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TO:

Registration Section

COVER LETTER

Division of Corporativns

Grin Realty LLC
SUBJECT:

Name of Linuted Baabihes Company

The enclosed Articles of Amendiment amd tee<) are submitied for Fidiny.

Plesse return all correspondence concermng this matter to the foltowing:

Giannina Rodriguey

Name of fersoen
Giannina Rodriguer LLC

Finn Company

Aotk Cvpress Meadows Rowmd

Auddress

Tampa. FIL 33624

ey State and Zip Code
gt giarodriguer.co

Femail address (o he used for Tutere anel report notnicatiom

For turther information cancering this nuuer, please call:

Ghianning Rodrivucs

Namwe of Pepson

Enclosed is a check for the tolloswmg amount:

S23.00 Filing Fee

Mailing Address:

Registration Secnon

Strect Address:
Division of Corporations

PO Box 6327
Tallahassee, FILL 323

AR RE7-nd0d ..
i ) __
Area Code Daynae Telephone Nunbe
S3006 Filing Fee & I S5500 Filing Fee & (2 S60.00 Filing Fee.
Certificate of Status Certitied Copy

Certificate of S1aws &
Caddimonal copy s enclosedy Certitied (.'Up_\'

vadditannial copy s encloseds

-
Regisiration Section
Ihvision of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tabluhassee. FIL 32303

J

-
gl

—t

gL

Wil !

4 €2

L

i

i



ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZ

ZATION
OF

G Realiv 1LLC

{Namw of the Limived Liabilitn Compans as it now appears o0 our reenr e
A Flordy Lired T by Company)

T, L s 1202
Ihe Arteles of Organizaion for this Limited Liability Company were tiled on ?5 12021
N 200036124

Florida document number 21000301241

and assigned
Ihis amendment s submitted to amend the following

If amending name, enter the new sanme of the limited liahilioy vompany here
Giianning Rodriguer [1C

The new name must be distnguashable and contan the words “Lapted Liahila ( Ipan

v the designation “LLCT
Enter new principal offices address. if applicable

3004 Cyvpress Mueadow s Road
(Principal office address MUST BE

S ASTREET ADDRESS; — wmpa FL 33024

o the ubbreviabon

LGS

Enter new mailing addreess. if applicable

004 Cyvpress Meadows Rowmd
(Mailing address MAY BF -

| POST OFFICE BOY) Fampa, FLL 33624

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

S ".‘:‘.
N ; .= e B
. '.:- . 1
[ Rt ewrr I
.t . - Y
Name of Now Rewstered Agent _ '1:3 \
- 1
New Registered Office Address - - : g
Enter Florida sieod address " - .. ;1
. (_f‘\ R,
o -ﬂ:;
. Florida -
.7 -—t— — Oy
i A Urndg™
New Registered Agent’s Sipnature, if changing Registered Agent

Lherehy wecept the appointment as vegistered ageni wnd agree fo act in this c wpraciiv, ey agree 1o comply with the
provisions ot wll stanaes relative to the proper aind complete perfornance of my dutios, and Dam familiar witl and
accept the obligations of my position as registored agent ax provided ror in Chaprer 603, F.S, Or. if this document is
being filed o merely reflect u o hange in the registered ofjice address, T her v confirm that the limiied liahilin
campany hay been notigied invweriting o thic ehange.

IT Changing Registered Agent, Signature of New Repistercd Agent




MGR = Manager

AMBR = Authorized Member

Title

Name

MGR Chanmina Rodrigues

ITamending Authorized Person(s)authorized to manage, enter the titte, name, and address of cach pe
or removed from our records:

rson_beine added

Type of Action
002 Cyvpress Meadows Roud

JJAdd

Tampa, FIL 33624

Remove

‘XL‘hu nge

Jadd

TdRemove

_iChange

“JAdd

—Remuove

TJChange
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0. If amending any other information, enter change(s) herer el addinonal sheeis, if e
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E. Effective dare, if other than the date of filing: {optional) e
(an effeenve date s histed. the date inust be specitie and cannat be PHor b dite of Bling or more tham 90 days sl ring.1 Puesuam wf
Note: 11the date inserted in this block dues not meet 1he applicable statutory filing requiremenss, this date will not be listed as the
document’s eitective date on the Depirriment of State’s records,
I the record spectiies a delayed effeciive date. but notan effecuse tme. at 12:00 2.m. on the eadier of: thy  The Yxkh day atier the
record is filed.
Jaouary 19 2024
Dated

— A3
! Sighuture o) a member or anthoreed

Giannina Rodeigues

ative of o member

Typed or prnted name of senee



