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TO: Repistration Section
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_ GRUMARTLLC

Page:

H15000060717

Nene of Limi

ted Lty Compiny

The enclosed Articles of Amendment and fee(s) are submutied lor Biling,

Please return il correspondence concermng this maites 1o the fotlowing,

GASTON

BELEN

GFBTAXSERVICELLC

Name af Persan

FinnCampany

2200 N. COMMERCE PARKWAY. SUITE 200

WESTON,

GASTONBELEN@GFBTAXSERVICE.COM

Address

FL 33326

ity State and Zip Code

E-ma? address: (o be ased rer Tt e annual repart notivation)

For further inforsmation concernimg this matter, please catl,

GASTON BELEN

..754 246-6160

Name ol Person

Enclosed is a cheek for the futlowing amount:

@ %25.00 Filing Fee 0 $30.00 Filing Fee &
Ceruficate of Stats

MALLING ADDRESS:
Registranon Section
Division of Corporations
PO, Bax 6327
Tallahassec, FL 32314

Arei Code Lastime Telephone Nanaber

0 %55 0t Filing Fee &
Certified Copy

taditittemd {opy b englosed)

[ $60.00 Filing Fee,
Certificate of Stous &
Centified Clopy
tkdional copy s enclosed )

STREET/COURIER ADDRESS:

Registration Sechien
Division of Corpotutions
Chifton Busldmg

2661 Fxecaunve Center Cirele

Taflahassee, F1. 32304

H15000060717 3
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' ARTICLES OF AMENDMENT
TO H15000060717 3
ARTICLES OF ORGANIZATION
OF

GRUMARTLLC

INanie of the Limited 1iability COmpany as it nuw appoars 0o o4y recir s, )
A Florda Laared Lty Compand

06/13/2011

The Articles of Organization for this Limited Liahility Compuny were filed on 27

L11000068470

and assigned

Floridy document number

This ameadment 15 submitted to amend the followmy:

A, If amending name, enter the new name of the limited lability company here:

The new name must be distinguistiable amd endd witle e words “Limited Glability Company. the desipnaton “LLC™ or the abbres fation *LLL.CT

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

e e mmmmmman U PO renam o m

e Sy
—
Emter new mailing addroess, if applicibie: e X Q_:,;\
(Maifing address MAY BE A POST QFFICE BOX) e .
B >

. . . LT 5
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here!

Nante of New Rewistered Awent.

New Registered Oflice Address:

Lner Flocicdhe aovert caddes

S A 11111 F:
Criy 2 Code

New Registered Asent’s Signature, if changing Registered Agent:

Ihiereby accept the appaintinent ax registerced agent and agree to act i this capacine. T ipether agree to comply with the
pravisions of ull swetutes relarive o the proper and complete performance af my duties, and Do familiar with und
accept the obligations of my posiion uz registered agent us provided for in Chaprer 805, F.8. Or, i this doctonent is
heing fifed to merely veflect a change in the registered office address, | liereby confirm that the limired Habitin
conmpany fas been nottfiod in wriring of this ehange.

If Changing Registered Ageny, Signatore of I\'.:u-"ﬁ-ejisrercd -\El:llt

Page 1 of 3
H15000060717 3
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IT amending the Managers or Authorized Member an our vecords. enter the title, name, and address of each Munager o1
Authorized Member being added or removed from our records

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
MGR GASTON F BELEN 2200 N. COMMERCE PARKWAY

SUITE 200 W

WESTON, FL 33326

O Add

MGR FLORENCIA FAIG

100 N FEDERLA HWY 1025

- 3 Add
FORT LAUDERDALE, FL 33301 [*/R

SERIES

& Rembit

e e [ add
e e e = e i . B Remove

- - — e . O Add
S O Remove

H1500006071'}’ 3
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. “D. I amending any other information, enter change(s) heve: (Aiach additional shoci, i meossor.]
' lemove:

THE MANAGERS OF THIS COMPANY WILL NOT HAVE THE POWER TO SELL

TRANSFER, DISF’OSE CONVEY OR OTHERW!SE ENCUMBER ANY OF THE

COMPANY S PRESENT OR FUTURE REAL ESTATE PROPERTY WHICH

SHALL REQUTRE WR!TTEN APPROVAL BY ACT OF ALL THE MEMBERS

s

. Effective date, if other than the date of filing:

{optional)
1 The effecnve date must be specthie, cantat be prior  date of teeept or filed date and camnot be mere tin 90 days atter
the date this docament ss iied by the Flotida Depastment of State)

Dated MARCH 10 . 2015

_____ /‘\{2\(&!
IEaN

vl
SipnulLre of i menhen o | nnhunfd pc’;m]

Page:
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Satative of @ member
GASTON BELEN R

AL T f

TR or primest nanie of signee (\

:
K
!

01 Y Sl
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