’Z\J'I i 9‘{] l:] :L?)SAHiOnS - N':'. |5*? P&&vll sz

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottomn of all pages of the document.

((H19000134214 3)))

DA O

H1 5000 3421 434BCZ
-Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing 50 will generate another cover sheet. r~
r I
Tor " =3 Ty
Division of Corporations el o aazere
Fax Nunber : {BS50)617-6382 T F P
[V
Prém: enc § s i E
Rccourt Mame  : LEOPOLD KORN & LEOPOLT, *.A.[T o @
Acceournt Numbex : I25)10000602% T -
Phone : (786)899-2235 T A
Fax Hurber : 1305)935-2042

*#Lnter the email address for this business entity o be used oo Tuture
annrual reporc mallings. Eanter only ons emall acddress Dleage.*¥

Fmail Address:

o
-1
=
= LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN
= GRANO DE ORO LLC
i Eertiﬁcate of Status l[ 0
< Certified Copy 0
& [Page Count 01
stimated Charge
Electromic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe ' 4/24,2019



. SUBIECT:

Ao, 24,7015 10:36AM Me. 1517

COVER LETTER

TO:  Registration Section
Division of Corporations

Granocde Oro LLC

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Kenva Rosado

Name of Person

Lecpold Kom, P.A.

Firm/Company

20801 Biscayne Blvd., Suite 501

Addiess

Aventurs, FL 33180

Cirv/Stare and Zip Code

E-mai] address: (10 be used for future annual report notification;

-

For further information concerning this mamner, picase call:

Gary A, Kom, Esq. 305 53%£.3500
at( )

Name of Person Area Code Daytime Teiephooe Number

Enclosed is a check for the following amount:

W $25.00 Filing Fes [ $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(add:tiogal copy is enclosed) Certified Copy

(additional copy 13 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration, Section Registretion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT =
TO “_'_: ‘ T—-’p d‘“ﬂ
ARTICLES OF ORGANIZATION TR -
OF =T
Grano De Oro LLC ' ?_-’;;:. )
X I : DER
(A v .
_ ,rt - . %\J
The Articles of Organization for this Limited Liability Company were filed on Junc 10, 2014 and assigned

Florida document number 114000092940

This amendment is submitted to amend the following:

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

The new name must be distinguishabla and contain the words “Limited Liability Coropany,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE 4 POST OFFICE ROX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
stered ageqt agd/ & lew t ce address here:

Name of New Registared Agsnt:

New Registered Office Address:

Entar Floricia sirzet eddress

, Florida
City Zip Code

New istere t’s Signature, jf ¢changin: i ;

I hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ro mereky reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notifizd in writing of this change.

If Chapging Registered Agent, Signature of New Repistere t

Pagelof 3
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Aar 24 2005 10:35AM Nooibi7 P ¢

If amending Authorized Person(s) authorized to manage, epter the title, nrme, and addyess of each person being added
or removed from our records: '

MGR = Manager
AMBR = Auiborized Member
Tit]e Name Address [ype of Action

PRES Rainsr Viete 1111 West Cypress Drive
Pompane Beach, FL 33069 O Add

W Remove

O Change

MGR Rainer Viete 1111 West Cypress Drive
Pompano Beach, FL 33069 B Add

O Remove

O Change

MGR Rainer Viate, Jr. 1111 West Cypress Drive
Pompano Beach, FL 3306% & Add

O Remove

J Change

0O add

O Remove

O Change

0 add

30 Remove

G Change

0O Add

] Remove

O Change

“lanoovH 24>




Aer 24 7019 13940

Ne. 1517 P 5
D. If amending any other information, encer change(s) here: (Auach additional sheets, if necessary.)

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

(optional)
(If an effective date is listed, the date must be specific and cangot b¢ prior o date of filing o1 more than 5 days after filing.) Putsuant to §05.0207 (3)(b)

[vote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.

April 24, 2015

Dated ‘ : .
-~ o=
= e
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Signanire ofa member or avthofizad tepresentative of & member — "':g s
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Filing Fee: $25.00
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