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COVER LETTER

TO:  Registration Section
Division of Corporations

GRANDSALU, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) ars submitted for filing,

Please return all correspondence concerning this matter to the following:

Daniel J. Serber

Name¢ of Person

Serber & Associates, P.A.

FirvCompaay

2875 NE 191st Street Suite 801

Address

Aventura, Florida 33180

City/State and Zip Code

info@serberlawfirm.com
— E-mail address: (10 o€ used for futur¢ anmual report notification)

For firther information concerning this matter, please call:

Yolanda L. Fornaris .. 305.932-6262

Nuwe of Person Area Code Deytime Telophone Number

Enclosed is a check for the following amount:

g $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & [J $60.00 Filing Fes,
Certificate of Status Certified Copy Cartificate of Status &
(ndditivna) copy Is enslosed) Certified Copy

(additional copy is anclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seotion

Division of Corporations Division of Corporations

P.0. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GRAND$ALU} LLG : L
R ﬁmedl,labm ¥ P IOy AOReirs g BREFecaras)

ThesArtioles of Organization fox this Listitsd L isbiltty Company were g un 0242018 and ausigned.
Pliride oo asber L 10008122608

This amendment i submitied to amend the following

A, Hamentiilg isme,

“Tho nerw 5 St bE AR UbIs T €nd nith the works “Tonsited LAAbTo Comipany, (he deaignalion “TLCF or Hro abbreviation LB G

Enter new prinoipal offices uddress, K applicable:

Enter Florida .ﬂreeladdm”

e s — ., Floxidn ‘
Chy Zip Coide

{ hereby aceept the appafnmwnt as. Fegistered agent and agree 1ol ih Yiis capticity [frshet agree to.comply with the
provisions of all statiles relatii 10 the proper-and complete perfarmange of my-dubles; and { aws fariliar with ond
accept the obhgaﬁnns af mp'position as registered ngent as provided far tn Chapter-605, FuS, Q) if this daaument is
being filed toa mevely reffect @ change in the veglstered sffide uddress, T hereby confirm ﬁta! the fimited liakility

aopipany has been nofifled in writing of this chauge.

If'Gllnngxtheg'i;ietaﬂ Agent, S‘;gnfi—u'-rg' o‘fﬁ&ﬁ" Regigrered Apent
Pagel of 3



MGR> Mataget ,
AMER= Authorized Momber

TR@VATD ROMAN F
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:Qggegfﬁchou R,

2875 NE 191 STREET SUTEB01 |

INTERNATIONAL THING, LLE

‘ AVENTURA FL.33 1 80 R Remove

919 NQRTH MARKET ST#25 _

WILMINGTON DE 19801 ...
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D. Ifamending any otherinformation, enter change(s) here: @tach additional sheets, if iecessary.)

(optional)

filing: . — (
to dae of vdeeipt or ficd date and cannot be mare than 99 day aftes

E. Effective date, i other than tlic. date
(The cffoesive date must be speeifie, annot bépri
the: date this document i3 filed by the'Rloride Depdriment of Stare

oned 1170172016

Signaiule of Npember prauthorized Feprescntative of 8 member

ROMAN P TROVATO
Typew printed nawic ot signee
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