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COVER LETTER

TO: Rewistration Section
Division of Corporations

SUBJECT:

N ol Limitedssbility Company

The enclosed Articles of Amendment and fee(s) are submitied for fling.

Please return all correspondence concering this maiter 1o the following:

Caeor‘cc. Tarri a

Name of Person

GKS \—\w&:‘.mcj S L\C

Firm/Company

Address

Hialeahh, FL, 2201

i ll\f‘\l we and Zip Coade

C:oamuaq?a CP A amall .con

F-mmail address: (1o be used Tar tuture annual defort notitication)

For further information concerning this matter. please call:

CDQQ\""C\C ??BYY‘\\\B (DO ) L“\c‘%“ 52(.0CI

e 0! Person

Arca Code Doy tine Tetephone Number
Enclosed is a check tor the following amount:
%35.[10 Filing Fee L1 S30.00 Filing Fee & O $33.00 Filing Fee & L1 S64.00 Filing Fee.
Certiticate of Status Ceriified Copy Certificate of Staus &

tadditonal copy s encloseds Centified Copy
tadditional copy is enclosed)

Mailing Address:
Reuistration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, IFIL 32314

Street Address:

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

2413 N.Monroe Street. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
Q)Q_S \"\C)q{‘:,"\no\ 8 \_\__Q_ 022 JUN-1 AM 9: 4,0

IName of the Limited l,inhilh?(' -ompany as it now appears on our records.)
(A Florida Limned Tabiliy Companyy ol 13 TR
[ 9

bl AR ;_.;' :“f.|,
TALLAHASSEE, £
The Articles of Organization tor this Limited Liability Company were filed on L\"’ZZ -7 and assigned

Florida document number LLZDQ)Sb icl l@% .

This amendment is subrmitted to amend the following:

A. IWamending name. enter the new name of the limited Liability company here:

GRS Hewsime, LAC,

The new name must be distinguishable and ewadiin the words “Limited Liahliy Company,” the designation “1LLCT or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENSS)

Fnter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reoistered Office Address:

Foaer Flovidh sireot adidress

. Florida
78 2 Coede

New Registered Avent’s Signature. if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree (o act in this capacine, further agree to complewith the
provisionss of all statwes relative to the proper and complete performance of s dwies, and Tam familiar with and
aceept the obligations of wy position as registered agent as provided for in Chapter 605 F.S0 Or, if this document is
beiny filed to merely reflect a change in the registered office address, Thereby confirm that the limited Tiabilin

company has been notified inawriting of this change.

[f Changing Rc;_'.i.\wr:*d Agent, Signature of New Registered Auent




I amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

572U Wesk WY 4 e

h-"ana%cr‘ —r\]l.":\’\\\(a K Achen Wiglcawn, Fu, 2200 Ald

Type of Action

CRemove

CiChange

CAdd

CIRemove

CiChange

T Add

CIRemove

CiChange

CiAdd

CiRemove

CiChange

Cdadd

CIRemove

CiChange

CiAdd

CRemove

CiChange




). If amending any other information, enter change(s) here: (-itech additional sheets. ifnecessary.
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E. Effective date, it other than the date of filing:

(optional)
U efective diate is listed. the dale must he specitic and cannal be prior to date of liling or more than 90 das s alter ling.) Pursuant te 603.0207 {3)b)
Note: If the date inserted in this block does not meet the upplicable statatory filing requirements, this date will not be Jisted as the
document’s effective date on the Departinent of State's records.

Wby record specities a delayed effective date. but not an effective time, at 12:01 wm. on the carlier of® (b)  The 901k day after the
record is filed.

Dated M‘ab‘l 2?3 <o ZQZL :

S o

“Signature of a member or authonzed representative of @ member

CDCC)F‘C:\C‘. /Par*r"\ W3

Typed or printed nime ot sigiee




