscd Articles of Arnendment and fee{s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

Tony Burroughs

{(Name of Perron)

Legalzoom.com, Inc.

(Firm/Company)

7083 Hollywood Blvd,, Suite 180

(Address)

Los Angeles, CA 80028

(City/Swmie and Zip Code)

For further information concerning this matter, please call:

Tony Burroughs a (323 ) 962-86Q0

(Nrme of Person) {Ares Corke & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [ }$30.00 Filing Fee & [¥]855.00 Filing Fee &
Certificate of Status Certificd Copy

{additional copy i entlosed)

[[J$60.00 Filing ¥ee,
Certificate of Status &
Certificd Copy
{additional capy 15 enchsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Pivision of Corporations Division of Corporations

P.0. Box 6327 Cilifton Building

Tellahassec, FL 312314 2661 Executive Cemter Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION »
OF A
g 'C, g 0\
\(/".'::', ?
GRANT REINFORCING L.L..C. AT
(Name of the kimigeg %_iahilit{ Comgany 43 it now appears og our records.) TN ')
ari imited Liability Company ‘-ﬁw:"‘, %
“,'.{“ f.._". A /a
The Articles of QOrganization for this Limited Liability Company were filed on 04/01/2009 md(‘nsﬁ gnt:t{):,
Florida document number LQ3000031461 . %/(‘ ¥
_p"

This amendment is submitied to amend the following;

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Linhility Compuny,” the designation "LLC" ut the abhieviaton
“L.LC"

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Namg of New Registered Agent:
New Repstered Office Address:

(Enter Ilorida street address)

, Florida
(City) {Zip Code)

red Agept’s § nging Registered Agent:

I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited Hability
campany has been norified in writing of this change.

(M Changing Registered Agent, S{gnature of New Register nt
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If amending the Managers or Managing Members oh our records, enter the title, name, and address of each Manager
or Managing M er b ded or removed from o copds:

MGR = Manager
MGRM = Manzging Member

Tite ame Address Type of Action

MGRM MICHAEL UADAMS 5414 SUNRISEBLVD. Add
DEIRAYRFACHE1 33484  [7] Remove

Y lAdd .
_____-,E]_l/{cmm’:;:’
R ‘.-”-). Q
Crr P
25y ¥
TR
E:]R'gmovc

[Jaag

o ) DR(‘.mOv::

[ ]Add

Remave

D. If amending any other information, enter change(s) here: {Antach additional sheets, if necessary.)

Dated __[-e Uy E) a , 2010 )
_Counon 90, Arotas—
1ignature of & member or authorized repitlsentative of & member

CARLA M ADAMS, member
Typed ar pnnted name of signee
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