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COVER LETTER

T0: Registration Section
Divisien of Corporations

Gran Hendy, LLC
SUBJECT:

Name ol Limnted Liasbiliny Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retwrn alt correspondence concerning this matter w the following:

[sis Valle

Nane of Person

[sis Vulle, VAL

FinrCompans

JO23NW E2 Avenue. Suite 203

Addigss

Mg, Florida 33166

CityrState and Zip Code

ivalletetivallepa.com

Femail acddress 1o be used tor 1etue annuel tepert notileition)

For Turther information concerning this mater. please call:

Isis Valle RN
alt )

F22-0006

Name af Person Arca Cade

Enclosed is o cheek for the tallowing amaunt:

Davtime Telephane Nambe

B S23.40 Filing Fee O $30.00 Filing Fee & O S33.00 Filing Fee & O 560.00 Filing Fee.
Certiticate ol Stutes Cuertitied Cops Certificate of Status &

radditionad copy s enclosed) Cerufied Copy

taddivonal copy iy enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrativn Section Registration Section

Dlivision of Corparations Division of Corpurateons

PO Bovoid2s Clitton Ruilding

Tattahassee. FIL 32514 2601 Exceutive Cemer Cirele

A

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
G Hends . LLC

1A Flonga Lioted Lnhiline Company)

tName of the Lumated Liabilits Company as it now appears on our records, )

The Articles of Qraanization tor this Limtted Liability Company were filed an
L ] pan:

. S UL

Flarida document number L 150000 tuvod

1222720138

This amendment is submitied o amend the folbowing:

and assigned

A Mamending name, enter the new name of the limited liability company here:

Enter new principal offices address. if applicable:

The new same must be distinguishable and contain the sords “Limited Lisbilit Company.” the designation “L1LCT or the abbreviation “L.LL.C

(Principal office address MUST BE A STREET ADDRENS})

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

A =4
T 5
- w2
- W W
'-'.” g -
B. I amending the registered agent and/or registered office address on our records, enter.the n‘,ﬁi)c uf the new
registered agent and/or the new registered office address here: Lo Y )
':;'.P
—
—
L= O
. . . ol ot
Name of New Rewistered Acent: T ~
ot} -
T
New Reeistered Ofiee Address: i
Foaner Flora strevt adildress

Ciny

. Florida
New Reeistered Agent’s Signature, if changing Registered Agent:

Zip Coxde
{ hereby accepr the appointent as registered agent and agree wo act in this capaciie. { fariher agree io comply with the
provisions of all statwies relative 1o the proper and compltete pertornance of nv duties. and 1am famitiar wirkh and
accept the obligations of iy position as registered agear as provided for in Chapter 603, 1S Or, if this documeni is
heing fited 1o merely reflect a change in the regisiered office address, Dhereby confivar tha the limited liabitiny
compamy: has beew notified in writing of this change,

1 Changing Registered Avent, Signatore ol New Registered Agtent
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'If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or yemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Maria Carolina Pestana Da Silva
MGR
3 Add
2713 NE 184 Terrace
Aventura, Florida 33160
M Remove
O Change
Juan Jose Rodrigues Fernandes 2713 NE 184 Terrace
MGR Aventura, Florida 33160 B Add
O Remove
O Change
Jose Lisandro Figueira Diniz 2713 NE 184 Terrace
MGR Aventura, Florida 33160
B Add
O Remove
O Change
Antonio Javier Rodrigues Garcia 2713 NE 184 Terrace
MGR Aventura, Florida 33160
W Add
O Remove
Change
Jose Diniz De Souza Henriques
MGR
0O Add
O Remove
& Change
0 Add
O Remove
O Change
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D. I amending any other information. enter change(s) herer idiach additional sheets, if necessary.

.

E. Effective date. ifother than the date of filing: {optional)
I am elfectinve date is Tisted. the date must be speeific wnd cansot be pror o diste o 1iling o mare than 90 day s atler filing ) Pursuant to 6030207 (3Kh)
Note: If the date inseried in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s erfective date on the Departiment of State’s records.

If the record specifies a2 delayed effective date, but not an effectwe ume /at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

October 28 OIS
ated .

Signature of g member or authorized A of g member

Jose Diniz De Souza Henrigues

[y ped or printed n:lynl'xigncc
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