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AP Y LIN LU VLI
TO: Registration Section
Division of Corporations
GRIESS 1 LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Piease returmn all correspondence concerning this matter to the foliowing:

Vito Tuozzolo

Name af Person

T&B CONSULTING

Firm/Compiny

1630 Sand Lake Rd, Swe 233

Address

Orlundo, 17E. 32804

Citv/State and Zip Code
infu@@ ibhg biz

E-mail address: (10 be used for future anneal repon netification)
For further mformation concerning this matter, please call:
Vito Tuozzulo 7 QR-3362
at { )

Name of Person Arca Code

Bavtime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee 0 $30.00 Filing Fee & (855,00 Filing Fee & C $60.00 Filing Fee.
Certificate of Status Certified Copyv Certificale of Status &
(additional copy is eaclosed) Certitied Copy

(additenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltlahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLEY U ANILNLFVIELING
TO

ARTICLES OF ORGANIZATION
OF

GRIFSS 1 1LILC

(Namg¢ of the Limited

Liabiliﬁ Comgqn! as it ngw appears on_our_records.)
{A Florda Limited Liability Company)

. . L T 14,2020 .

The Articles of Organization for this Limited Liability Company were filed on My 2 and assigned
. [L20000130964

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

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

. . 5805 W Irlo Bronson Memorial Hwy
Enter new principal offices address, if applicable: o '

Kissi  FL 34746-4762
(Principal office address MUST BE A STREET ADDRESS) issimmee. FL 34

-~
[ty
=
15010 Ember Springs Ci =
Enter new mailing address, if applicable: mber Springs -t as
ops Apt 5106 =
(Mailing address MAY BE A POST OFFICE BOX)
Orlando. FI. 32821-5324 = i

o2 .

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

. T&B CONSULTING

Name of New Registered Agent:

. 1650 Sand LLake Rd. Suite 233
New Registered Office Address: ¢
Enter Florida street address
Orlando . 32809
. Florida
Citv Zip Cade

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

NN
O_//v’(

If Changing Registefed Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Destiny Holding Group LI.C 2790 Monticello Way
M ClAdd
Kissimmee, FL 34741-70(1
CiRemove
= Change
MGR Global Investments M&G 1LLC 153010 Ember Spring Circle
LJAdd
Orlando. F1. 32821
mRemove
CIChange
MGR Mauricio Galindo 15010 Ember Springs Circie
M = Add
ApL3106
CIRemove
Orlando. FL. 32821-5324
CIChange
MGR Marinely Gervazzi 15010 Ember Springs Circle
M = Add
Apt 5106
UORemove
Orlando, FLL 32821-5324
Change
{JAdd
TRemove
O Change
[CAdd
LIRemove

(JChange




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

E. Effective date, if other than the date of filing: Mg\f Z\ / L0L0 {optional)
(It an effective daie is listed, the date must be specitic and cannot be prior 1o dage of tiling or more than 90 day < after filing. } Pursuant to 605.0207 (3
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depantment of State’s records.

If the record specities o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (by  The 9Oth day afiter the
record is filed.

MAY 21 2020

ey

< Signaure of a member orfuthorized represemanve ol a member

Dated

MAURICIO GALINDO

Typed or printed name of signee

| bl L ) - Fiale Vi a ¥ 1Y



