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HI18000029162
COVER LETTER

TO: Repistratian Section
Division of Corporations

GRC SERVICES & CONSULTANTS LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fou(s} are submitted for tiling.

Plcase return all correspondence concerning this matter to the following:

ARIEL POPLACK

Nome of Person

GRC SERVICES AND CONSULTANTS LLC

FimvCompuny

2705 RURRIS ROAD

Address

DAVIE. FL 33314

City/Stale and Zip Code
ARIELE@GRCSERVICES.COM

E<mail address: {10 be used for tutore annnal report notification)
For further information concerning this matter, please cali:

ARIEL POPLACK 054 7407500
al( Y

ooo7/0010

Name of Persen Arca Code . Caytime Telephone Number

Enclosed is a check for the following amount:

E 52500 Filing Fee 0 53000 Filing Fee & O $55.00 Filing Fee & O $60.00 Filin

Centificate of Siaws Certifled Copy
(additiona] vopy iy enclosed)

Certificate
Certificd €

tudditionul o,

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Sectivn Registration Section

Division of Corpurations Division of Corporastions

P.O. Box 6327 Cliflon Building

Talluhussee, FL 32314 2641 Executive Center Cirele

Tallshagsee, FL 32301

118000029162 R
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01/24/2018 5:4BFH FAX
ARTICLES OF AMENDMENT

H18000029162

TO
ARTICLES OF ORGAMIZATION
OF

GRC SERVICES & CONSULTANTS LLC
(Nane of the Llnslted Linbility Companv ag 11 now o
(A Florida Limited LTty Compuny;)

cArs 00 our reencds.)

[-17-2018 " and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L 1800014842

Florida document number
This amendiment iy submitted to amend the Tollowing: .
H

A. Ifamending name, enter the new aame of the Jimited liability corupany here: .
1

GRC SERVICTES & CONSULTING LLC

The new Nante siust he distinguishuble s contain the words “Liniited Liobility Conspauy.” the designation "LLC or the abbreviation “1LLL.C

Enter new principal offices address, il applicable: SO S
(Principgl office adidvess MUST BE A STREET ADDRESS) :' l =
~ }. [
=r—E
A ! w7 ra
. - . ST
linter new niailing address, it applicable:. e - _ =
- :- . .r -
(Mailing address MAY BE A POST QIFFICE BOX) e ! x T’
o By U
=17 il B
=5

B. If amending the registered agent and/oy registered office address on our records, eater the namnc ol the new

resistered agenl nnd/or-the new regisiered office address here:

DEON BOTHA

Name of New Revistered Avent.

y i fiee Address: 7051 VENDURA T
Enter Flovtda sirect adidresy
|
PARKLAND Florida 33067
i Zip Ceale

New Registered Apent's Signateee, if chenping Revistered Agent:
1 herein: accept the appointment us registered ugen! and agree to act in this capaciiv. ! further agree to comply with the
provivions of all standtes relative (o the propes and coniplete performance of my duiies, and { am_ﬁ:m."ﬁm' with and
accept the obligations of my position ay regisiered agent as provided jor in Chapter 613, F.5 O f‘{ “this dachment is
heing filed to merely veflect a change in the registered office adgiess. Slerebe confirni that the Hm(fed' fiahilify

i

company has hecn notified in writing of this change. /,
: Zj A |
L — N -

1 mugi‘ﬁzﬂugislcrca Agrent, Sianature of Now Repiyty
1

Pagelof3
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01/24/2018 5:48PW F4X 8546414192 BLACKSTOMNE LEGAL SUPPLIE #0003/0010

Hi%@ﬁﬂﬁ@ﬁ&éamd Person(s) authorized to manage, enter the title, nume, wnd address of each person beina added
or removed {1ont vur records: !

MGR = Manager
AMBR = Authorized Member

Lo
Title Nume Address | Tvpe of Action
MGR DANIEL GOLDSTELN 2703 BURRIS ROAD 8 Add
(4141

DAVIE, FL 33314
O Remove

O Changav

; VEON BOTHA 2705 BURRIS ROAD
AMBR DEOY / B Add

DAVIE. FL 33314
1 Remove

O Chiange

L O aad
§ o

=3

: b < .
S ORgmove - -
: i a "ﬂ- -~

EOPR.~ S & o
Il Dmungg T
T g

————

O Renmwve

| o Chaunye

0 Add

0 Ranove

O Change

0 Add

i DO Remove

0O Chunye

Puge 2 of 3
118000029162



BLACKSTOHE LEGAL SUPPLIE @oo10/0030

01/24/2018 5:4BPH FAX 95468414132
] .
TH:20 8GRBR @B other intormation, enter change(s) heve: (Anach additional sheeis, if necessary.j|

{optioual)

E. Effective date, if other than the date of filing:
(L etietive date is listed, the date must be specilic and cannar be priog 1o date of fling or more shus YU dayy afa filing.» Pansuant 1o 603,0207 (3)(b

Noter M ihe dace inserted in this block does not meet the applicable slatutory filing requirements, this date will not be listed as the
- . . . N 1]
document’s effective date on the Department of State’s records. |

1

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oq’ the earlier of:
i

{b) The 90th day after the record is filed.

JANUARY 24 *\zms :
Dated / , . |
1
Q é’D@c/f( '1

Signature of v m«:rtﬂ\ur or authorized Fepraseniative ol a member

ARIEL POPLACK
Typed or prnted name ol signee )
Page 3 oi 3
Filing Fee: $25.00

H18000029162



