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October 31, 2024
FLORIDA DEPARTMENT OF STATE

Division of Corporations
GRANDE MANAGEMENT SERVICES, LLC
3306 W SPRUCE ST STE C
TAMPA, FL 33607

SUBJECT: GRANDE MANAGEMENT SERVICES, LLC
REF: L1900000B366

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and
including the electronic filing cover sheet.

The document submitted is incomplete, missing the second page
(officer/manager change}. Please send completer form.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H24000361529
Regulatory Specialist II Letter Number: 424A0002401S
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION % 0cr
E . OF . - ,_3-.{'..'_\.'\::.:_" . : 05

g Sr(: .I_ = =,
GRANDE MANAGEMENT SERVICES LI.C L /‘dg‘f :
Name of the Limiled Linbility Lompany atil now appean an our reenrds,) = ""-‘.f),f
A Flunds Limnted Taubality Caompuny )
BEOT2019 and assigned

The Anicles of Organization for this Limited Liabilily Campany were filed on
L 19000008360

Florida document number
This wmendment is submitted to omend the folfowing:

A If‘:lmcndiug name, enter the new name of the limited lishility cvmpany here:

The new name mual be distinguishable and contain the wordy “Limited Lishitiyy Company,” the desigaation “LLCT or the ahbresiation "LL.CY
27613 CASHFORD CIRL102-2
WESLLEY CHAPLL FL 13544

Fnter new principal offices address, ifapplicable:

(Prineipal office address MUST BEA STREET ADDRIESS)

27613 CASHFORD CIR 102-2
WESLEY CHAPEL 1L 33544

Enter new mailing address, il applicable:

(Muiting adidress MAY BE A POST QFFICE BOX)

18, If amending the registered agent and/or reglstered office address on our records, eater the nune of the new registered
agent and/ur the new repistered office adidress tiere!

Name of New Registered Apent:

New Regisiered Office Address:

e aiter Dlorichy xireet gk froar

, Florida

it ZinCode

New Repistered Apent’s Slpnntuce, H ehanplog Rephiersd Aveut;

! hereby accept the appointment as registored ggent cnd agree i aet in this eapacite, L further agree o comply swith the
provisions of all statutes refative o the proper and complete peformace of myé dutics, and Lam familior with and
aceept the ubligaiions of my position as registered agent s provided for in Chapiee 803, F.S. Or, if this docuent is
beiny filed to merely refiect a chunge in the registered office address, L hereby confirm that the limited fiabitity
compuny has beew narified in writing of this choange, '

{1 L Renging ReEkEervu NEEad, MIRNALLIY 113 Mg epinercd et




Frem: Hathaly Cuanas Eox: +19542460340

To: Agent Amnd Florida Fax: +13506176381

10131)2024 4:27 PM

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 = Manager

AMBR = Authorized Member

Title Name

Tvype of Action

CiAdd

ORemove

D) Change

I Remove

OChange

ElAdd

ORemove

(JChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange
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D. if amending any elher information, enter chanae(s} here: fifuach selditional sicets, if neccssary.)
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(I art effeetive date is fisted, the daie must b specific and cannol be prior 1o &

E. Effective date, if ather than the dale of filing:

if the record specifies 2 delayed eifective date, but notan efTeetivey tane, t 1301w, e the earlicr ol (8) The S0th day aller e
record is filed.
Y2 N I
Dated [0 / 24 v
oo
oo 2477
Lol Moo ;:1!1
v

Sigaie

Lt izl n catinfized repceseniative ol 8 membe?
MICURL MONTIRL

Ty ped or printed naow ol signag

Filing Fee: 325.00

3 {optionat)
12 af Bling o7 poes dan 50 Ay alflee Roe.) Possu o $050257 (000
Nole: I the date inseried in this Black does not mee! the applicable statutery filing requiremicnis, this date wilt nul be lisied as the
document’s effective date on the Department of State's rezozds,
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