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TO: Registration Section
Pivision of Corporations

GR SERVICES BENTALS & SAYES LLC

SUBJECT:

2020-08-21 17:25.26 (GMT)

COVER LETTER

Name of Limites Lizbility Company

The enclgeed Articles of Amendrient and fise(s) are suomitecd for Nling.

Please reeurn all correspondence concerning this madter ta the following:

RUBEM SOUZA

{EDEIROS SOUZA LORY

Name of Peron

Firm Company

K45 N GARLANID AVE, STE 00

ORLANDO FL 32801

CirwSiate and Zip Cade

pecmtaniipmedeirossnnzi cnm

T akliuss: (1o bz ueed Tot Teture anml report avhlicition)

For further infonmation conaerning this matter, please vall:

RUBEM 50LZA

© 407 437 3709
EUN )

Wubnte of Percon

Encloscd is 8 check for the dllowing ameunt:

1 825.00 Tiling Fee = §30.400 Filing Fee &

Certiffcnte of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee. FL 32314

Arers Code Buytiroe Telephone Nurmber

(33 855,60 Filing Fee &
Cerufied Copy
faddinanal cop) iv epelvexd)

3 Sni 0 Fiding Fes,
(enificate ot Siatus &
Certified Copy
toadditional copy s ks

Stregt Address:

Registration Section

Division of Corporations

The Centre of Taluhagsce

2415 N. Monroe Street, Suite 810
Taltzhassee, FL 32303

14076046519 From: RUBEM SOUZA



To. FLORIDA DEPARTMEMT bage Sof 1G 2020-08-21 17:25 26 (GMT) 14076046519 From: RUBEM SOUZA

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GR SERVICLS RENTALS & SALESLLC

TName gl the I.tmh% l.hhﬁrq g'un%mln Wnow sppears uh odr recorads )
{A Florids Liendted Liiebility Compriy)

K600 T ;
e 2015 und ussigned

The Artcles of Organization for this Lirnited Liusbility Compuny were filed on
E190002001 52

Flortda docement nuimber

This wneadment is submitted 1o amend the following:
A, muendiog name, enter the pew name of e jugited UaDEkLy conipueny here:

The new nane nuesl he disfinguisiakle and consein 1ne wonts “Limited Liagitity Company.” e decigration "L.LC" or the abbrevistion "LL.C”

Enter new priacipal offices sddress, if applicably:
14730 TOCCOA ROW

{Principal office addresy MUST BE ASTREET ADDRESS) '
WINTER GARDEN - FL 34787

Py
) om=-1
Enter new mailing addroess, if applicable: =t
{Mailing address MAY BE A POST QFFICE ROX) ey . ';
- : . G
e g

B. i amending the registered agent and/or registered office address on our records, enter the name of the ng% feg!ne{'?d"

J

apent agd/or the new registered office nddress here:
. S ang

Nane of New Registered Apent:

New Hepisterad Ottice Address:
Earer Flarida tireer udidress

. Florida

Zip Cirte

ity

New Aeglstered Agent's Sipnature, I rhunglng Repistered Agent:

I Fereby accepl the appointment ds registered ageni anid ugied to ucl in this capacin. | further agree 1o comply swith the
provisians of all statutes relative to the proper and complele performance of my duties, and [ am fantiliar with and
acceps the obligations of my position as registered ageni ay pro rid(f(fﬁ,w\in Chapter 6015, F.5 Qr. i this document is,
buing filed tor merely reflect a change in the regisiered office address /I hereby confirm that the limited licthility

v/

i/
\/
‘5(\‘3-’-'_\," [~

1t Chuoging chlr(cn.-d Agent, Sippatpre of New Repistered Agemt

company has been notificd in writing of this change.

Pase 1 of 3
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If Rmending Authorized Person(s) aurhorized to manage, enter the title, name, and address of each person being added
UL [eipeyY oup recysriy:

MCR= Manager
AMBR = Auwthoriced Member

+

Title Name _ Address Type of Action

Tilacd

[HRemave

T hange

R e e et st mim v o e e e T1Add

ORemave

TChange

A

_DMRemose

IChange

TiAdd

CIRemgve

e e e et —astmmnyy matasmes = smtma e e mwrme Rt e M e e - a s

_IChange

lAadd

— } . DRemove

ZiChange

TAdd

Remove

ZChangy
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D. If amendiog any other information, enter chunge(s) here: (diach additional sheets, if necessary.)

. g -
E. Fifective date. If other than the date of filing: B - - i {optional)

{Ef wn e Tecrive date it Tiered, the daie mmnt be specitic und samoot be prior 1o date of filing of more that 90 teys sder filing.} Pursasnt to 6050207 (Inby
Note: If the date inserted in this block dovs nof mect the applicable statutory Gling requirements, his date will unt be listed us the

doeumnent’s e ffectrve dote ou the Department of $tate’s reeords.

If the rocerd specifies & delayed effective date, but not an effective time, 8t 12:01 2.m, on the earlier of:
(b} The 90th day after the record is filed.

A ]
Dated PV ELST D'\)‘; . poro

i Tg PR

— . - - o =g e e — e ey
ats of 2 member ¢ autharied reprecentative of 3 menider

N (
e e - L C‘]F‘ ~— T pUTRD W (IR s ooty o
1¥ it

;

Tuset SOSId

T " yped of prinied name af signee

Page 3 of 3
Filing Fee: $25.00



