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TO: Registration Section
Bivision of Corporations

GRUSTLEFAMLLC
SUBJECT:

20220502 06:09:49 PDT LegalZoom.com, Inc, From: Sylvia Paull

COVER LETTER - »

Name ef Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

T

Please retum all comrespondence concerning this maiter w the following: -

Cheyenne Moseley

Legalzoom.com. Inc.

Name of Person

Firm/Conmpany
FO1 N Brand Blvd tih Fl S =
—_ e [ g ]
: ~a
Address " = .
ot = !
= —_ .
Glendale, CA 91203 T
RS G :
ey -
City/State and Zip Code T w t
jeas71 Redgmail.com S Ea
EETI -
Femial addoess: (1o be used fur Future annual repost netification) Srle T
G
For further information concerning this matter, please cail:
Chevenne Moseley R 773-0888
al ]
Nanwe of Person Arvu Cude Davtizze Felephone Number
Enclosed is a check for the following amawni:
O $25.60 Filing Fee 0 $30.00 Filing Fee & W S53.00 Filing Fee & O $60.00 Filing Fee,
Cenificale of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Centificd Copy

MAILING ADDRESS:
Registration Sectiun
Division of Corporations
P.Q. Box 6327

Tallahassee, FLL 32314

{ndditransl copy is enclosvd)

STREET/COULER ADDRESS:
Repistration Section

Division of Corperations

Clifton Building

266 ixecutive Cmiter Circle
Talluhassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

3

GRUSTEEFAM LLC

. . . . . . . s . 205377077 i
e Articles of Organization tor this Limited Liabikity Company were filed on 02:03/2022 and assigned

R . s 3 3
Florida document number 122000038193

This amendment is submitted to amend the Tollowing:

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

Grustle [L1.CC

The new sume must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviaton “L.L.C.”

Enter new principzl offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

‘ L
. =
P r:: :_'_E -
Ce- —
;_ Sane —K -
F.nter new mailing address, if applicable: e t T
" [ \
{Muiling address MAY BE A POST OFFICE BOX) ”:;_ - :";
™ s -
- L.
- - ry
M N
B.

If amending the registered agent and/or registered office address on our records, enter_the

name of thonew
revistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Florrde sireei aeldress

. Florida
Ly 2 Canle

New Repistered Agent’s Signature. il changing Registered Agent:

{ horeby accept the appatnient as registered agent amd agree to acf in this capuciiy. 1 Sfurther agree to comply with the
provisions of all stetutes relutive to the proper and complete pecformance of my duties, and am faniliar with and
aceept the obligations of my position as registered agent as provided for m Chapter 603, 12N Or, i this docunent i

being fited ro merely reflect o chunge w the regastered office address, D hereby: confirm that the lmmeed iabd ity
compony hus been notified inwriting of this change.

If Changing Registered Apent, Signagyre of New Regivtered Agent

Page 10f3
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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
0 Add

O Remave

3 Change

O Add

O Remove

O Change

O Add

O Remove
=
T

il
0 Chinge
e

O f\d:(j;:

8G:2 Wd - AVH 202

O Kemove

O Change

0 Add

O Remove

O Change

D Add

O Remove

O Change

Page 20f 3
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D. Ifameoadiog any other information, enter chonge(s) bere: (drach adiditional sheets, if necessary.)

R KRR (A
b JRL
8S:2 Wd 2~ AVH 202

St

E. Effective date, if other thao the date of filing: (optional)
(If an effective dme is listed, the dave rpust be specific ind cannol be prior lo date of liftng or miorce than 90 days after Gling ) Parsuant 1o 605.0207 (Kb)

Note; I the date inscrted in this tlock does not meet the applicable stamtory filing requirements, this date will nov- ‘b listed as the
document's eifective date on the Department of State’s records,

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 recond Is filed.

Jated r)} "l [

-myz}- L ﬂMA\p o
/

Signatle of u member or suthorized representutive of a ember

Jarge L Castro 1T

Typed or printed nawic of signee

Page 3 of 3
Filing Fee: $25.00



