A210003195%¢

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur  [] war [] mar

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

ﬁ”:n?y
NS

Ao

L K

Office Use Only

O

100366904011

AR b - 1]
N [
B P
— 3
- =
gt = e
= 2= .
W —_ e
I ™~ e
o [@A]
o = :
- = -
- \.C.)
I (o)
?-'--




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Grivalbte Investments LLC
(Name of the Limited Liability Company as it now a
(AT

anda Linute

ears on our records.)
Jdabthty Comtpany)
The Articles of Organization for this an[:_d Liability Company were tiled on 5/’\ /Q \
i
Florida document number LQ»\ 0 (’(' \ C 6 -) ’] .

and assigned
This amendment is submitted to amend the tollowing

A. If amending name. enter the new name of the limited liabilitv company here
ACﬁ LY_CL&E

I'he new name must be distinguishable and cpntain fhe words “Limited Liabilisy Company

eYol
Enter new principal offices address, if appiicable

“the designation "LLC™ or the ‘hh“"‘"“.-lg LA,

O
: = ':»::: r
{Principal vffice address MUST BE A STREET ADDRESS) L - !
o ™~ )
e ok
- ?' . 13
- - -
Enter new mailing address, if applicable . et
= )]
{(Mailing address MAY BE A POST OFFICE BOX) 2 =2)

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

Name of New Reaistered Agent

New Repistered Oftice Address

Enter Flovida stroet wddress

. Florida
Cire
New Registered Avent's Sienature if changing Registered Agent

Zip Cade
[ hereby aceept the appointment as registered agent and agree to act in this capaciv | further agree 1o comph with the
g - 0 ! »

provisions of all statutes relative 1o the proper and compleie performance of my duties, and am famitiar with and
- & g

'. £y '.- -
company has been notified in writing of this change

accept the abligations of niy position as registered agent as provided for in Chaprer 603 1S, Or. if this doctment is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liabilin

It Changing Registered Agent, 'ngnatun of New Registered Apent




A,

It arnending Authorized Person{s) autharized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR =

Manager
AMBR = Authorized Member

Name C Address Type of Actien
AMBR T, Howe

“ip SE Sunshing Ave

Title

P
?O'(* g’% L\A—('(F/l {’/:L 31‘{7\9 JRemove
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O Add

O Remove

s ra Change
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ORemove

O Change

Ciadd

CRemoeve

Tl Changy

A

CTRemove

I Change



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

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and cannat be prior 1o date of filing or more than 90 days atier filing.) Pursiant 1o 6105 0207 { 34b)
Note: [ the date inserted in this block does not meet the applicable statwiory {iling reguirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (by - The $0th day afier the
record s filed.

Dated W/{{O(J/’_VVQ\ @ . 20;— \
7 /

Tiember or authotized representative of a member

£ ___ﬁ/i/_y_ - JQO we__ .

Tvped or printed name of signee
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