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COVERILETITERK

TO: Registration Scction
Division of Corporations

Grodi and Sons Aluminum. L.[L.C.
SUBJECT:

Name of Linted Lizhtlity Company

e vocioaed Arudies of Anwsiimeny aid dcels] are sainmmiwed jor iy,

Please return all correspondence concerning this matter to the following:

Rvan . Grodi

Name of Person

Catody and Sons Adunomnn, O

Firm/Compiny

44 Eagle Lake Drive

Address

Flagler Hench, F1L 32154

City/State wnd Zip Code
grodiandsonsine@hotmail.com

E-maul address: (1o be used for future aneual report notification)

For further information concerning this matter, please call:

Rvan D G

Crrond: 2R 5
acy )

Name of Person Arca Code

Enclosed 1s a check for the following amount:
B 52500 Filing Fee B 530.00 Filing Fee &

T T I
AL G RRTER U] N o V0 R TR YN Y B}

O $35.00 Filing Fee &
Catrfied Copy

{udditomul copy is enclosed)

Davtime Telephoene Number

03 560.00 Filing Fee,

e ]
Lotittivdie v

MAILING ADDRESS:
Regisiration Secuon
Division ot Cerporations
P.O). Box 6327
Tallahassee, FL 32314

Certibied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registraiton Scection

Divigion of Corporations

Chfton Butlding

2661 Exceunve Center Cirete
Tallahassee, FL 32301
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‘ ‘ - : AKTICLES OF AV
TO
ARTICLES OF ORGANIZATION
OF

tCNTD

Crradi and Soas Alumimum. L1..C.

(Name ot the Limited Liability Company a5 it now appedrs on our records. )
(A Florda Limited Liability Company)

) L . A . \ . Anril 2720 .
The Articles of Organization tor this Limited Liability Company were filed on April 27. 2019 and assigned

112000091708

FFlorida document number

This amendment ts submitied to amend the foliowing:

AL i amending game, enier the new nane oi’ lhe inmiled babiiiiv company ere:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address. if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

il
i o
Ao
e Ly -
| LI
Enter new mailing address, if applicable: - — =
2 T
(Mailing address MAY BE 4 POST OF FICE BOX) . L
= D
.
=

. 0 amending e regisicred ageni and/or regisiered office address on our records, ent@ (he hame of iie
ristered agent and/or the new resistered office address here:

Name of New Repistered Agont:

New Rewmstered Office Address:

Fonter Flaridg strevt adedress

. Fiorida
ity Zip Code

New Revistered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with,

provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or. if this document |
£

heina filod ta mayal vofleart a chanao in the vecivtered Ao addvece T horehe ~onfirm that the itmited Iiakhilin:
Qo JIgd 0 mereny PepieCh g oian gy IR I8 FECISTCred QipiOy QUAVORE, D RerEIA soaprmm paal Ine Tk oo

company has heen natified in writing of this change.

If Chaneing Registered Agent. Signature of New Regisiered Agpent

-
.

el
[}
-
]
=y
.



il amending Adihorized Fersongs) auihorized (o manage, enier ihe ditie. name, and address oi cacht person_being ad

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name

Venus O Grodi

MU

Vitiig Matthew Myers

Address

Lake Drive

(o]

24 Eagl

f

Tvpe of Acting

W Add

Flagler Beach, FL 32136

O Remove

U Change

44 Eagle Lake Drive

W Add

Flagler Beuch. FI. 32136

O Remove

O Change

i Addd

O Remove

T &
S & Chanee
SR
: :':‘_:_;;J :\\:!dtr-;‘
; —{3 Remove
O Change
LF AAuidd

0 Remove

O Change

LJ Audd

O Remove

0 Chanye
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Lo B Ameningsany omer intorinatilon, enter cndangees) nere. (AN ddaiiondt SHCCEN F ACUCANGTL
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{optional)

E. Effective date, if other than the date of filing:
(ifan eftfective date is fisted, the date must be specifie and cannot be prior to date of tiling or more than Y0 davs atier tiling. } Pursuant (0 605.0207 (
Note: [ the date inserted in this block does not meet the applicable statutory Gling requirements, this date will'not be listed as o

document’s eifective date on the Deparunent of State’s revords.

I Lhe record speciiies d deiayed eileclive date, but nol an eliective Lime, gt 12:01 a.n. un Lhe earfier oi:

{b) The 90th day after the record is filed.

Dat'.:(l ‘\ | \M/]
TCOTa i T autharized reprosbiiadive of a mamber

b

Tvped or printed name of signee
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Filing Fee: $25.00



