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17:11 PROFESSIONAL SERVICES, LLC

COVER LETTER

(FAX1305 403 1061

P.004/007

%._

TO: Reglstration Sectlon
Diviston of Corporations

GRJ FLORIDALLC
SUBJECT:

1) 006 et ®

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitced for filing.

Please retern oll correspondence concerning this mateer to the following:

FRANK DIAZ

Neme of Person
PROFESSIONAL SERVICES

FirmvCompany
3128 CORAL WAY

Address
MIAMI FL 33145
City/Stale and Zip Code

professionalservices5 S@gmail.com

E-mail address: ((o be used fnr future annusel report nolification)

For further information ¢oncerning this matter, please call:

Frank Diaz

786 303-5010
at )

Name of Person

Enclosed is a chack for the following amount:

B $25.00 Filing Fee O 530.00 Filing Fze &

Certificate of Status

MAILING ADDRESS:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallnhessee, F1. 32334

Area Code Dayiimne Telephune Nuinber

0O $55.00 Filing Fee &
Certified Copy
(sddilional copy is snclored)

3 550.00 Filing Fee,
Cenificate of Status &
Certified Copy
(edditional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Rxecusive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRIFLORIDA LLC
(Nrmre o]l the Lindted Lisblity Cum&un}' 73 it now “RQ%H 00 Our records)
(A Flonda Limn ianthty Company

APRIL 3, 2017

The Articles of Organization for this Limited Liability Company were filed on
L 17000078283

and assigned

Florida decument number

This amendment is submitted (¢ amend the following:

A. If amending name, enter the new name of the limited Uability compapy here:

The new namc must be dissinguishable and contain the wordg “Limited Liability Company,” the designation "LLC" ar the abbrevistion “L.L.C."

Enter new princlpal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, If applicable:
Mailing address MAY BE A PO, "FICE BO.

B. [f amending the registered agent and/or registered office address on our records, enter the name of the mew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

y eplstered Agent's Sigmature if chan

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Orif this @dcument is
being filed to merely veflect a change in the registered office uddress, I hereby confirm thar the limited lebtliry
company has heen notified in writing of this change. S

™~ —
. o
R
R
If Changing Reglstered Agent, Sipnature of Now Regiptersd-Arent

-
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tide Name Address Type of Action

MGR SILVANA TRIGUEROS 3128 CORAL WAY
W Add

MIAMI, FL 33145
O Remove

O Change

0 Add

O Remave

O Change

0O Add

O Remove

O Change

0 Add

O Remove

0 Change

G Add

—a
HURemave
~ ) * c—
i =
P Q;C!mn'ge
\,_'. ” ™~ i

r
EAdd

= ﬂ;!.emove
il

O Change
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D. If amending any other information, enter change(s) here: (dutack addirional sheets, if necessary,)

JUNE 20, 2017 .
E. Effective date, if other than the date of filing: {optional)

{If an effective date in listed, the rate nmust he specific and cannat be prior o date of filing or more than 90 days afier filing.} Pumsuant 1o 605.0207 (3)(b)
Note: If the date ‘nserted in this block does not meet the applicable stamtory filing requirements, this date witl not be listed as the
document’s effactive date on the Department of State’s records.

If the record speclfles a delayad effective date, but not an effective time, at 12:01 a.m. on the earller of:
{BY The 90th day after the record is filed.

JUNE 20 7
- ﬁ
S:Tyfnfhclﬁbu or cuthorized represeatative of g member O

Typed or printed name of signee = -

FRANK DIAZ, MG

Page3 of 3
Filing Fee: $25.00
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