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ARTICLES OI’TFgMENDMENT (21000319627 3)))
ARTICLES OF ORGANIZATION
OF

GRAL Investments, LLC

(Name of the Limited Liability Compuny as it now appears on our records.
1abthity Lempany)

The Articles of Organization for this Limited Liability Company were filed on 0871972021
Florida document number [.21000373236

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabilitv com pany here:

The new name must be distmguisheble and contam the words "Limited Liabihty Company.” the designation "LLC” or the abbreviation “LLCY

Enter new principal offices address, if applicable: 1766 Cape Coral Parkway E. Unil 101

(Principal office address MUST BE A STREET ADDRESS)  tpe Coral FL 33904

- og- . . ; . (7 R 3, swav B Ty 0
Enter new mailing address, if applicable: 1766 Cape Coral Parkway B, Unit 101
(Mailing address MAY BE 4 POST OFFICE BOX) Cape Coral FL 33904
B, Il amending the registered agent and/or registered office address on our records, gnter the name of the new
repistered apent and/or the new registered office address here:
Ve o=
mroe ~a
Name of New Remistered Agent: AN
=T
. ) e o .
New Registered Office Address: o’ [ER ) S
Fnter Flonda streel address o o
L:. 1!
. e b= oy
. Florida = =
Cuy el!.]#‘ Cocdym
New Revistercd Asent’s Sipnature, il changing Repistered Agent: :._:“r.: "‘:‘Q

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am farmailiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. i this @ocument i

being filed to merely reflect a change i the registered office address. 1 hereby confirm that the limited fiability
company has been notified in wrniting of this change.

If Changing Repgistered Agent, Signature of New Hegistered Agent

(((H21000319627 3))
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IT amending Authorized Person(s) authorized to manage, enter the title, Rame, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Mem ber (1121000319627 3)))

Title Name Address Tvpe of Action
AMBR Rachel Bortz Q05 Ferncrott &t
O Add

Roswell, GA 30075
W Remove

O Change

AMBR Greg Ginaven 1766 Cupe Cotal Parkway E
W Add

Unit 101
O Remuove

Cape Comal, FL 33904
O Change

O Add

O Remove

O Change

0 Aadd

£ Remove

O hange

0 Add

O Remove

C Change

O Add

0O Remove

(((H21000319627 3)))
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D. If amending any other information, enter chanpe(s) here: (ditach additional sheets, i necessary.)
(121000319627 3))

(optional)

E. Effective date, if other than the date of filing:
(1 an ¢lfcctive date 15 Disted, the Jdute must be specific and cannot be prior wo date of filing or more than 90 days afler filing ) Pursuant to 605.0207 (3xb)

Note: [f the date inserted 1in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cffective date on the Department of State’s recotds.

Iy o~

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.
o ~o
~— boure
August 23 2021 o -—
Dated o oa : . T . =
e @
! LT - T
yd A P o o =
) S— L Agninafe o[_ﬁmcml'f:r Y authonized 1epresentative of 1 member I~ P g
Eln 1
Greg Ginaven =50 -
S en
Typed of printed name of signee b el
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