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- = Y B BE &
v . COVER LETTER
TO: Registration Sectiun
Drivision of Corporations

PRETE-PRETE. IO
SUBIECT:

Name of Linited Lighiliy Company

The enclosed Articles of Amendment and fee(sy are subnuitted for Nling,

Please return all correspondence concerning this matter 1o the following:

GOLDA CABALLERO

Name ot Person

GRASIALLC

Firm/Company

12717 WEST SUNRKISE BIVDOPMB 394

Address

SHINRISE. ], 33323

Cits/state and Zip Code

CLIENTSERVICESE GRASIAFASHION COM

F-mail acldress: 1uo be used tor funore annnal repont nonfication)

For further information concerning this maiter, please calt:

GOLDA CABALLERO w7 GOY-1737
ati }
Name ot Person Arci Coede Pravtime Telephone Nuniber
Enclosed is a ¢heck Tor the following wmeunt:
& $25.00 Filing Fee 03 $30.00 Filing Fee & L2 $35.00 Filing Fee & [0 $60.00 Filing Fee.

Certifwcate of Status Certified Copy Clertificate ol Stiutas &
Gdditonai ceps i enlased s Certified Copy

tadditemth copy s enclosedt

Mailing Address:
Registration Section
Division of Corporations
I".0). Box 6327
Tuwllahassee. FLL 32314

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PRETE-PRETI LG

1Nsame of the Limited Liabilisy Compansy as il now appears on our records. )
tA Florida Timited LTy Campany)

The Articles of Organization for this Limited Liabiliny Company were 1iled on
Florida document number

TRHHA 200D
TIDRHIZ2S T8

and assigned
This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:
GRASIALLC

The new name must be distinguishable and contain the words “Limied Liabilits Company.” the designation

Enter new principal offices address, if applicable:

LA orthe ubbreviation "LLCT
) _
=
(Principal office address MUST BE A STREET ADDRESS) =2 -
S
(e, s
—
- et
Enter new mailing address, if applicable: -=_ :)
(Muailing address MAY BE A POST QFFICE BOX) -
B <
e O
B. Ifamending the registered agent and/or regisicred office address on our
avent and/or the new resistered office address here:

records, enter the name of the pew registered

Nane of New Reajstered Agent:

New Resistered Ottice Address:

Forer Florida street address

. Florula
{ ..'.l"l'
New Registered Agent’ s Signature, if changine Registered Avent:

i Cody
Fhereby aceept the appoiniment as regisiered agent and agree 1o act in this capacitv, 1 further agree to comply with the
provisions of all statuies relative o the proper and complete perforntance of my dutics. and am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Orif this document is
heing filed o merelv reflect a change i the registered office address, Fhereby contivm that the limited liabitity
company has heen notified inwriting of this change.

I Chianging Registered Agent, Sigmature of New Registered Agent




& If aminding Authorized Person(s) gauthorized 1o manage. enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

EAadd

ORemove

Change

TIAdd

CiRemove

Changy

TIAdd

CIRcmuove

TiChange

TIAadd

CiRemove

CChange

O Add

CIRemove

iChange

CJAdd

O Remove

CChange



D. Ifamending any other information. enter change(s) here: cdurach additionad sheets. if necessary.

2. Eftective date, il other than the date of filing: {optionad)
(1 an ettectiv e dute is listed, the date musk be specitic ammd canaoe be privor o die of filing or more than 90 das s after tiling.) Pursuant o 6030207 (3xhy
Note: il the date inserted inihis block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document™s efiective date on the Department of Stute’s records,

If the record specifies a delaved effective date. hut not an effective time. at 12:00 a.m. on the carlier of (b The 90th dav afier the
record is filed.

DEC 20 2019

T

GOLDA CABALLERO

Dated

a menber or authorized representiative ol a member

Iy ped or printed name of signee

I8 anse b1 oo

il

T -riTi]



