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COVER LETTER

T Registration Section

Diviston of Carporations . N
'

; !
SUBJECT: _éQUr’V\PJ S P{Z’ZA 'PQB L

Nunw of Limited Liability Company

The enclosed Articles of Amendment and Teersy are subnuited tor 1iling.

Piease return all correspondence concenmmg this mater to the follow ing:

Peter < dv

Name of Persan

Caco  Bookoo 1n¢

Firm Company

1679 iesaw Hells pr B by

Address

R v, FL 7347

City Staee and Zip Code

QSMI Crg ?_e?_&]m—{-(z?’\’\
Fomunl adedfoss: fro Yoy e tuture annaal report nobhiciion

For Turther information concerning this matter. please call.

Deter oy

at _8@)_2_) Zéj’_’ d?./_?

Nimw of Person

Enclosed 1s o cheek for the following amount:

A 32500 Yiling Fey 3 830010 Filing Fee &

Certificale ol Status

Muiling Address:
Registration Section
Byivision of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

Area Code IEnvumie Telephone Nutnber

2 SS300 Filing Fee &

){ So0.00 Filing Fee.
Cemftied Copy

Certtficate of Stius &
Certified Copy
il copy s ewchoseldy

tadditiona cops s enchnad

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GRump?S Piaza Pos tic

(hame of the Limited Linbility Company as it now appears on ong records,)
. Jabrhity Company)

The Arnticles of Organization for this Limited Liability Company were tiled on _@ 8/_2@/_/}1?’ and assigned
Florida document number £ QQOO_ZL:? SZCF

This amendment is subnitted tomend the tellowing:

Ao I amending name, enter the new name of the limited tiability company here:

The new numwe muost be distingusshable and contain the words “Lamuted Lisbility Compans ™ the destgranon "L op the sbbiesiagon 70T

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, i applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the vegistered agent and/or registered office address on our records. enter the name of the new regisered
arent and/or the new registered office address here:

Name ol New Registered Agent: __.WK_K_HL‘?EL_I/M/C{U?’ InNC.
New Registercd Oflee Address: | 673 FADIAN s LLS D[Z/ i /3"/’

Enter Flornka strees addeess

MoORE_ |HALEn Florida __ S4T7/ _

Crv Lip Cirdee

New Registered Agents Sigmature, if changing Revistered Avent:

fhevebye aecept the appointment as registercd agent and aeree 1o act in this capueine, | fether agree o comphe with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and Tam familior with and
accept the oblivations of my position ax regisicred agent as provided for in Chaprer 603 F S Or if this document is
heing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited liahiline
company fues heen notitied inwriting of this change,

If Changing Registered Agent, Signoture of New Registered Apent




1

H amending Authorized Peeson(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Namwe Address Fyvpe of Action

AMgR Coco Bpolo ive. 1675 vt Hills 02"y A

Do Hagw, £t 3397 Aenns

T Chunge

4‘35&-:———?;‘@@6@8@9@9&11‘*&7 ClAdd

CiRemone

OChange

Amr  LoCo Loco sve. 115 iwdiav Hill poted  oaw

M&E fL{A_\/ETu /_r(,/ 33“&‘” JERemove

CJ¢Change

ZAdd

TIRemove

CJChange

s Addd

_Remone

DChange

JAadd

IRemiove

CIChange




B I amending any other information, enter change(s) here: (liiach additional shoeets, it necessars

E. Effective date, if other than the date of filing: 8/2(3/20 {optional)
(17an eftectine date i Bistead, the date miast be speeific and cannot be priog o date of filing or more than SEdays after filing. ) Pusuant o 60350207 {3 )
Noter [fthe dine inserted in this block does not meet the applicable staunory filing requirements, this date will ned be lsted as the
document™s eitective date on the Departirent of State s tecords.

I the revord specities a debaved effecove dute, but notan effective tine, at 1 2:H aome onthe caclbies o th) o The Ysb day atier the
revord s Nled.

Dated 8 /l-” . _20_20_ ‘

e
772"#4&/ %}W#L//

Sightute of ainember of anthonzed representitine of a member

MichAsL i cen

Tsped or printed name ol ~igoee

Filing Fee: 8$25.00



