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LegaiZoom.com, Inc. From: Sarah Acevedo

COVER LETTER
T): Reginlrulion Section

Division of Corporations

GRANVILLE INSURANCE ADVISORS LEC
SUBIECT:

Name of Limited Liaaility Company |

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please 1stum al correapundence voneerning this matier o the following:

Cheyenne Moscley

Name of Persoa
Legalzoom.com, Inc.

FirmiCotnpany
101 N. Krand Blvd.. | ith Flaor . =y
. et -y
Address — E]
o o 1 m—
-1
-+ . - U
Glendale. CA 91203 - i
: . — . ; T - ! N
City/State and Zip Code N
perezgranvillefoutlook com - ""':.\
- S
R-neli nddiess: (0 be used for fiiiues anmial rrport neltrculion) o
For further informaisen concermng thiv marter, please call: e
Cheyvenne Meseley 0 7730888 ext. 974
. uly )
Nurre of Pemon Area Cude Duvtinre Telephone Numzer
tnclosed is a check for the [ellowing amount:
O S25.00 Filing Fee 0 $20.00 Filing Fee & [ §35.00 Filing Fee & [ $60.00 Filing Fee,
Cenificate of Status Cenidied Copy Certitivate of Status &
fwdhihnnet copy 1 actesed) Cunified Copy

(addinonal copy is enchesady

MAILING ADDRESS:
Rogistrution Section

Divigion of Corporalions

STREET/COURIER ADDRESS;
P.O. Hax 6327

Registratior Scction
Division of Cerporations
Clifton Building
2651 Executive Center Circle
Tallzhassee, FL 32301

Tallnhassee, FL 32314
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LegalZoom.com, Inc. Fronv Sarah Acevedo

ARTICLES OF AMENDMENT
TO
ARTICLES OF OQORGANIZATION
OF

The Articles of Qrgunization for this Limited Liability Company were tited on
Florida document number 1L13000210851

09/0472018

. andassigned
This emendment is subinitted o wmend the following:

A. If amending name, enter the pew name of the limited lisbility company here:

The new tatne wiust be distinguishahle and end wity the wards “T.imled Liaility Company.™ the desiymation “LLC™ or the abbreviatien
Euter new principul offices address, il applicable:

LLC
r',:j.
{Principal oflice uddress MUST BE A STREET ADDRESS) L 3 =) 3
. st
—t -
= i
s e
R
Enter new mailing address, if wpplicable:. _ o . yj
d )
(Mailing address MAY BE 4 POST Q8- 1FICE BOX) _ —__ N ou

~ - ‘:3 )

=
B. If wmending (he vegistered agent and/or registered office adidress on our records, eater the pame of the new
reglstercd agent and/or the new repistered office address here:

Name of New Registered Ageot:

New Registered Office Address:

Entor FIorld'z srrr:;-r uddrers

, Florida
Citv
Mew Registered Agent’s Signature, if chay

iging Repistered Agent:
1 hereby accept the appointment as registercd agent end ugree

Zip Cude
w0 act in this capacity. i firther ugree 1o camply with the
provisions of afl statutes relative ta the proper and complete perfurmance

of my duties, and [ am fumiticr with and

uccept the obligations of my pesition as regisiered agenr as provided for in Chapner 603, F.S. O, i thiy docuniont 1
heing filed to mereh: veflect a change s she registered affive address, hereby confirm that the limited liabilin:
campany has been nodfied in writing of this change.

If Changlos Kegistered Agene, Signaurre ul New Registered Agent
Page 1 of 3
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If amending the Managers or Anthoriced Member on our records. enter the title, name, and address of cach Manager or
Authorized Member being adided or removed from our records:

MGR= Manager
AMRBR = Authorized Member

Titlc Name Address Typeof 3¢tion
AMBR ANTONIO P GRANVILLE 317 FOUNTAINEBLEAU BLVD, APT 211 1 Add
MIAME FL 331_72 o . E Remove
AN Perez Granville, Antonio 9.4]7 Fountaineblean Blvd, Apt 211 ¥ Add
Miumi, Floride 33172 O Rumove
0 Add
£
O Remdse .
- .ty
= 3
3 SO
et e —
—d :.,...-i
T
s e o . . D.—\dd‘}-} ,,_j
Mg od

——

.
-..0 Remove

- L]

O Add

) __ B Remove

. . B 0 add

O Remove

Page 2 0f 3
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LegalZoom cam, Inc. From: Sarah Aceveda

. If amending any other information, enter chunge(s) here: (Attach wdditional sheets, if necessary.)

E. Effective date, if other thinn the duie of filing:

(optional)

(The =[Foctive date must he spedilic, carnol be priot to date of receift or liled datw and canput be mure than $40 dave after
the dare this documen; it filed by the Florida Department of Stace)
Phartecl

A e
Sigmature of « thesmier of Buihorized representanve of 4 mcrnter

Antoniv Peres Granvitle

Toped ar printed Came Of SigRee

Y
H
A
=
oo
—
i :
Pape 3 of 3 P>y
Filing Fee: $25.00 =2
=
o



