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COVER LETTER

TO: Registration Section
Bivision of Corporations

GROLIVE APPS LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

ASHLEY GOMES

Namie of Persan

GROLEIVE APPS LLC

FirmCompany

2121 BISCAYNE BLVD #1809

Address

MIAMUFL 3313

Cinv/State and Zip Code

ashmangomes@@@gmail.com

E-mml address: (1o be used for finere annual report notitication)

For turther information concerning this mauer, please call:

ASHLEY GOMES 9354 8231999
att )
Name of Person Arey Code Daytinwe Telephone Number

Enctosed is a check ror the following amount;

& 52500 Filing Fee [0 $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

(fudditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite $10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROLIVE APPS LILC

(Name of the Limited Liability Company as it now appears on ouv records,)
(A Florida Limied Thability Company)

- . . . L . . . 219720022
The Articles of Organzation for this Limited Liability Company were filed on 1219

1.22000529214

and assigned

Florida document number

This wmendment is submitted o wmend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation ~L.L.C."

"~ ~
Fater new principal offices address, if applicable: _4'%-'\ ~
P T
{Principal office address MUST BE ASTREET ADDRESS) - cg 1
"“, - - ——
TN g
3 _: - i
fo o M
- - . . T
Enter new mailing address, if applicable: :_st — [vﬂ
(Muiling addresy MAY BE A POST OFFICE BOX) i .: m
e

B. IFamending 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 Agent;

New Rewstered Otfiee Address;

fonter Florida street address

. Florida
iy Zip Cexdy

New Registered Agent's Signature, il changing Registered Agent:

{hereby accept the appointment as regisiered agemt and agree to act in this capacity, | further agree to comply with the
provisions of all statntes relative to the proper and compleire performance of mv duties, and T am femilior wit and
aceept the obligations of my position s regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 10 merely refiect a change in the registered office address, Dhereby confirm that the limited tiabilin:
compeny has been notifivd inwriting of tis change.

IT Changing Registered Agent. Signature of New Revistered Agent




-

if amending Authorized Person(s) authorized to manage. eater the title, name, and address of esch person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR NUR UL EMAN BUKIHARI 2121 BISCAYNE BLVIY 21809
OAdd

MIAMIL FL 33137
= Remove

O Change

AMBR ASHLEY GOMES 2121 BISCAYNE BLVD #1809
OAdd

MIAMIL FL 33137
TiRemove

= (Change

CJAdd

O Remove

C1Change

CJAdd

O Remove

O Chunge

O Add

ORemove

COChange

[OAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (irach additionad sheers, i necessany

THE ABOVE AMENDMENT REQUEST THE REMOVAL OF NUR UL EMAN BUKTIART AS "MEMBER (A

AND THE CHANGE OF TITLE OF ASHLEY GOMES TO "MEMBER (AMBR)".

e es . ) 01/02/2023 .
E. Effective date, if other than the date of filing: (optional)

(1T an effeetve date s lisied, the date must be specific and cannot be prior 1o date of Hing ar more than 90 davs afier filing. ) Pursuamt 10 6035.0207 (3)(h
Note: [fihe date inserted in this block does not meet the applicable statutory filing requiremenis, this daie will not be histed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: (bl The 90th dav after the
record is fited,

JANUARY 21 2023

Pated
Signalure ot a IWmscmmi\ ¢ ol o member

Typed or printed name ol signee

ASHLEY GOMES

Filing Fee: $25.00



