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COVER LETTER
TO:  Registration Section
Diviston of Corporations
SUBJECT: Grimale International LLC

Namc of Limited Liability Company

‘ha enclosed Articles of Amendment and focls) arg submitted for ﬂ)lpg.

Pleasc retumn ali sorrespondonce conceming this matter to the following:

Cesar Emilic Alfonain

Name of Person

Grimals Intemationa) LLC

Firm/Company

27681 Vista Parkway Ste. E-4

Addross

West Paim Beach, FY. 33411

City/Suie and Zip Code

arapisar@yahoo.com.ar

E-muil addvess: (10 be wie

For further information conceming this marer, please call:

Alsjandro Rapisardi

“fuhure anoual report nobficalion)

Name¢ of Persan

Enclosed 15 u check for the followlng amount:

[1$25.00 Filing Fee  [[]$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

pa/cg 3oWd 1IX 4800

Arca Code & Daytime Telephone Number

[[1555.00 Filing Fee & []360.00 Filing Fee,
Certified Copy Certificate of Status &
(additional eopy is enclosed) Cenified Copy

JHIdW3

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Rogistration Section

Division of Cotporations

Clifton Building

2661 Executive Cantear Clrcle
Tallahuases, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oy

A

PR Y

Grimale Intemational LLC
ma mited LiaBiLi
orida Limied Liability pany

0n _our records.

10/05¢2010 and assigned

The Atieles of Organization for this Limited Liability Company were filed on
L 10000104003

Florida document number

This amendment is submitted o armend the following:

A. If ameading name, enter the new name of the Jimited liability company hares:

The new name must be distinguishable and end with the words “Limited Lizbility Company,” the designation “LLC" or.the abbreviation
“L.LC” Er
L3
Enter new principa) offices address, if applicable: 3“:’-7_ &= wretny
Principal office ad UST 8E A STREET ADDRESS] ot
8% o
TV
e xm :
N X i 1
Enter aew mailing address, if applieshle: % o L,,,,E
'w..'..‘r-—q (541
P iy

(Mailing address MAY BE A PQST OFFICE ROX)
o

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

5t ent and/or the new

Namg of Now Regjytered Agent; o

New Regi ffice Address;
Enter Florida siveet addrass

——

. Florida

City Zip Code I

New ng Recintersd Aoent:

I hereby accept the apgointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famillar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filad to marely reflect a change in the registered office addreys, [ hereby confirm that the limited liability

company has been notifiad in writing of this change.
Jf Changing Registered Agent, Stanaturg of New Regirtered Agent
Page 1 of2 .
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H1looo1FTLES
If amending the Mamagers or Managing Members on our records, enter the title, name, and address of each Manager

or ine Member being added or remgyed from our records:

MGR = Manager
MGRM = Manayging Member

Tide Nams Address Type pf Aciion

[ Remove

MGR Ruben Afejandro Rapisacdi 816 Riggs Circle [ Add
Raxenport, £1, 43897

{1 Add
7] Remave

7] aad
[[] Remove

Remove

[TAadd
ORemove

| Add
Remove

0. I amending auy other formarion, enter change(s) bere: (dutach additionat sheets, if necasyary.)

Dated__;}_unﬁ 25 Ll . -

T A,
Sigoaturs of @ member or outhonzed represcniative of s member

Lebor Exvfio Al fomein

yped or printed hame of signes
Page 2 of 2
Filing Fee: $248.00
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