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H20000393339 COVER LETTER

TO:  Repistration Section
Division of Corporations

GRASS ROOTS COMPLETE, LLC
SUBRJECT:

@0002/0005

Name ol Limited Liability Company

Tre encinsed Articles of Amendment and fee(s) are submitted for filing.

Pleese remm al correspondence concerning this maner io the fellowing:

DANIEL GOLDSTE!N

Nartie of Person h

GRASS ROOTS COMPLETE, LLC

Firm/Company

2775 BURRIS ROAD, SUITE 7-B

ﬁ—xddress

DAVIE, FL 33314

City/State and Zip Cods
FILTNGS@GRCSERVICES.COM

E-mail eddrcss: (fo be used Jor fature annual Tepart not fication)

For further mformation concerning this matter, plesse call:

DANIEL GOLDSTEIN 954 970-5252
at { )

Name of Persan Arca Code Daytime Telephone Numbsr

Enclosed is a cheek for the following smount:

& $25.00 Filing Fee [0 $30.00 Filing Fev & 01 $35.00 Filing ¥ee & 0 $60.00 Filing Fee,

Cernficate of Status Certificd Copy
{ndditivanl copy is encloscd)

Comificate of Status &

Certificd Capy
(nddidoaal copy is enclosed)

Mailing Address: Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H20000393339



11/13/72020 11:5848KM FaxXx 9546414192 BLACKSTONE LEGA&L SUPPLIE
H20000393339 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@0003/0005

GRASS ROOTS COMPLETE LLC
(N of L

e i d Li ity C oy as It new a
A Flondz Limute

DREArs on gur records.)
rabihty Company’

The Articles of Organization for this Limited Liability Conpany were filed on 2/01/2018
Florida document number 113000025221

and asgigned

This-amendment is submitted to amend the following:

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

The new name must be distinguishable und contain the wards

“Linited Lisbility Company,” the designation “LLC” or the abbreviatien “L.L.C."
Enter new principal offices address, if applicable: 2775 BURRIS ROAD

SUITE 7-B
DAVIE, FL 33314

{Principal office address MUST BE A_S TREET ADDRESS)

Exter new mailing address, if applicable:

(Maifinp address MAY BE A POS OFFICE BOX)

B. If.amending the registered agent and/or re
agent and/or the new repistered office addres

—
gistered office address om our records, enter the parie of the'new repistered
s herc:

—y -
-y T z i.
=ih .:
T e —
2
Name of New Regzistered Agent: WILLIAM GOLDSTEIN ) : |
- s = tI]
New Registered Office Addregs: 365 JACARANDA DRIVE .- "" = r:j
Enter Florida street address T
et NI
PLANTATION , F}Drid'd 3332§_}r1~1 _r_""
City "Zip Code
New Registered Agent’s Signature, if chaoging Registered Agent:

! hereby accept the appointment ay r

cgistered agent and agree to acr in this capacity. { further agree to comply with the
provisions of all statutes relative tp the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registe

red agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm thar the limited liability
company has been notified in writing of this change.

WP Mottt

i C'hangihg Registered Agent, Signatnre of New Registered Apent

H20000393339



11/13/2020 11:3884 FAX 95484143182 BLACKSTONE LEGAL SUPPLIE 000470005

H:Z(mﬁﬁ}ﬁ&]ﬂg%ﬁ&mﬂmd Persou(s) authorized 1o manage, enter the title, name, and address of each peeson being added
or removed from our reeords:

MGR = Manager
AMRBR = Authorized Member

Tide Namge Address Type of Action
MGR DANIEL GOLDSTEIN 2775 BURRIS ROAD
- _ OAdd
SUITE 7-B

é 5 ORemove
/HA'JG ! U([”ﬁ 'DAVIE, FL 33314

0 MY T
_JJ\JM’@Q i

__ M Change

T add

O Remaove

_ OChange

OAdd

. ORcmove

_ DOChange

GiAadd

CIRemove

O Change

LIAdd

ORemove

ClChange

CAdd

ORemove

O Change

H20000393339
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D. i amending any other information,

enter change(s) here; (Attack additional shects, if necessary.)

I the record specifies a delayed effective datc, but not an effectjve time, at 12:04 a.m. on the earlier of: (b) The 90ch day after the
record is filed.

NOVEMBER 13

2020
Dated

/

Stgnature of 8 member or mhorked te reséntative of & member
P

DANIEL GOLDSTEIN

Typed or printed nurne of siymee

Filing Fee: $25.00
H20000393339



