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COVER LETTER

T0: Registration Section
Division nf Corparations

GR BUILDERS INVESTORS LLC
SURJEC!:

Nume of Limited Liabilily Company

The enclosed Articles ol Amendment and fee(s) are submitted Jor filing.

Picasc return ali correspondence concerning his matter 1o the ollowing:

DESIREYE TORRES

Name ol Persar

SICONT ENTERPRISES OF AMERICA [NC

Firm/Company

13550 VILLAGE PARK DR STE 253

Aditregs

ORLANDO FL 32537

City’Statz and Zip Code
SUNBIZ.SICONT@HOTMAIL.COM

E.mzil address: (to be used for fuzzre anzual report natification)
For furtker information corcerning this matier. please call:

DESIREE TORRES 407
ar )

223-8973

Namz uf Person Arca Code

tnciosed is 2 cheek for the following amount:

Daytize Telephene Numbsr

= $27.00 Filing Fee {0 $36.00 Filing Fec & 3 385.00 Filing Fec & [0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

(additioral copy -s crelosad)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations
P.O. Box 6327

Cerniinhed Copy
{adcilionaf copy is ¢nclased)

Division of Corporations
The Ceutre of Tallahassce

Talizhassee, FL 32314 2415 N. Mo=nroe Street, Suite 310

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

c
o)

)
130 2202

GR BUILDERS INVESTORS LLC T

(Name of the Limited Liability Company as i now appears on our records.) S
(A Flonda Limited Liability Campany) T

13
SHd 52
&

f]

ka7 4

The Articles of Organization for this Limited Liability Compaay were filed on _05/06/2022

Florida document numaer -22900215511 . R
~

3
6

This aniendment is submitted 10 amend the following:

Ao [T amending name, enter_the new name of the limited linbility companv here:

e

The new noame must be Sislinguiskedle and contain e words “Limited Lishility Company.” the designation “LLC™ or the abbreviation “L.L.C.
Ev \ [any g

Enter new principal offices address, if applicablc: 13550 VILLACE PARK CR STE 255, CRLANDQO FL 32837

fPrincipal office address MUST BE ASTREET ADDRESS)

12550 VILLAGE PARK DR STE 253, ORLANDO FL 22837

Eanter new mailing address, if applicabte:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. 1 amending the registered agent aadior registercd oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

ORLANDO REGISTERED AGENTS LLC

Name of New Registered Agent:

13550 VILLAGE PARK DR STE 255

Enter Floridn sirec! acldress

ORLANDO , Florida __ 32837

City Zip Code

New Registered Office Address:

New Registered Agent’s Signature, if changing Repistered Arent:

! hereby accept the eppoiniment as regiciered ageni and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the abligations of my position ay regisiered agent as provided jor in Chapter 605, F.5. Or, if this docwmeni is
being filed io merely reflect a change in the regisiered office address. | hereby confirm that the Jimited liability
company has been notified in writing of this change.

s

- -
S

—_ . -
(’2(’59 S ~

/u'-(: anging Iiugist/u{d A it, Signatore of Now Hegivtered Agent

r’/-‘ . )

[f.,-.-:n.... o - T
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun_being added
or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR RECTOR = FRIAS 13550 VILLAGE PARK DR STE 255 CRLAMCC, FL 32837

add

TJReamave

OChange

AMBR JEISON M GONEZ 13550 VILLAGE FARAL DR STE 255 ORLAND O, FL 32837 Clade
A

ORemove

&) Change

C1Acd

TIRerove

« IChange

JAadd

TIRemove

JRemave

ClChenye

Jadd

JRemove

C1Change

TP SO |
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D. 1f amending any other information, enter change(s) here: (Aitach addinonal sheets. if necessary.)

E. Effcctive date, if other than the date of filing: (optional)

4
(pz‘zc«cozfo%‘;fiz')

(ar effectve dale s lisied, the date must be specific and caanet be prior o date of filing or more than 80 Jdays afler filing 3 Purseant to 6035 0307 (3X3)
Note: If the date inserted in this block does not mee: the applicabic statutory filing requiremenis, this date wiil not be lisie as the

documient’s cffective daie on the Depanrien: of State’s records.

1 the record specifies a delayed cffecive defe, but not an eficctive time, at 12:91 a.m, o2 che carlier of: (b} The %0th day after the
record is fled.

Dated CCTOBER 19TH 2022

Jelson Gomez

Signature of a member or authenzed ropresentative of o imember

JEISON GOMEZ

Typed ar printed name cf signee

Filing Fee: $25.00

e
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