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COVER LETTER
TO: KRegistration Section
Division of Corparations
GR SERVICES. RENTALS & SALESLLC
SUBJECT:
Name of Limited Linbitity Company
The enclosed Articles of Amendment and feeds) are submiited for filing.
Please return all correspondence coneerning this matter to the following:
THAYS KLOPPLERS
Nanwe of Person
MEDEIROS SGUZA CORT
FirmAompany
345 N GARLAND AVE, STE 100
puy i
Address o —‘r'—,z'_’_.,.
. PRSI
CORLAND, FL 32801 sk = A
e = L
CinsState and Zip Code %:,; oy r“o v
-~ : A0 m
sdmi@inedeirossouza.com e = )
I--mail address: (1o he used for future annual report potiticanion) - A
Y A
. [ Ry s
Far further information concerning this matter, please call: 27 -
gt o
o
Thays Kloppers 407 326-8484
at ¢ )
Name of Person Arca Code Duvtine Telephone Numhber
Enclosed 15 a check for the following amount:
0 $25.00 Filiny Fec = S30.00 Filing lee & [ $55.00 Filing Fee & 3 860.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(adetitionat copy is enclimsed) Certified Copy
{additivmal copy is enclosed}
MailingAddress: StrectAddress:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 :
Tallabassee, FI. 32314

The Centre of Tallahassee
2413 N. Monroe Sireet, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GR sERVICES, RENTALS & SALES
(Nam he Limited

The Articies of Organization for this Limited Liability Company were filed on

O8A6/2019
Florida document number 19000200152

and assigned

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the timited liability company here:
RIOS BISTRO LA

The tew narmie must be distinguishable und confain the words “Limited Liability Comguny,” the designation “LLC™ or the abbreviation “1L.1.C"

Enter new priucipal offices address, if applicable: 16750 TOCCOA ROW

(Principal office address MUST BE A STREET ADDRESS)

WINTER GARDEN, FL 34787

=, o
e ~3
r—- (--‘ et
- . . 50T ; ool S i
Enter new mailing address, if applicable: 16750 TOCCOA ROW - i
T (s T [y f’._. V -
(Muiling address MAY BE A POST OFFICE BOX) WINTER GARDEN. P 34787 LRI
- t!
VgD =
qo @
B. If amending the registered agent and/or registered office address on our records, enter the name of thediew regigtered
agent and/or the new registered office address here: > &
. g . o M N g
Name of New Reuistered Apent: MEDEIROS SOUZA CORY
' - 3 M J : T
New Registered (ftice Address: 845 N GARLAND AVE, STF. 100
Fner Florida street udbiress
ORLANDO Florida 2801
City Lip Conde
New Registered Agent’s Signature, if changing Registered Apgent:

I hereby accept theappoinment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of @l staites relative to the proper and complete performance of my duties, and I am familiar with and
uccepl the obligations of my position ax registered agent as provided for in Chapter 805, F.S. Or. if this document i

being filed to merely reflect a change in the registered office address. Ihereby confirm that the Tinited fiahility
company has heen netified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




To: 18506176383 ' © Page 7of8 2021-06-02 20:33:06 UTC 14076046519 From: RUBEM SOUZA

[famending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

Add

O Remove

A Change

O Add

ORemove

Ol hange

Oadd

ORemove

N &
FlChange

O Add

ORemove

O Change

Ol Add

ORemove

I Change
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. Ifameading any other information, enter change(s) bere: ZAdnuch additional sheeis, if hecessany

r
E. Effective date, il other than the date of Gling:

document’s effective date on the Department of State’s records,

{optional)

Dat , ORLANDO
R4

=
MG &

U an effective dite is listed, the date must be specilic and canrol be prior o date of §iling or muore thar 90 days afler filing.) Pussuim to 6030207 (3)by
It the record speaities a delayed effective date, bui not an effective ume, ar i 2011 am an the earlier of* (b} The Yirch day afier the

Note; the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
record 12 filed

r
|
\

L

(16.02.202 1
T )
e

{‘C.‘

Ruben Soura

Stgnalure ul & member or authorized representative of i member

Tyvped or printed name of signee

Filing Fee: $25.00

From: RUBEM SOUZA



