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COVER LETTER

TO: [-icgistmtinn Section
Division of Corporations

GRO SOLUTION LI
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendmient and fee(sy are submitted Tor filing.

Please return all correspondence coneerning this muatter o the following:

Name af Person

FrmyCompany

3389 AVALON PARK BIVD |,

Address

ORFANDOCFLL 22828

Cinv/Stte and Zip Code

flacharavayv @ emuail.com

F-mail address: {10 be used tor fsture annuad report notitication)
For further intormation cancerning this matter. please call:
Florence Charavin 817 128014

at )
Nime ot Person Area Code Dastime Telephone Number

Fnctosed is @ cherk tor the foliowing amount:

O 82500 Filing Fee B $30.00 Filing Fee & O S32.00 Filing Fee & 0 360.00 Filing Fee,
Certiticute of SMatus Ceritied Copy Certificute of Status &
taddinon) copy s enclosed) Certitied Copy

{additonil copy 1s enclosedt

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

Dy ision of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Tullahussee, FIL 32314 2661 Exceuin e Cemer Circle

-

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRCSOLUTTON LLC

(Name of the Limited iiability Company as il now appears on our re
(Al all :d Liabihity Company)

cords.)

. . .. .. . , .. . - ANTIARY OTH 2017 .
he Articles of Organization Tor this Limited Liability Company were tiled on IANUARY . 9TH. 2017 and assigned

1700087

Florida document number

This amendmeni i submitted (o amend the following:

A. If amending name, enter the new name of the limited liability company here:

e new name must he distizauishabie and contain the words “Limited Biability Compuis 7 the designnion “LLCT or the shbrevigtion =1 1LCT

S0 AV CpARK -
Enter new principal offices address, if applicable: ASED AVALON PARK BLVD E.

(Principal office address MUST BE A STREET ADDRESS)

ORLANIN), FLL 32828

JARUAVALON PARK BINVD L.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFiC£ 80X ORLANDO, 11, 32828

B. If amending the registered agent and/or registerced office address on our records. enter_the name of_the new
registered agent and/or the new registered office address here:

Name o New Regjstered Agcent:

New Reeistered Office Address:

fonter Flerider streel auddress

. Flarida
Ciry Zipy Conler

New Registered Agent's Sienature. if changing Registered Agent:

! hereby accept the appoininen: ax registered cgent and agree to act i this capecity A further agree to comply witl the
provisions of @il statuies relative o the proper and complete performance of my duties. and Tam familiar with and
wccept the obligarions of my position ay registercd agent as provided for in Chapter 605, F.S. Or ., if this document is
being filed 1o merel: refiect a change in ihe registered office address. | hereby confirnn that the limited liability
compeny hax been novified inowriting af this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s} authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authortsed Member

Title Name Address Tvpe of Action
0 Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remuose

0O Change

O Add

O Remuve

0O Change

O Add

0O Remove

O Change

0O Add

O Remowe

O Change




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

AMENDING ARTICLE UL - (OTHER PROVISIONS

OTHER PROVISONS [F ANY:

REAL ESTATE INVESTMENT COMPANY INCLUDING BUYING, sSELLING AND RENTING HOUSES

and Lawe

E. Effective date, if other than the date of filing: (optionai)
(T an etiective die is listed. the date musi be speciite and cannol be prior to date of ling or sore than 90 days atter Nling.y Pursuam o 6030207 (G ih)
Note: ['the date inserted in this block does not mect the applicable statutory tiling requirements. this date will nat be isted as the
document’s eliective date on the Department of State™s records.

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The S0th day after the record s filed,

Divted O lqm_ﬂ_ s _/;_O\} .

I

Signaturs of g member or authonzed representative of o member

ARELACs  CRPR LN

Fuped or printed saume of sigeee
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