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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
v OF
GRANDE MANAGEMENT SERVICES LLC
i g - »pecntds.)

{Nane of the

0107208 and assigned

The Articles of Oruanization for this Limited Liability Company were filed on
L190000OR 366

Florida document numbsr
This amendment is submitted to amend the followmg:

A. If amending name, enter the new name of the limited hizbiity company here:

“the desizmmion "LLLUT or the abbreviation LG

The new name arst be distngushable and conunn the words “Limted Liabitiny Comnpany,”

Enter new principal offices address. if applicable: 330k W Spruce Street Suite &
(Principal office uddress MUST BE A STREET ADDRESs)  Tampa Flonida 23607
,‘ -
™ QB :
e 3
Enter new mailing address. if applicable: 3306 Spruce Sirewt Suire € - G
Tampa Florida 33607 R

(Muiling address MAY BE A POST OFFICE B [EAV]

1

i

. 2 i
= oo

B. If amending the registered agent and/or registered office address ou our records. enter the name of thewew régistereds
agent and/or the new registered office address here: = é
g ]

ab :

Name of New Registered Agent:

New Registered Oflice Address:
Ewger Flovidu sirec! adidress

. Florida

Zip e

New Registered Agent's Signuture. ji chanping Registered Agent:

[ hereby aceepr the appoiniment ay registered ugent and agree 1o acrin this capacin. I firther agree to comply with the
provisions of ali statutes relaiive to the proper and complere performance of myv duties, and [ am fumiliar with and
gccept the obligations of pe position ey registered ageny as provided for in Chaprer 603, F.N. Or. if this doctment is
heing filed 10 merely reflect u change in the regisiered office address, { hereby conflrm that the limited diabiline

company has been notified in writing of this change.

IF t hanging Registered Agent, Signature ol New Hegivtered Agent
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If amending Authorized Person(s) authorized to manage. enter the titie. name. and address of each person being added
or remaoved from gur records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tyvpe of Action
::\{M

ZRemaove

ZChange

:: Adid

T Remove

ZChange

ZAdd

ZIRemove

TiChange

TiAdd

ZRemove

Zhange

Tiadd

—Remove

= Change

TAadd

TiRemove

ZChange
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D. If amending any other information. enter change(s) here: (Anach additional shecs, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an efteviive date s Hared, die date must be speciite and cannot be priot to Jate of filing or more than 90 dav after §iling.} Putsuant 1o 6030207 (ixb)
Note: Ifshe date inserted in this Block does nat meet the applicable statunory filing requirements. thiz date will not be listed as the
document’s eflective date on the Department of State™s records.

15 1he record specifies a delaved ctfective date, but not an effective ime, a3 12:01 aam. on the earlier of: ¢b) - The 90th dav after the

recondd s fed.
Dated ﬂ U it}l “}h . QCX;\)‘Q
Hrgeel Movbie(

Signanire of 3 smewber o1 avthonzed representative ot a membe;

MIGUER MONTIEL

Tvped or prnted name of ~gner

Filing Fee: S25.00



