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ARTICLES OF AMENDMENT
ARTICLES OF’I(‘)(I)QGANIZATION
GRAND'S (&?cFSONS LLC
The Articles of Organization for

; this Florida Limited Liability Company were filed
assigned-Florida docuiment num ' paoy were filed on 1

(/04/2016 and
ber: L16000184311 HaNe

Ardele ]

A If amending name, enter the new hame of the limited liability corapany here:

The new name must be cistinguishable and contain the words “

Limited Liability Company,” the .
designation “LLC"

or the abbreviation “L.L.C."

Articie I1 P

L]

~

En'ter new principal offices address, ir applicable; o
(Principal office address MUST BE 4 STREET ADDRESS) y
Enter new mailing address, if applicable; =
(Mailing address MAY BE A POST OFFICE BOX) )
o]

" Article IV

B. If amending the registered agent and/or registered office address on our records, enter the
name of the new registered agent and/or the new reglstered office address here;

Name of New chistemd Agent

New Registered Office Address:

New Registered Agent's Signature, if changlng Registered Agent;

! hereby accept the appointmeant as registered ogent ond ogree 1o act in this copacity. | further ogreeé ta comply
with the provisions of ail statutes relative ta the proper ond complete performance of my duties, and | am fam/iiar
with and accept the obligations of my position a3 régistered ogent as provided far in Chopter 605, F.5. Or, if this

document is being filed t0 merely reflect a change in the regisiered office address, | hereby confiem that the limited
Nabllity company has been notified in writing of this chonge.

If Changing Registered Agent, Signature of New Reglstered Agent

i
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It amending Authorized Person(s} authorized to manage, enter the title, name, and address of each
person being added or remoyed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR  FERREIRA CHAVES, ALCIDES 6. AV MINISTRO AFRANIO COSTA, 395 8L2/1 Remove ]
RIO DE JANEIRO, RJ 22631-220 AR Aoo [
AMBR  FERREIRA CHAVES, LEONARDO 6. RUA CUSTODIO SERRAD, 37/401 Remove [}
RIQ DE JANEIRO, Ry 22631-220 BR aoo ]
AMBR  FERREIRA CHAVES, GUILHERME G. RUA PRESIDENTE PEDREIRA, §7/702 remove i}
NITEROI, RJ 24210-470 BR apo [
AMBR  FERREIRA CHAVES, LEONARDO G, RUA I0SE LINHARES, 131 COBERTURA 02 remove [
RIO DEJANEIRO, RY 22430-220 BR . 200 [}
AMBR  FERREIRA CHAVES, GUILHERME 6. AV LUCIO COSTA, 3300 BL 3 APT 1402 remove [
RIC DE TANEIRO, RJ 22630-010 B8R YL |

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of fi f‘ling (optional)
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot he
more than 50 days after the date this document is filed by the Florida Department of State)

DATED: 09 //f/ 2034

it af i

ALCIDES G FERREIRA ZHAVES / AMBR




