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COVER LETTER
TO: Registration Section ({(H24000044849 3)))
Division of Corparations
GRPS VENTURES LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendmoent und fee(s) are submitied for liling.

Please return all correspendence concerning this manter 1o the following:

EOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 244 511 220

Address

HOUSTON.TX 7706

UinvsState and Zip Code
efife] 234 @ inctile.con

Fomail addiess: flo be tsel Tor Tamre snanal report nabificanan)

For further intormistion concerning this marer, please call:

LOVETTE DOBSON I (B8R} AA2.3453
ati )

Arcs Code Dastite Telephone Number

Name of Person

Enclosed is u check for the tellowing amouni:

| 52500 Filing Fee O3 330,00 Filing Fee & L3 83500 Filing Fee & i_r 560,00 Filing Fee,
Conificate of Status Certificd Copy Ceriificate of Stalos &

tadditional copy s enclosed) Certified C(1[1_\'

{additional eopy 1+ encloaed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scection

Division of Corporations

The Cenwre of Tallahasse

2415 N. Monroe Street, Suite Si0
Tallahassee. FL 32303

{{{1z4000044849 3)))
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ARTICLES OF AMENDMENT
TO
{(Ha 344849 ¢
ARTICLES OF ORGANIZATION ({{Hz24000044849 3)))
OF

GRPS VENTURES LIC

I~ ame of the Limited Tiabiline Company as it now appeary vn our records. b
(A Florda Cimuted Dbty Lompany

: . L C e I
The Articles of Organization for this Limited Liability Company were filed on On2
1.23000336] 38

and assigned

Florida doecument number

This amendment is submitted o amend the fellowing:

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

The new name must be distingtishable and conion the wonds “Limited Linbility Company,” she designaiion "LLCT or the abbrevianen “1.1.C "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OF FICE RON)

- M
B. If amending the registered agent and/or registered office address on our records, enter the name of thEhew Tdistered
. R e
agent and/or the new registered oifice address here: :

Name of New Repistered Agent: !

. - a
New Registered Onitice Address: - =

g0 :0{ WV 2-
g

Enter Flordu street address rm

. Florida
i Aip Cende

New Registered Agent’s Sipnature, if changing Registered Apent:

f herehy accept the appoiniment as regisiered agent and agree (o act in this capaciee, | further agree (o comply with the
provisions of all statates relative to the proper wind complete performance of my duties. amd an femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qv if this document is
heing filod to merely reflect a change in the registered office address. Dhevehy confirm that the limiwed liabilin:
compeany has been notified in writing of this change.

H Changing Repivtered Agert, Signature of New Registered Apent

({{H24000044840 3)7)
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person heing added
or_ removed from our records:

(({H24000044849 3)))
MGR = DMuanager
AMBR = Authorized Member

Title Nugne Address Tyvpe of Action
AMBR Amrit Singh 31 Champhain Way
= Al

Frank!in Park . NJT 08823 .
Cilemove

OChnnge

i Add

CiRemove

CiChange

Tiadd

JRemove

I hange

M Fadd

CIRemove

CiChange

Clandckd

U Remove

OChunge

O Addd

ORemove

{OChange
({(H24000044849 3)))
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({(FH24000044849 3)))

D. If amending any other information, enter change(s) heve: (Artach additional sheets. if necessary,)

F.. Effective date, if other than the dute of filing: {optional) :
{If an effective dae is listed, the date must be specific and cannot be prior to daie of riling or more than Y0 days after filing.} Pursuant 10 §05.0207 (3%

Note: ifthe date inseried in this hlock does not meet the applicable statutory filing requiremens. this date will not be listed as the
document's effective date on the Depurtment of State’s records,

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of: (b)Y The 90th dav after the
record is filed.

) FEBRUARY i 224
Dated

- Yl {
Vuneet  Onak

Signature of  member or authorized repieatniative of & member

I'unget Singh

Tvped or printed name ot signee

(((H24000044849 3)))

Filing Fee: $25.00



