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‘ ' ' COVER LETTER :

TO: Reghstration Section
Drvision of Corporations

Dennis (. Granstad Consulting Services, LL.C
Name of Limited Lisbility Company

SUBRJECT:

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

Please retum all correspondence conceming this matter to the following:

Cheyenne Moseley

Namse of Person

Legalzoom.com, [nc.

Firm/Company

101 N. Brand Blvd., | Ith Floor
Address

Glendale, CA 91203

City/Statc and Zip Code

dennisgranstadi @gmail com
E-manl address: {to be used Tor fumure anmual repart notification)

For further information concerning this matter, please call:

Imelda Vasguez ) 800 R 773-0888 ext. 9724
at
Name of Person Arca Code Daytime Telephone Nomber

Encloszd is a check for the following amount:

0 $25.00 Fiting Fee 0 $30.00 Filing Fec & (5 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stetus &
(ac¥itional copy m enchonal} Certificd Copy
(additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Cotporations

P.Q. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dennis G. Granstad Consulting Serv

1, 4l

The Articles of Organization for this Linited Liability Company were filed on 04/18/2016 and assigned
Florida document number 16000075871 .

This amerdment is subrnitted to amend the following:

A. If amending name, guter the new name of the limited lishility company here:
Fe @
The new name omst be distinguishable and eod with the words “Limited Liability Company.,™ the designation “LLC™ or :hje' nbbrwi@n “LLic:™
e T e
Enter new principal offices address, if applicable: o R s .
[ IERE [ ©
(Principat office addrexs MUST BE A STREET ADDRESS) i e
- b Pl L]
T = et -
Y
o) '.E:;
Enter new mafing address, if applicable: PO Box 1556 =5 S
(Malling address MAY BE A POST OFFICE BOX) Anna Maria, FL 34216 -
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City

Zp Code

! hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 6035, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

If Changing Registeved Agent, Sigupture of New Registered Agent

Page 1l of 3
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&d or ad from our records:

MGR = Manager

AMBR = Autborized Member

Title Name Address of A

——— 0 Add
O Remove
O Add
J Remove
0O Add
C1 Remove
0 Add
0 Remove !
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D. If amending any other information, enter change(s) heve: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date mmst be apecific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date: this documeat is filed by the Florida Deparument of Stave)

S - TNV

Dated
Simmof:mmbum mwummwco;: ’th

Dennis Gregory Granstad
Typed or printed name of signce

Page3 of 3
Filing Fee: $25.00

=1
Doyt

—r o
e

P ) f—
- :—?! CZ P
=l =2 f
s - & e e
o huil o :
rn - Edaiad

!
ECH HY ¢




