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COVER LETTER (((H22000258579 3)))

TO: Registration Section
Division of Corporationy
»

GRAND ADORE CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

The encloxed Articles of Amendment and foefs) are submitted Tor filing.

Please reern all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Campany

17350 STATE HWY 249 5TE 220

Addiess

HOUSTON. TX 77064

ChiyState and Zip Code
CFILE1234@INCFILE.COM

F-marl address: (o be nzed Far funere anmial repart notiicat on)

For further information concerning this marer, please cull:

LOVETTE DOBSON 1 ¥E8-462- 453
at ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed 15 0 check for the following amount:

m $25.00 Filing Fee 01 $30.00 Filing Fee & 0 $35.00 Filing Fee & {3 360.00 Filing Fee,
Certificate of Sty Certificd Copy Cerniificate of Status &
{addizional eapy is enclosed) Certefied (,‘(}]‘l}'

(zulditonnd copy is elosed)

Mailing Address: Ntreet Address:

Registration Section Registration Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallzhassee, FL 32314 2413 N. Monroe Street, Sunte 810
Tallahassee. FL 32303

(((H22000258579 3)))
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ARTICLES OF AMENDMENT (((H22000258579 3)))
TO
ARTICLES OF ORGANIZATION
OF

GRAND ADORE CONSULTING 11.C

(~ame of the Limited Liability Company 85 [Cnow appenrs on our records.)
TA Florida Linuted Tiability Compary)

0214022

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L22000074638

Florida document number

This amendment is submitted to amend the following:

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

GRAND ADOBE SUTIES LLC.

The new name must be distinguisiiable and comain the words “Limited Liability Company,”™ the designation " LLC™ or the abbreviaton "L L.C"

Fnter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

. . 50 Nw 72 o or | S1e 455 #6435
nter new matling address, if applicable: H130 Nw 72nd Ave Tower [ Sie 435 #6933

(Mailing address MAY BE A POST OF FICE BOX}

Miami, FL 33126

B. If amending the registered agent and/or registered office address on our records, enter the namegf the gy registered
~m

agent and/or the new registered office address here: — ~

Name of New Registered Agent:

New Revisiered Ofice Address:

Enier Floride sirvet aiddress

. Florida

Cuy

New Hegistered Agent’s Signature, if changing Kegistered Agent:

{ herehy aceept the appoimiment as registersd agent and agree to act in this capacite { further agree to comply with the
provisions of all stutuies refative ro the proper and complete performance of my duties. and §am familicr with amd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. i this document is
being filed 1o merely reflect a change in the reistered office address, 1 herehy confirm that the fimied labitioe
company has been notified in writing of this change.

M Changing Rephtered Agemnt, Sipnature of New Registered Apent

(((H22000258579 3))}
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: ((H22000258579 3)))

MGR=Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
OAdd

CIRemove

OChange

CAdk

CiRemove

O Change

OAadd

ORemove

M hange

M Add

CIRemove

CIChunge

Oadd

URemove

O hange

21 Add

ORemaove

OChunge

(((H22000258579 3)))
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(((H22000258579 3)))

D. Wamending any other information, eater change(s) here: dirach wdditioncd sheets. i necessarny

E. Effective date. if other than the date of fling: {optional)
ean eleatis e dine ix lised, the dine mast be specilic amd cannot ke guios L Jate of liling ormore tim 90 day s aficr Glng b Macsuant o 603.0207 (3Kh)
Note: Iihe date inserted in this block does not meet the applicable statutory filing requitements, this date will not be Hasted as the
document’s effective date oa the Bepariment of S1ate’s records,

IT the record specifies a delayed effective date, but not an elfective tme. at 12:01 wm. on the earlier of (b)  The 90t day atter the
record 15 filed,

ALIGUST 2022
Dated .

Nathda D iceson

Stgnature of s mwembes or authorized representative of a metiber

Nathita Bickson

I ped of primated name of sigmes

Filing Fee: $25.00 (((H22000258579 3)))



