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COVER LETTER
T Registration Seetion
Division of Corporations

GROGEP RENTALS L1LC
SUBJELCT:

Nume of Limited Liability Company

Fhe enctosed Anicles of Amendiment and feets) are submitied For filing.

Plense retarn all correspondence concerning this matter o the tallowing:

Garrett Morre

Name of Person

FinmdCompany

439 Skipping Stone Ln

Address

FHinsdale 1. 6605321

Uity State and Zip Code
argprentadste gmaik.com

i
1293000

E-matl wddress: oo be used Tor futare annaal report notitication)

For turther intorimation concerning this matter. please call:

Grartelt Morreedl

#a

A2 G 1-06H4f
At I

Namwe ol Person
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Fh
]

0%:¢

Arca Code

i‘nclosed s o check tor the following smouni:
= 52500 Filing Feu  330.00 Filing Fee & 1 S35.00 Filing Fee & =
Certificutz ol Status Certified Copy

tadditiamal capy s enctosedy

Mailing Address:
Registraiion Section
Division of Corporations
.0, Box 6327

Taltahassce, FL 32314

Street Address:
Registration Scetion

24135 N, Monroc Street.
Tullahassec. FL 32303

Dastime Felephone Number

$00.00 Filing Fee,
Centificate of Staus &
Certitied Copy
Cadditaanal copy s enclosedy

Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROGE RENTALS LLGC

i~ame of the Limired Liahility Company s if_new appeuars on ouy records. )
A Flonda Limied Liabihiny Company

- . . N . C A . - S 6th, M2
he Articies of Organization tor this Limited Liability Company were tiled on June Thth. 201
Novp 21000280043
Florida document numper 12100028094

and assigned

This amendment is subnutted o amend the following:

A. 1 amending name. enter the new name of the limited liability company here:

[he mew pante must be distimguishable and contnn the words “Lonmted Liabiliy Company

O the destznstion LT or the abhreviation “ELLLGC -
Enter new principal offices address, if applicable:

Lop

2
—d rm 3
— () ™3
—2r &= B
(Principal office address MUST BE A STREET ADDRESS) —m ‘(_‘: "
SE A L B
ESSO N A
T
Enter new mailing address. it applicable: R -
(Mailing address MAY BE 4 POST OFFICE BON) =)

acent and/or the new registered office address here:

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

Name of New Registered Agent:

New Reostered Office Address:

Fourer Flovida sprect addess

. Florida
Cuy

Zf.n Cendir
New Heuistered Avent’s Signature, if changing Registered Agent:

! herohy aceept the appaintment as registered agent and agree to act in this capaciiy. {firther agree o complv witly the
provisions of alf statnies relative 1o the proper and complete performance of my duwtivs. and Dem jamiliar with and
aceept the obigations of niy position us regisiered agent as provided for in Chapter 605, 1.8, Orif this docuament is

heing fited o merely reflect a change in the vegistered office address. 1 herehy cenifiran thar the limited liabifity
company as been notfied inseriting of this chunge.

If Changing Regisiered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Georging Perer 4249 Skipping Stowe Lo
= A\ ki

Hinadale, 1L 60521
LJRemove

SChange

O Add

ORemuove

ClChange

baeJ
=
It
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= o
4oz

%

-
LiKgmove

iy

aresay

d

T

hangd, 1

0n :ZE

L] Addd

JJRemove

OChange

T Add

LIRemove

[(Change

C1Add

CIRemove

Z1Change
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. I amending any other information. enter change(s) here: (Airach addivieonal shees, ifne

NN
Carrrett Morrelf witt remain the single managing member of the LLC 2 "™
»~ -
(4
[ wish to add Georgina Perer as a non-member manager, autherized w make Tegal decisions,
Nnancial decstons, wind enter into contracts and agreements.
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. e s . . Dec Ia 2022
E. Etfective date, it other than the date of filing:

(optional)
(ran cllvetive date s listed. the date must be specilic and cannot by peor o dade ol 1ding or moere than 99 days after 1ing.) Pursuant o 6030207 1 3y

Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
dovement’s eftective date on the Nepartment of Seie's records.

11" the record specities a detaved etfective date. but natan effective tme, at 12:00 wm. on the cartien oft (h)
record s tiled.

The 90th dav atier the

oo Ist 2022
Nated

N

Sgnature of @ menher or amthorized

u“l‘\"”\“'li\ ¢ otamember

Giarren Morrell

Tvped ar prnted rame o signee

Filing Fee: 825400



