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TO: Registration Sectian
Division of Corporations
-
GRA 1A LLC
SUBJECT:

COVER LETTER

Name ol Limited Einbility Company

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

Please return all correspendence concerning this matter to the tollowing:

JOSE G RODRIGUEZ

GRA 1A LLC

Name af Persen

FirmiCompany

2052 SW DRIFTWOCD 57

PORT ST LUCIE, FL 34982

Address

Citvistate and Zip Codle
LATINTAX@HOTMAIL.COM

F-mail address: (to be used for tuture annuzld report notiticition)

For further information concerning this matter, please call:

JOSE G RODRIGUE &

786 307-0304
at | )

Name ol 'erson

Enclosed 1 a cheek for the following ainount:

S25.00 Filing Feu O 530,00 Filing Fee &

Creriiticate of Stius

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 323104

Area Code Pyt Telephone Number

O §33.00 Filing Fee &
Ceritied Copy

O $60.00 Fiting FFee.
Certificate of Stats &
Certilied Copy
taddinmad cop s enclesed )

tadehitsmal vopy s englosed}

NTREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26061 Exccutive Center Cirele

-

Tallahassee, F1 3230



' ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
OF

GRA 1A, LLC

(Nanme of the Limited Liability Company s it now appears on our records. )
A Florida Limited Tibiliny Companyy

e . . S Co . - 1 /201 ‘
Fhe Articles of Organization for this Limited Liabiliy Company sere hled on 1/08/2018 and assigned

L 18000262827

Florida document number

This amendment is submitted to amend ihe following:

AL I amending name, enter the new name of the linzited linbility company here:

The new mame must be distinguishable and caniain the words “Limited Liability Company,” the designation “ELCT or the abbresiaton "LALCT

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addresy MAY BE -t POST QFFICE BOX)

S| r~;
T &
e
B, I amewding the registered agent andfor registered office address on our records, enter they nunse ot _the new
revistered aoent and/or the new registered office address here: - = B
- GO
H -
A=)
Name ol New Reaistered Avent: . ..
o T
] e
New Registered Office Address: s ) -
Enier Flerwde street address Tt o
. Florida
Cie Zigr Cende

New Resistercd Acent’s Sivmture if eluaneiog Reoistered Agent:

Fherehy aceept the appoinnnent as registered agent and agree o act in this capaciiv, ! furiher agree 1o comply with the
provivions of all statwies relaiive (o the proper wid compleie performance of my dutics, and [ am jamiliar with and
aceept the ohlivations of mv position as registered agent ax provided for in Chaprer 603180 Or it this docinnent is
heing filed 1o merelyv reflect a chunee in the registered office address, hereby confirn thar the limited liability

company has been norified inwriting of this change.,

1M Changing Revistered Avent, Signature of Nen Registered Avent
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I amending Authorized Person(s) authorized to manage, enter the titde, name, and siddreess ol each person being adds

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
GLORIA | AREIZA 2052 SW DRIFTWQOD ST
MGR PORT ST LUCIE, Fi, 32982 3 adi
Al

= Remowve

2052 SW DRIFTWOQQOD ST
O Change

DIEGO A RODRIGUEZ PORT ST LUCHE, FL 32982
MGR
= Add

T Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Al

O Remave

O Change
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D. I amending any other information, enter change(s) here: fAiach cclditional shoets, i mecessary.

073012019
I5. LfTective date, if other than the date of Niling: (optional)
(5 ettective date is lisled, the dute muost be specitie and cannot be prion to date ol filing or more than 90 Jdays adter fling,) Puesoant o 6030207 (33h
Note: Ithe date inserted in this block does not meet the applicable statutory liling cequirements, tiis date will not be listed as the
document’s effective date an the Department ol State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.rm. on the earlier of:
(b) The 90th day after the record is filed.

08702
[Dated

.
Ty ped or printed meome ol signee d
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