From: Natalie Burns

F3 L]
To: SunblBElect Fi of 15~ 2 21T (GEN) L
Divis{® of CorfFatio 177« LR ioripts/efilcovr.exe

Florida Department of State
Division of Corporations
Llectronic Filing Cover Sheet

T

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

(((H 15000099034 3)))

0 O R

H1500009903434B8C +

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

e
To: o
Division of Corporations % nuyey
Fax Number : (B50)6L17-6383 e ‘_E
A J—
From: Wt
Account Name ¢+ NATALIE M. BURNS PL o i
Account Number : 120140000036 -t gy
Phone + {(305)733-8223 i S ¥
Fax Numbeor : (561)450=510% .-
™
-

**Enter the email address for this business entity to be used for f&%ure
annual report mailings. Enter only one email address please.*~*

Emall Address:

LLC AMNIYRESTATE/CORRECT OR M/MG RESIGN
GRC LANDSCAPING ITLLC

Ty & rICcrtiﬁcutc of Status 3| 0
_ = e .
= fCertifiedCopy 0
gl}’age Count I 03 ;
13 R e —— _: ....:........._..:
; o {[Estimated Churge 1 $2500
S
PR
Yl
1

4/22/15, (16 PM

APR 24 2073

-



.

. O IR i | !

To: Sunblk Elect Filin-g ;’age 2 of 43 ':' ¥ 2015-04-22 22:21:33 (GMT). ‘ D - 155165805?8 From: Natalie Burns
L}
¥ _-
. - Y(((F1 15000099034 3)))
ARTICLES OF AMENDMENT '
) TO 4
- ’5\ t,
ARTICLES OF ORGANIZATION ‘i;.;/ . = N
OF LT e
RS P
e »
GRC LANDSCAPING I LLC LE w0 f\
s, (,'1,\ \?‘ %
The Articles of Organization fur this Limited Liability Company were filed on 09/10/2014 . and asm@ﬂd 5, %
-
Floridu document number L 14000141632 . ‘55¢

This amendment is subrmited to amend the following;

A. If amending name, coter the new name of the limited liability company herg:

The new naie 1must be distinguishable imd end with the words “Limited Lishility Company,” the fie&IEg-natiosx “LLC* or Ihe abbreviation “L.L.C."

¥nter new principal offices address, if applicable:
Principal o dilress MUNT BE ASTREET ADDRESS,

Enter aew inalling address, if applicable:

(Muiling address MAY BE A POST OFFICE BQX)

B. If smending the reglstered agent and/or repistercd office address en our records, vnler the pame of the new
reristered agent and/or the new repisiered oftice address heve:

Name of New Registeied Apent: DEOCN BOTHA
New Registered Office Address: 703 { (} ’,»"Jurc.\ C+

* Enter Florida street address

l:lonc” _ Florida 3304 7.

Ciry Zip Codde

New Registered Agent’s Signature, if chunging Registered Agent:

I hereby accept the appoimtment as registered agent and agree 1o act in this capacity. [ jurther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the ebligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 heveby confirm {hw ,{Jmit d liability
company has heen notified in writing of this change. /, - /

If Changing Registered Agent, Sigpature of New Repistered dpuni
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If umending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR ARIEL POPLACK

Address Fype of Action
4100 N. POWERLINE RD. T-1 A Ag

d

MGR ULTIMATE RE ] AIL SOLUTEONS LLC

POMPANQ BEACH, FL 33073 _

6126 WESTERN WAY

B Add

LAKE WORTH, FL 33463

1 Remove

[ Add

O Remove

0O Add

1 Remaove

0 Add

O Remawve

O Add

[ Remaove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, it other than the date of filing: (optional}
(Tl efTeeuve dute mmust be specific, cannol be prior to date of receipt or filed date and cannot be mowe thau 80 Jays afler
the date this documnent s (iled by the Florida Department of State)

e APRIL 22 2015

Ol

Signature ofa member or autliorized representative of 2 member

ARIEL POPLACK

Typed or pninted name of signee
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