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GRUMART LLC
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COVER LETTER

H20000335430 3

Name of Limited Liabitity Company

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

Mease return 2}l correspondence concerning this maner to the following:

MONICA LOPEZ

Name of Person

F&L ACCOUNTING SERVICES LLC

Firm/Company

8214 NW BT PLSUITE 2414

DORAL FL 33172

Address

City/State and Zip Code

monicaiopez @ flaccountinglle.com

E-mail address: (10 be used for lutere annual report nosincation)

For further information concerning this matter. please call:

MONICA LOPEZ,

786 267-4792
at({ }

Nume of Person

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Davuime Telephone Number

00 §55.00 Filing Fee &
Certified Copy

(additienal cupy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

23413 N. Monroe Strect, Sune 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT H20000335430 3
TO SRR AV
ARTICLES OF ORGANIZATION
OF
GRUMART LLC
Name of th i ; i 'A rds.)

The Articles of Organization for this Limited Liability Company were filed on 213201

L11000068470

and assigned

Flonida document number

This amendrmnent is submitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: C/O F&L ACCOUNTING SERVICES LLC

(Principal office address MUST BE A STREET ADDRESS) 414 NW R7TH PLACE SUITE 2414
DORAL, FL 33172

Enter new mailing address, if applicable: C/O F&L ACCOUNTING SERVICES LLC

(Mailing address MAY BE A POST OFFICE BOX) 2414 NW 87TH PLACE SUITE 2414
DORAL. FL 33172

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

Name of New Registered Agent: F&L ACCOUNTING SERVICES LLC

2414 NW 87TH PLACE SUITE 2414

Enter Florida street address

Mew Registered Office Address:

DORAL _Florida 33172

Citv Zip Codde

New Registered Agent's Signature, If changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
compuny has been notified in writing of this change.

If Changing chlslered Agent, Slg%ture of New Repistered Agent

H20000335430 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager H20000335430 3
AMBR = Authorized Member

Title Namg Address Type of Action
MGR Ana Maria Peres Biangeui 100 N Federal HWY 1025, Ft. Lauderdale FL 33301

Oadd

& Remove

AChange
MGRM Juan Carlos Martinez 100 N Federal HWY 1023, Fr. Lauderdale FL 33301

JAdd

W Remove

DiChange
MGRM Ketteridge Resources Limited Wickhams Cay PO Box 662, Road Town, Tortola,

= Add

British Virgin Islands

TRemove

OChange

MGR Francisco Pussaro 703 11th Street AptY, Miami Beach FL 33139
= Add

ORemove

Change

O Add

O Remove

DChange

OAdd

ORemeve

CiChange

H20000335430 3
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D. if amending any other information, enter change(s) here: (duach additional sheets. .[ necessary.)
THE DIRECTORS OF THIS COMPANY WILL NOT HAVE THE POWER TO SELL, TRANSFER, DISPOSE,

CONVEY OR OTHERWISE ENCUMBER ANY OF THE COMPANY" § PRESENT OR FUTURE REAL

ESTATE PROPERTY WHICH REQUIRE WRITTEN APPROVAL BY ACT OF ALL THE SHAREHOLDERS

OF KETTERIDGE RESOURCES LIMITED, A BVI COMPANY.

E. Effective date, if other than cthe date of filing: {optional)
(If an cffective date is listed, the dute musl be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuanl to 605.0207 (3)(b}

Notg; If the datc inserted in this block docs not mect the applicable stanutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:4] am. on the cartier of: (b) The 90th day efter the
recorg is filed.

SEP 23 2020
Dated )

Signanure of a mem uthonzed representative of a member

FRANCISCO PASSARO

Typed or prnted name ol signee

Filing Fee: $25.00 H20000335430 3



