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COVER LETTER

TO: Registration Section
Division of Corporations
GOLDEN KEY'S MULTISERVICES, LIL.C
SUBIJECT:

Name ol Limited Lisbiliy Company

The enclosed Articles of Amendiment and feegs) are submined for $iling,

Please return all correspondence concerning this matter w the following:

GUSTAVO JMORA, MBA

GM TAX GROUP INC

Naniwe ot Person

IITEWEST 12 AVE

FirmiCompany

HIALEAH, FL 33082

Address

Citv/Sute and Zip Code

INFO@UOMTAXGROUP.COM

E-mait address: (1o be wsed tor future annual repon notiheation?

Fur further mformation concermng this matter. please call:

GUSTAVO ] MORA. MBA

303 914-2240

ak{ )

Name ot Person

Enclosed is a check for the following amount:

3 530.00 Filing Fee &
Centificate of Stutus

® $25.00 Filing Fee

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

Ared Code Daytime Telephone Number

1 $53.00 Filing Fee & O
Certitied Copy

[additional copy s enclosed)

Certitied Copy

tadditional copy ts encloved)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

24135 N, Monroe Sureet. Suite §10
Tallahassce. FLL 32303

560.00 Filing Fee,
Ceruiticate of Status &



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION NI
OF

GOLDEN KEYS MULTISERVICIES, LLC

(Name of the Limited Liability Company as it now appears on our records,)
TA Flonda Limited Liabality Company)

The Articles of Organization for this Limited Liability Company were fited on L2/15/2019
120000001317

and assigned

Florwda document number

This wmmendment 13 subitted w amend the following:

AL I amending name, enter the new name of the limited liability company here:

GR CONSTRUCTION & REMODELING, LL.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Reaistered Agent:

New Reastered Otfice Address:

Enger Flovida srreer adddress

. Florida
Ciny Zipy Conder

New Registered Agent's Signature, if changing Registered Agent:

[ hrereby accept the appointgment as registercd agen and agree o aot in this capacie. [ further agree 1o comply with the
provisions of all stanwies relative 1o the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of py position as registered agent as provided for in Chaprer 603, FF.S. Or, if thiy document i
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiline
company las heen notified inwriting of this clrange.

If Changing Registered Agent, Signature of New Redistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action
ClAdd

IRemove

OChange

CAadd

ORemuove

CIChange

dAdd

O Remave

O Change

O add

CRemove

OChange

T Add

ORemove

OChange

ClAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (clrach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Iran erfective date is listed, the date must be specitic and cannot be prion w date ot iling or more than 90 days after 1iling.) Pursuant to 6035.0207 (31ch)
Note: 1t the date mnserted in this block does not meet the applicable statutory iling requirements. tis date will not be listed as the
document’s effective date on the Department of Suate's records.

I the record specities a delaved effective date, but not an effective time, at [2:01 2.m. on the carfier o1t {b}  The 90t day atter the
record is hiled.

August | 2022

e
J_tilona
S

Signatere ot a

member or authorized representative of 2 member
Da (aep na

Typed ar printed name ofsigned |

Dated

Filing Fee: 82500



