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(({H11B0CC241502 31
COVER LETTER

TO: Registrution Scection
Division of Corporationx

GR ARCHITUCT & DUSIGNS LLC
SUBJECT:

1-888-401-1914 From

Name vt Linvted Linbility Campany

The encloced Articles of Amendment and feets) e submiest tor filing,
Please setwm all conespondence voncerning 1his tauee 10 the tullos ing:

GONZALO REY

Namwe of Person

GR ARCHITECT & NDESIGNS LLC

FimeCompany

01 SW AT AVE STE 802

Adlileess

FORT LALDERDALE, FI 33315

CitwState and Zip Code
ACCOLNTINGZAES L VASBUX .COM

T-itail aduress: (to be used [or fupure annual repen nonicatng)

Cor frther infoomation concering this mater, please call:

GONZALGREY 305
_ o

D44.0755

Ninuge of Poerson Arca Cwle

Enclosed is a cheek for the following ameunt:

Daytine Telophone NMunber

Silvas Financial Services, LL

Cl S23.00 Filing tee 0 S3I0.04 Fiting Pee &

Conificate of Status

MALLING ADDRESS:
Reypistration Scetien
Divisitnt of Corparaians
'3, Hox 6327
Tallahassee. I'L 32514

01 855.00 Filing Fee &
Certified Copy
(sdditional copy is enclased)

0 560,00 Filing l'ec,
Certificale of Status &
Cuatified Copy
{uklitionzd copy is enclosal)

STREET/COURIER ADDRESS:
Registration Scetion

Divistnn of Carparatious

Clitton Building

2661 Lxecutive Center Circle
allahasyee. FL 32301



To: Pagedolb 2018.-08-17 20 30 08 (GMT) 1-B88-401-1914 Fram: Silvas Financial Services, LL

{H18000241502 3)}) .
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GR ARCIHTECT & DESIGNS LLC

The Articles of Organization for this Limited Liabitity Company were filed on HAatzole

Li600020z2 161

and assigned

Florida decurnent number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the Hmited liahility company heve:

Enter new principal offices address, if applicable: NiA - ".."":
T — !
(Principal office address MUST BE A STREET ADDRESS) S
—
¥ il
1
i g )
—1: e ﬁ
Enter new amiling addresy, if applicable: . - . _____":f};_;___g___.,._
(Mailing oddress MAY BE A POST OFFICE BOX) L R = X BT J— 3

»>

B. If mmending the registered apent and/or registered uffice address on our records, enter the name al the new
recistered aceat andfor the new revistered oftice address here:

NAA

Nanw of New Repustered Agent:

New Registered Otfce Address:

Ercer Flovid st cuditre e

. Florida
Ciay Zp Cole

New Repivtered Agent’s Signaare, if chapping Kuepistered Apent:

7 hereby accept the appointment as regisiered agent wnd agree o act in this copacitv, { further agree fo comply with the
provisions of edl stainres relative o the proger and complete performance af oy duties, and T e familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 8. Or, if this document is
being filed 10 merely reflect a change in the registered offive wddress, [ hereby confirm that the fimitecd Hiahilioy
company fras beent notified in writing of this chanye.

l'age Lol 3



Tor PageSof§ 201 8-08-17 2C 3008 (GMT) 1-888-401-1914 From: Silvas Financial Services, LLC
{UH18000241502 3)n
I amending Authorized Person(s) authorized ta manage. enter the tide, nanve, and address of each person heing added
or removed from our records:

MGR= Nanager
AMBIR = Authorized Member

‘Fitle Namie Address Tvpe of Action
MCOIR CARLOS JOSIE ARCINIEGAS 401 SW STH AVE
B Add
STL 802

O lKemaove

FORT LAUDERDALE. FL 32
O Chunye

0 Add

O Remove

O Change

O Add

O Renmove

O Add

O Remove

0 Change

O Add

O Remaowve

0 Change

Pape 2 of 3
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(((H1853C0241502 31}
). If antending any other information, enter change(s) here: (At h additionzd sheets, I neeessary.)

N/A

NIA

E. Effective date, if other than the date of filing: _
(If un effective dae is listed, the ding st be speeific mnd canuot be prioe 10 dine of filigg or irore than 90 4
Nate: I¥the date inserred i this hinck daes nnt micet the applicable <tantory tiling requirements, this d

dorument’ s etfective date on the Department of Stae’s records.

(optional}
avs aftor filing.) Pursuant 1o 6050207 (3K
ate will not be listed as the

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 50th day after the record is filed.

AUGLIST 17 01K
Dued Y ,

("" \':b::;

- PR
) PRVl
Wipnanme of o memist of authorzed representative of o menter

GONZALO REY

Tiped orprinted wame ol stgnve
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