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GRX2 BUSINESS PROPERTIES LLC AT S
(Name of (he LImitcngF;l'ng ggmgim' ﬁ it n%w ADDAALE 98 our records)) o '_-‘Q‘X /0
L da Limised Ligbility Company} »/ J.. &
_ : 0%, 2
The Articles of Qrganization for this Limited Liability Company were filed on _0%/30/2017 and assigned 73
L17000142561

Florida document numbar

This amendment is submitted to amend the following:
A. Ifamending nume, enter the new namg of the limited liability comppny here:

The new name must be distinguishabie and contain the words “Limited Liability Compeny,” the dosignation “LLC” of the abbrevintion “L.L.C.”

Euter ncw prineipal offices address, if spplicable:

{Principal offlee qddress MUST BE A STREET ADDRESS)

Epter ncw mafling address, if applicable:

{dMailing address MAY BE 4 POST OFFICE BOX)

B. If omending the registered agent and/ur registered office address on our records, gnfer the nang of the new

registered agent and/gr the new registered office address here:

MName of New Registered Apefpt!
New Regpistered Office Address:

Bor Florida straet adidress

, Florida
City Zip Coda

New Registergl Apepe's Slgnatare, if changing Regirtered Agent:

[ hereby accept the appointment as registered agent and agree (0 act in this capacity. ! further agree o comply with the
provisions of afl statutes relaiive ro the proper and complete performance of my duttes, and I am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to nerely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change,

If Changing Reglitered Apent, Signature of New Repistered Agont
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If ameading Autborized Person(s) authorized to manage, epter the title, pome, nod addregs of each person_belug added
or removed from gur records: '

MGR= Manager \
ANMDBR = Authorized Mcmber

Tide Name - Address Type of Action
MGR MARILEN NACERO §216 NW 3(h Ter

1 Add

DORAL, FL. 33122
™ Remgve

0O Change

MGR GRK2 LLC 919 N MARKET ST STE 425

B Add

WILMENGTON, DE 19801

. O Add

O Remove

O Chanpe

—— 1 add

_ O Remove

& Changs

Page 2 ol 3 H] ) Q £1 8 2' X

AR
Lol
R A3
[
L



08/23/2017 16:58 3852201444

LAZARIS
1 .
D. If amending any other information, cuter change(s) bere:

1
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PAGE B4/Bd
(Attach additional sheets, if necessary,)
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L. FEffective date, if other than the date of filing:
{Ufan stfective date is listod, the dute must be Specific and cannot be prior to date of Bling -

Note; [fthe dato inserted in this block does not meet the applicahlc statutory &
document’s effective dute on the Department of State's records.

(optional)
{b} The 90tk day after the record Is filed,

1nnc than §C days afler filing.) Pususnt to 605.0207 (3)(b)

ng requirements, thiz date will not be listed ag the

If the racord spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
Dated

,gﬂ‘__/__\

AUGUST 22 2017
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Signaturs of a reember or authonzad reprecemaiive of a membes

Typed or printed name of 3ignee
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