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. | COVER LETTER
(H21000402632)
TO: Registration Section
ivision of Corperations

TIE GRAND LETO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmenl and [ee(s} are submited tor Sling,

Please return all correspondence ¢oncerting this metier to the following:

CARLOS JFULLONE

Name of Person

Fim/Company

7815 SW 24 ST STE 107

Address

MIAMI, FL 33135

City/State and Zip Code
servicedory@gmail.com

F-niail rddrcss: (vo be used for junire antal report notification)

For fwther information copcerning this mattcr, piease call:

786 542 -0922

at(__ ..}
Areu Code

CARLOS ] FULLONE

Namc of Person Daytime Telaphone Number

Fnclosed is a check for the following amount:

O $60.00'Fiting Fee,
Comtificate ol Stams &
Certified Copy
(sdditional copy is cncloscd)

() $55.00 Filing Fee & -
Certificd Copy
{additonul copy is enclosed)

(3 $30.00 Filing Foc &
Certificate of Status

i $25.00 Filing Fee

Strect Address:

Mailing Address:
Registration Section

Registration Scclion

Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

(H21000402632)
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ARTICLES OF AMENDMENT

TO (H21000402632)
ARTICLES OF ORGANIZATION

OF
THE GRAND LETO LLC
Name af the Limited Tiability Company s it naw

The Articles of Organization for this Limited Liability Company were tiled on 91232015 and assigned
Florida document nuimber L13000162079

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new naune must be distinguishable and contain the words “Limited Liability Company,” the designalion “L.LC" or the abbreviation “T.L.C.”

Enter pew principal offices address, if applicable: 7515 §W 24 ST STE 107

(Principal office address MUST BE A STREET ADDRESS) ~ MIAML FL 33153

Enter new mailing nddress, if applicable: 7815 SW 24 8T STE 107

(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FL 33155

B. If nmending the registered ngent undior registered office address oo our records, enter the name of the new registered
apent and/or the new registered office address here: L

~ ~o

e =

- -

WName of New Registered Agent: CARLOS FULLONE = L:.?:
R -
~ el 1 —
New Registerad Qffice Address: 7815 SW 24 ST STE 107 N X I o
, Enter Florida sireet adiiress e ;T“
- 0 -

- x

MIAMI Florida __32193-w

Citv ZipCode

) — [aw

©T e

1 hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 Jfurther agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am familiar with and
aceept the vbligations of my posilion as registered agent as provided for in Chapter 603, F.5. Qr, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. — /
T\‘\\\\

I Changing Reﬁitered Agent, Signatre of Now Repistered Agent

0

(H21000402632)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(H21000402632)

MGR= Manager
AMER = Authorized Member
Title Nsme Address Type of Action
MGR CARLOS J FULLONT 13611 S DIXIE HWY
R , e CAdd
109-412
®mRemave
MIAMI, FL 33176
OChange
MGR LEANDRO FULLONE 13611 SDIXIE HWY
Cladd
109-412
= Renjove
MIlAaMI, FL 33176 .
CiChange
MGR CARLOS J FULLONE 7815 5W 24 ST STE {07
= Add
MIAMI, FL 33155
ORemaove
CiChange
MGR LEANDRO FULLONE 7815 SW 24 ST STE 107
= Add
MIAMI, FL 33155
ORemove
[IChange
Cadd
CRemave
. OChange
Add
CRemove

(H210004026%5
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(H21000402632)

N. If amending any other information, enter change(s) herc: (Attach addirional sheets, if necessary.)

E. Eftective date, if other than the daic of filing: (optional)

(If an cffective date is listed, the date nrust be specific and cannot be prior 1o date of filing or moee than 50 days afler fiting.) Pursuent to 605.0207 (3)(b)

Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s affactive date on the Department of State’s records.

=0 :
If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: {(b) The 00t day afer the
regord is fited. e =
£ =
i;: ’ t AL
(% " ) —
Dated 40 / 21 : 204~ } iy .
7 oo - O
Dﬁ “\ - = 4
\\\ —_
o T
Signature of & membar br amhor.\ced reprasentve of o membar TL. o
@
-
CARY.0S J FULLONE -MGR

Typed or printed name of signee

(H21000402632)

Filing Fee: $25.00



