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COVER LETTER
TO: Registration Section
Division of Corporations
GROVEISLE 1104 LL.C
SUBJECT:

Name of Limited Liability Company

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

Please rotum ell correspondence concerning this matter to the following:

ELENA DIAZ

Name of Person

RICHARDS & SANCHEZ, P.A.

Firm/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703
Address

MIAM]I, FLORIDA, 33133

City/State and Zip Code

ediaz@richards-law.com
E-mail address: (to be used for future annual report natification)

For further information coneerning this matter, please call:

ELENA DiAZ ) 305 ) 8589900
at
Name of Person Arca Code Daytime Tclephione Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & [J $35.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
fadditional copy is enciosed) Centificd Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Execudve Center Circle

Taliahassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

GROVE ISLE l1g4 LLC

The Articles of Organization for this Limhed Liability Company were filed on

11/06/2014 and assigned
Fiorida document number L 14000172983
This amendment is submitted to amend the following:
A. 1f smending name, enter the new pame of the Jimited Hpbility company herg:

The new atame Teust be distinguithahle sad conain the words “Limitod Liobility Company.,” the daiymliou “LLC" a7 the abbreviation “1..L.C."
Eunter new principal offices nddress, If applicable:

rin a A STREET ADDRESS, i
USSR .
=R
Enter new maliling addresy, if applicable: C oo
(Malling address MAY.BE 4 POST QFEICE BOX) Lo
W
S
B. If amending the regisiercd ngent endior registered office address on our records, cnter the name gf thejew
i d apept ands n t m dresy here:
Name of New Regisicrod Agent:
New Regisiered Office Address:
Emer Florida sweel address
__, Florida
Cuy 2Zip Code
eng’ /] {+:1H

1 hereby accepl the appoimment as registered agent and agree 16 act in this capaciry. 1 further agree io comply wwith the
pravistons of all statutes relotive (o the proper and complete performance of my dutles, and I am familiar with and
aceept the abligations of my position as vegistered agens os provided for in Chapter 603, F.S. Or, if this document is

being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company har been notified in writing of this change.

¥ Cuanging Reglitored Agent. Shoajure pf Now, Reaistecesd snrpt
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\f amending Authorized Person(s) autherized 10 manage, ¢
gL removed from onr yecords:

MGR = Monager
AMBR = Adthorized Momber

Title
MGR

Nomg Aduress Type of Action
HERRERA, JUAN CAMILO 2663 SOUTH BAYSHORE DR

SUITE 703, MIAM]I, FL 33133

MGR

D Change
RODRIGUEZ, FERNAN

2665 SOUTH BAYSHORE DR

® Add
SUITE 703, MIAMI, FL 33133

———, Ol Remove

3 Change

O Add

" s

O ~emave

O Change
Page 2 of 3
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D. Il amending any other information, enter change(s) here:

fAitach addirional she'q'm, i necessary.)

rhi®

i3

e

AL

~a

LT

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

(optfonal)
(0 an effcctive dote is listed, the dote must be specd fic #hd cannol be prior Lo dste of Aling or mare than 90 days ofier filing.} Pursuont 10 605 0207 (3Kb)
Notg: 17 the dare inverted in 1his block does not meet the applicable stauntary (lling requirements, this dato will nat be: tisted as the
docurment’s cifective dow on the Department of Sinte’s records.

If the record specifies a delayed effectrve date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 30th day after the record !s filed.

"JANUARY 10 2017
Dated A 01

dLW\C:{w i~

Signatue of o member or ahorized represeniniive oo member

HERRERA, JUAN CAMILO

Typed or printed name of signee
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