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TOx: Registration Scetinn

Divisian of Corporations

GRS INTUENTIONS, LLC
SUBJECT:

8/5/2079 11:10.02 AM PDT

3235628300 Fram Meghan Smith

COVER LETTER

Narmre of Linited |ibility Company

Fhe eoclosed Artickes of Amendinent and feegst are submiided Tor filing.

Plense retum all correspotcdence concerning this matier 1o the following:

Cheyenne Maoscley

Legalzomn,com, inc.

Name of Person

101 N Brand Bivd | 2h FI

Finm'Company

Glendobe, CA 91203

Address

ksheltongpksintentions. e

Crrveimate and Zip Cade

2 Wd 5= SWHIN

Lo address: (1o he used tor future annual report notlication’

For funther infonnation concernigg this nutter, please culk:

Chevenne Moseley

9¢

00 7
al ( )

Nune 0! Person

Enclased 13 0 check Gor the Tollowing amount:
O 52500 Fiking lee O 830wy Filing IFee &
Cernticate ol Status

MAILING ADDRESS:
Registralion Section
Pravision of Corporations
P Box 0327
Taltahassee, V1, 323 (4

W 5500 Fiking Fee &

Areit Cods iy time “Telephone Nunber

O $60.00 Filing Fee,
Certiticale of Status &
Certitied Capy
{addivanal copy is vnclusad)

Curtified Copy

{additionat copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Segtion

Division of Comporations

Clhitton Buitding

20661 Lxecmive Center Circle
Tallahassee, FL 3220
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GRS INTENTICNN S, LLC
(>ame of the Limlted Lisbtlin Company us It guw appears on vur records. )
tA Flonda Tainned Tabaliey Company)

362420109

The Articles of Organization for this Limited fiability Company were filed on and assighed

0000165144

Florida document number !

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liability company here:

The new maune must be distinguishable and contain the words “Linuted Liabiliy Compiny?” the desiznatien “LLC™ o e abbreviudon “LL.CT

. .. . . Ang W 2 ol i [ LSE
Enter new principal offices nddress. if applicable: 2234 Nonh Federat Hwy & 1156

6102

(Principal office address MUST BE A NTREET ADDRESS) Boci Raton, FIL 13431 =

A

g Hd G-

11

21234 Nonh Fuderal Hwy ¢ TH56

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Roca Raton, F1L 3343}

D
(&)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new

registered spent and/or the oew registered office address here:

Name of New Registered Agent:

P

cw Repistered Oiliee Address:

fonter Plovidasirect e defress

. Florida
Cine Jipllode

New Registered Apent’s Signature, ifch

1 hereby accept the appoviment as vegisiered agent and agree to act i this capaciy. 1 firther agree to comply with the
provisions of all starutes relative 1o the proper and complere performance of my duries. and am fanniliar witl and
aveept the obligarions of mv position us registered agent as provided foy in Chapier 6035, F.S. O, i this document s
heing tiled 1o merely reflect u chunge in the regisiered office address, herebhs confirm thar the fimued liubility
company hay heen worified in wriring of this change.

I Changing Repistered Agent, Sgnature of New Reaistered Apent

Page 1 of 3
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If arending Authorized Person(s) authorized to manage, enter ihe fitle, name. and address ol each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMDR Keuneth S Shelion 2234 Nowth Fedond Thwy # 1156
[:] Add

Baea Raton. FILL 33431
[ Remowe

B Change

AMBR Giiovana Shelion 2234 North Federab Hww i L] 50
3 Add

Boca Rawen, FILL 13451
O Remove

B Change

0 add

r~3

. =
- A REmove

O Add

O Revove
[wn

0 Change

O Add

O Romaove

O Chunge

O Add

0O Renmove

O Change

Papge 2 0f3
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E. Effective date, If acher than the date of Fling: (optional}
(If a0 effertive date s lishal, thi date must e specific snd cannot be prior to date of il or owre than 90 days ofes filing ) Parsoam o G05.0207 (31D

Note; 1f the date inserted in this bleck does pot meet the aprplicable stattery {ilimg requirements. this Uate will not be listed as thy
document’s e[fective date on the Department of State’s records.

If the record specifies a delayed effective date, -but not ai effective tine, at 12:01 a.m. on the eariier of}
(b) The G0th day after the record is filed.

Dated :Eu\bf\ o el
[ _

- T T Sigiengge of  member or authoricel ryuevntative of o member

h

'
Kerme{‘j Sheiun

Typnd ui privted name of sigres

Page 3of 3

Filing Fee: $25.00




