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. . ‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

cerene o rmnter ern FOHAGR A DE BRINTING - LLC 2o i 1 gm0 - 2
SUBJECT:

Name of Limited Laability Company

The enclosed Articles of Amendment and fee(s) wre submitted tor filing.
et N N R T R L C Y A DA T R A T R e e TRIY I e et

Please retarn all correspondence concerning this matier o the following:

Kevin Qliveira

Name of Person
o BAREIE € T ek A LTET JEANA AL e bt AL L TR NS L e D T T R TR G, W D B de iR e st et

High Grade Printing

Firnt'Company

121 NE 3rd St §-80Y

L

- T T Address

Fort Lauderdale/FL 33301

CityiState and Zip Code

keving@highgradeprinting.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kevin Oliverra 734 3020024
at ( )

Name of Person . Arca Code
2R

S A X L FYYF P <Y

Davome Telephone Numbuee

Enclosed is a cheek for the tollowing amount;

= $23 .00 Filing Fee 03 53000 Fiting TFee &

Certiflcate of Stutus

53300 Filing Fee &
Cernified Cupy

taddstional cupy is enclosed)

1 Seh.ul Filing Fee,
Certificaie of Stajus &
Curtified Copy

ladditivnai copy 15 cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 310
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

~3
Y o hOl“l day e ‘J\:_?’_ X %
fay o TN
i T
HIGH GRADE PRINTING LLC _:r'; ~no
(Name of the Limited Liability Company as it now appears on gur records.)
{A Florida Limited Tiability Company)
B T 7 & L LU, T AL L L et S ) AT ARy o N T T A AT T TRl T
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The Articles of Organization for this Limited Liability Company were tiled on (1770772020
. ) 2665
Florida document number 120000192665

This amendment 13 submitted o amend the following;:

P T Tt .t .
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 “LL.C™
Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

bnler new manlmu addrws if apphmhlc

e T

 (Mailing address MAY BE A POST OFFICE BOX) T

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 Rewistered Avent:

New Reuistered Otfice Address:

Enter Flurida street address

— . . Florida
Cite

Zip Code
New Registered Agent’s Signature, if changing Registered Agent

! herebyv uccept the appoiniment uas registered agent und ugreetv act in this_capucity. { further agree to comply with the
stered age g pacit, g pl
provisions of all statuies refative to the proper and complere performance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is

being fifed 1o merelv reflect a change in the regisiered office address. [ hereby confivm that the limited liability
company frus been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




it umcriding Authorized Person{s) authurized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

""WMGRH"'me“:"ﬂ:ﬁrﬁ[_ G‘ﬁE"R-ﬁﬁ*:&Mw‘-r:‘,—-‘-'-ﬁ‘M IOt ER ke et Fa WSS sy ey e
CJAdd

12605 NW 6TH 8T CORAL SPRINGS, FL 33071
= Remove

e A BT AT T IR T T R g R T Do L AN T e | A AT AT L L e

O Change

AMBR KEVIN OLIVEIRA 120 NE 3RD ST S-809 FORT LAUDERDALL. FL 33 5
Add

P R Y LT - . '

O Remove

CiChange

AMBR ARIEL GUERRA 12605 NW 6TH ST CORAL SPRINGS, FL 33071

— Do St min e s i wmws e <o o s in e e s : A

CIRemove

—————— T Change

Oadd

ORemove

O Change

D Aadd

OJRemove

C1Changy

CAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: {drtach uddivionaf sheets, if necessary.)

PLEASE ADD QUR NEW EIN 85-2034853
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E. Effective date, if other than the date of liling: {uptivnal)

(1f an effective date is listed, the date must be specitic and cannot be prior to date of fling or more than 90 days afier filing,} Pursuant to 6030207 (33}
Note: Ftthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

———— A

If the recerd specifies a defayed effective date. but not un effective time, at 12:01 wm. on the carlier of: {b) - The Q0th day after the
record s filed.

JULY 23 2020
Dated ’

2 - d e = - T = = e = s = 3 - PR

- SignaturdH s member or authorized representative of a member

ARIEL GUERRA

Tvped or printed name of signee

s - a — . m am o~



