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COVER LETTER

TO: Registration Section
Division of Corporations

GRANT AND GRANT HOLDINGS LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendiment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ShellvAnn Grant

Name of Person

Firm/Company

2697 Carambuola Circle N

Address

Coconut Creek. Florida 33066

CitvrState and Zip Code

IZ-matl address: (to be used lor future annual report notilicition)
Fur further information concerning this matter, please call:

ShellyAnn Grant 786 301-0328
al{ )

Name o Person Area Code Daytime Telephone Numbwer

Enclosed is a check for the following amount:

%

= $25.00 Filing Fee O $30.00 Filing Fee & 0 855,00 Filing Fee & O $60.00 Filing Fee, =
. . . . . . . —~3,
Ceritticate of Status Certified Copy Certificate of Statee&
tadditiunal copy i enciosed) Certitied Copy _'-:f . l
taddinonal copy is endliped) _—
r —
O-. -
e
>
Mailing Address: Street Address: = :
Registration Scection Registration Section w
Division of Corporations Division of Corporations v -
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GRANT AND GRANT HOLDINGS LLC,

(Name of the Limited Liability Company as it now appears on our records.}
(A Florida Limated Linbality Company)

- . . N~ o e - M8 .
'he Articles of Organization for this Lunited Liability Company were filed on H3/03/2018 and assigned

L18OOOLTE966

Florida document number

This amendment 1s 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 and contain the words “Limiwd Lisbility Company,” the designation “LLCT or the abbreviation "LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE ROX)

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

Name of New Repistercd Apent:

New Registered Otfice Address: -
Enter Flovida streer address (-’:,j
=5
]
. Florida - -
Ciy Zl'p;g’ml':' -
New Registered Apent’s Sipnature, if changing Registered Agent: y =

! hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree e 'ump!,l.rgmh the
provisions of all statuies relative to the proper and complete performance of my duties. and (unﬁmn'@' with Tl
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctoment is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that fhe-!irnm’u'ffiabf!i{r
company fras been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, namye, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

MGR Stephen Grant 2697 Carambola Circle N, Coconut Creek FI 330066
= Adid

ORemove

(O Change

OAdd

ORemove

ClChange

TAadd

ORemove

C1Change

Ol Add
€3

"ElRemove

g

&z ]
:sb -
“DiChange —
) —
g

ﬁ]\idsn
(
B

u—

- .
N 2 1Remove

CHChange

CJAdd

ClRemove

CChange




D. If amending any other information, enter change(s) here: cdnach addicional sheets, if necessary.)

0

-4

ehm

(optional)
%‘o 603.0207 T3 b
e listed a_s.llhc

YN 1707

E. Effective date, if other than the date of filing:
(If an etlective date is listed, the date must be specific and cannot be prioe to date of filing or more than 90 davs after filing,) Pursuay
Note: 1t the date inserted in this block does not meet the applicable statatory Hiling requirements, this date will nol

[—

document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an eftective time, ot 12:01 a.m, on the carlier of: (bY - The ‘)Ulhkﬁ_\' after the

record iy filed.

Dated "S !\ ,)/fb“

Q)</ Signubure of a meber or muthorized representative of 3 member

ShellvAnn Grant
Typed or prnted name of signec

OO

Filing Fee: $25.00



