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COVER LETTER

T Registration Section
Division of Corporations

GRANDE MANAGEMENT SERVICES 1LLC
SURIECT:

Name ol Limited Luabnlity Company

The coclosed Articles of Amendment and feets) dre subinined tor filing.

Please retury adl correspondence concerning this matter to the following:

MONTIEL, MIGUEL

Namie o Person

FirnCompany

238 PLAYER CIR

Adddiess

ORLANDO . FL 32508

City Ste and Zip Code
srandenemeer gmail com

E-manl address: 4o be ased tor future annuad repont notification)

For further witormation concerning this matier. please call:

MONTIEL, MIGLUEL 471 A3n 4302
e { |
Name of Persen Area Code Davtime Telephane Number
Enclosed is u chech tor the following amount:
B $22.00 Filing Fee O 330,00 Filing Fee & O S3300 Filing Fee & O Sah.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &

Cdditional copy s enclosed) Cernhied Cl‘])}'

(additivmal copy i e lasal)

MATLING ADDRESS: STREETICOURIER ADDRESS:

Registration Section Registration Seetion

Division of Corperations Division of Corporations

POy Bos 0327 Clhifton Building

Tullahassee, FE 32314 2661 Executive Center Uirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRANDE MANAGEMENT SERVICES LLC
{Name of the Limited Liability Company s it nows cippears an sur records. )
CA Flenda Limned LiabaTsty Company

nhnR0m and agsigned

Fhe Artckes of Organizaton for this Limited Liability Company were filed on

LIDOODONS 366

Flurida docament number
This wnendment is subnutted w amend the following:

A I amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contam the words “Limsted Labelite Company,”™ the designaion "LLC™ ar the abbrevistion =110

Enter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

thee name of the new

It amending the registered agent and/or registered office address an our records. enter

B.
registered agent and/or the new revistered office address here:

Nume of New Repistered Avent:

New Registered Otlice Address;
Enter Flovidi steeet addres

. Florida

Z.l‘ji' Condee

Cine

New Registered Agent’s Signatnre, if changing Registered Agent:

P herely accept the appointment as registered agent and agree 1o act in this capocine. | firther agree o comple with the
provisions of all statutes relative wo the proper and complese performance of my dutios, and Tam famitiar with and
dceept the obligations of my position as regisiered agent us provided for in Chapter 603 1S Or, if this document i
heing filed o merely reflect a change in the regisiered office address. 1 hereby contirm that the limited liabiline

company fias heen potified inwriting of this change.

I Changing Registered Agent, Signature of New Registervd Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type of Action
. 12510 CENAR FOREST DR APT
MGR ARRIETA L LUIS 20, TAMPA P 23625
= Add

O Remeve

O Chunge

O Add

O Remove

O Change

O Add

B Remove

0 Change

O Add

O Remove

O Change

O Add

O Remose

O Change

O Add

O Remove

O Change
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3, T amending any other informetion, enter change(s) here: cliiach additional sheets, if necessame.)

F. Effective date, if uther than the date of filing: foptional)
Iz efective date s Tisted. the dite must be specilic and cannat be prior o date of liing or more than 9t das afier filing) Pursuant to 0050207 (3 i)
Note: 11 the date inserted in this biock doex not meet the applicable statwory liling reguirements, this date will not be listed as the
document™s elTective date on the Deparment of State’s records.

If the record specifies a detayed effective ¢ate, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JULY 19 R

Prated . M
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