2018-07-18 152
71182018
Fl

P

Note: Please print this page and use it as a cover shect. Type the fax audit number
(shown below) on the top and botlom of all pages of the document.

Division of Corporations
Electronic Filing Cover Sheet

(((H 18000207899 3)))

10 A

H180002078993ABCE
Note: DO NOT hit the REFRESH/RELOAD butten on your browscr from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BSP)617-6383
From:
Account Namg . ELO ENTERPRISES, INC
Account Number : 128150099109
Phone i (561)544-B862
Fax Number 1 (954)697-8139

ssEnter tne email address for this business entity to be used for future
annual report mailings. Enter only one emall oddress pleese.**

Email Aaddress: .

®

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
GROBERS, LLC

Certificate of Status
|Certificd Copy
[Page Count I 01 |

[Estimated Charge H $25.00 |

o —

Electronic Filing Menu Corporate Filing Meou Help

hl:ps:.'!oﬁlo.sunblz.orgfsc:ip!sleﬁl:avr.cxc




2018-07-18 15:08 f 1 >> 850-617-6381

L R W T

P 2/4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROBERS, LLC

04/05/2018

The Amictes of Organization for this Limited Liability Company were filed on
L18000086388

and assigned

Flarida document rumber

This amendiment is submitted to amend the following;

A. If amending qume, cater the acw name of the limited Hability company here:

The new name must be distinguishable and contain the words "Limired Liubility Compuny,” the designaton “LI.C™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable: 17001 COLLINS AVE UNIT 1804

Principal office address MUST BE A STREET ADDEESS) SN SIES BEACH, FL - 33150

17001 COLLINS AVE UNIT 1804

Enter new maiting addcess, if applicable: _
SUNNY ISLES BEACH, FL - 33160

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
regjstered agent andlor the new repistered yffice address here:

Name of New Registered Agent: ELO ENTERPRISES, INC

4700 NW BOGA RATON BLVD, STE 202

New Registered Officc Address:
Enter Florida sireel address
BOCA RATON Florida 33431
City Zip Cudle
Now Registered Agent’s Slznature {f changing Registere nt:

! hercby accep! the appointment as registered ugent and agree to aci in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my positivor as registered agent as provided for in Chapter 605, I.5. Or, if this document is
beiny fited to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

e

ihg Registéred Agent, Sipnoture dll' New Registergd ATERE
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If amending Authorized Person(s) autharized to munage, entee the title, pame, and address of cach person being added
or removed Mrom our records:

MGR= Mannger
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

3 emowve

0 Change

O Add

[ Remove

O Change

1

O Add

0O Remove

£ Change

O Add

[ Remove

U Change

0 add

O Remove

O Chinge

0O Add

C Remove

0 Change
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D. I ameading any other Information, enter chunge(s) keres (Auach addinonsi shaeis, {f nacastary,)

MIA

E. Effective date, if other than tha dafe of fling: {optignal)
(if un cictive & 5 Yimed, e daic vy be specific and canmot be prior o dare of tifing or owre tian 90 days after Aling ) Persunnt to 605.0207 OXb)
HNote; If the date [ngerwesd in this Blocc doss 2ot mest the applicabls Stmiory filing requirements, this dats will not be bsted s the

docarment’s effective dutc ob the Depestmout of Stoe's records,

If the.record spedifies a-delayed cffective date, but not an effective fime, at 12:01 a.m. on the carlier of:

(h) The §0th Jay after the recard |5 filed.

ULy, 10 18
Dated JULY 20

- gaaniy of 5 @ tized repracnzuve of 3 member

WALTER SRAUN

Typed ot peinted name o1 slgace
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