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ARTICLES OF AMENBMENT
0

ARTICLES OF ORGANIZATION
OF

GRANQSALU, LLC

The Arficles of Qsganization for this Litdted Lialiicy Company were filed on 06&4{2016 ______ sndassigned,
Florida docuttent siumber L16000122098

Thig aaendwen? is subiitted so amend the following

The tiEw nabASatiusY Bri{i]sﬁnmshabin and end with:the words “Liinfted Liabiwgﬂo}n_'pg:&" i Hesignation "LLL or the abbreviadon RLLGHT

Enter new prtm:igal off‘ags sddross, £ applicabler

B. If amending the tegistered agent and/or registerefl office address ar our necords,
reglstered agent gud/orthe new. vegistered office address heres

Enter Floridisime: aiitess

e . Florida
o Zip Coda

New Reglstered Agent's Sl' pilgture, §f Ehang

I hereby aceept the appuintmeit ns regisiéred agent and agree 1o-act in this capagity. I further dgreé to-comply with the
provisionsf all stakutes refativa Lo tie proper-and camplete pmfbrmance of my-duties, andd amifapsiliar with and
accept the obligations of my pusition as vegistered agent.as provided for in: Chapter- 685, F.S. O, if this document is
being filed. to merely refloct a4 change. in the reégistered office address, I hereby conftrm: that the linited Babiliy
compary hus been notified tn weriting of tiis change.

1€ Changirg. Registered Agent; 51 g"rii_lhhu-'e 'gr‘rifew Repistersd Agent
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K amending the Managex 5.0 Authometl Member on uur 1-ecurds, enter the tifle, name, nxd address of each Manaser or
added or red ; : )

MGR= Manager

AMBR= Authorized Member

il Name . L . Address . ... _. .. .. ... . TvpeofAgtion.

MGR AGOSTI, MARIA I 2875 NE 191 STREET SUITE 801 o i
AVENTURA FL 331 80 e Reron

A

<A . " [remove

[ Remove

£ Add

[J Remove

0 Add

. 1 Remove
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0. lf amending any otherinfornintion, euter chatge(s) here: ¢tach additional sheets, if recessury.)

N

(optional)

E. Effcctive date, If other than the date o filing:
nat'be priok (o dire of receipt or filed dwe and cannot be wore than 2O days afier

{The effective date must be speeific,
the date this docuntent is {iled by the'R|orida Deg:

11/01/2016  ~

rment of Starq)

Dated

TFypelor printcd nome of signee

NN ,
Signatufe of fgiember prauthorized répresentative of 8 inember
ROMAN P TROVATO |
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