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COVER LETTER

TO: Registration Section
Division of Corporations

Giriz Four 1L1LC
SUBJECT:

Name of Linmted Liability Company

The enclosed Articles of Amendment amd fee(s) are subnsitted tor liling,

Please return abl correspondence concerning this matter to the following:

Ruobert J Challin

Nanw of Person

Griz Four [LLLC

Finm/Company

82 Clarendon Court

Address

Metuchen, NJ OR840

Cityr Stue and Zip Code
bobgegehal lin.com

-nuud address: (1o be used for futare annual report notitication)

For further information concerning this matter. please call:
Robert 1. Chaltin 732 321-1099
il [ )

Area Code Pravtime Telephone Number

Name of Person

Enclosed is a check for the fullowing amount:

m 52300 Filing Fec 1 $30.00 Filing Fee & 1 835,00 Filing Fee & [ $60.00 Filing Fee,
Certificaie of Status Ceruticd Copy Certiticate of Status &

tadditienal copy i~ encloseds Certitied Copy

tadditinmad copy s enclosedy

Mailing Address:
Registration Seetion
Division ot Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Mivision ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taltuhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Griz Four LLC

(Name of the Limited Liability Compeiay as it now sippears on oar records.)
CA Flonda Linsted Tathiliny Company)

- . e . . - . . . e . - e 013
The Articles of Organization for this Timited Liabiliy Company were fited on June 20, 2013

LI30000DRY3 26

IFlorida document number

Thiz wmendiment is submitted o amend the following:

A, M 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 dexignation “LEC™ or the abbreviation “L.[L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) 5 Clarendon Count
Metuchen, M1 08840

R - . . o : “halli
Enter new mailing address, if applicable: ¢/ Robert J. Chalfin

(Mailing address MAY BE A POST OFFICE BOX) 83 Clarendon Count
Motuchen, NJORR

B. 1M amending the registered agent and/or registered office address on our records, enter the name ol the new repistered
agent and/or the new revistered office address here:

. . ames Eneelmi
Name of New Registered Agent; James Engelmana

New Revistered Office Address: 3926 Round Table Court 2230

Euter Florida swreet addrioss

Land (YLakes Florida 34638

Cire Zip Cenlder

New Registered AgentCs Signature, if changing Registered Avent:

! hereby accept the appointment as regisiercd agemt and agree 1o act in this capacin, 1 further agree to comply with the
provisions of all stares retative o the praper and complete performance of s duties, and Tam familiar with and
wccept the obligations of my position as regisiered agent as provided for in Chaprer 605, 1.5, Or, if this docunent is
being filed to merely reflect a chunge in the registered office address, Therehy confirm that the fimied liabilin:
company hus heen notfied in writing of this change.

L\t Z vaelovann [ D

I Cludnging Registered .~Qvnl. Signature ni.\'e\\ Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGR Rober J. Chalfin

Address

83 Clarendon Count

Metuchen. New Jersey 08840

Tvpe of Action

OaAdd

ORemove

= Change

Cladd

ORemove

Ol Change

ClAdd

ORemove

OChange

ClAadd

ClRemove

O Change

CAdd

JRemove

DOChange

(JAdd

ORemove

OChunge



1. If amending any other information. enter change(s) here: Cluuch additional sheers, 1 necessary,)

k. Effective date. if other than the date of filing: (optional)
(1 an ettective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days atter iling.) Pursuam o 0050207 (IKby
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremoents. this date will not be listed as the
document’s eftective date on the Department of Stale™s recerds,

[f the record specifies a delayed eftecuve date, but not an eftective time, ut 12:01 a.m. on the cardier of: (b) - The Yiih day afier the
record 18 filed.

October 2020

WS\(—;//

Signature of a member ot authorized representative of o member

1 Be\‘r AN

Typed or printed name of signey

Dated

Filing Fee: $25.00



