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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: (—1mr1d DGQ!O[’)‘L mg'f(](l(ﬁlor\() LLC

NMame of T jmited | |||-u1|h N pmpany

The enclosed Articles of Amendment and Teeds) are subintited for tiling.

Please returm all correspondenee conesening this matter 1o the following:
; 8 £

__Pr[t“cdlo Granados .

Vanle of Persun

Grancl Designe_Instatlationg Lic

FimuCompany

Godo Founa Ln

Address

Apolig Beach 1. 33572

AMFsrate e £ Ui

Pnsc;llaqmnados 5@ gmail . Com

Eonitih addres<: (o be used B fuiure annual report notification)

For further informmtion concerning this mailer, please calk:

Priscilla_firanados + 813 5 blG-5241

Name o Petsim Area Ut Vyervvmne 'V Siepmme Namber

Fncloged o chieck tor the iblowing umount;

9.’525.(") Filing Fee 7 $30.00 Filing Fec & 1 855,00 Filing Fee &
Certiticate of Sttus Centitied Copy
faddirional copy is enclosed)

{3 $60.00 Filing Fee,

Certiticate of Stus &
Certitied Copy

(adilitional copy sy eperhoaed)

ailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Oivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Taliahassee. FL 32302



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Girand Desians Instaligtions LLe

iName of the Limited Liability Company s it nuw appears on our records.)
1A Flomda Tannted Taability Companyy

The Articles of (.)1‘ganf2&1li0n tor this Limited Liahility Company were filed on l / 24 / 2—02 L{ and assigned
Florida document number LZLI 0 OO O fﬁlq 3 .

This amendment is submitted to amend the following:

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

Maid Arrivai LLC

The ew name must be distinguishable and conlain the words ~Limited Linbility Company.” the designation “LLUC™ or the abbreviation “L.1L.C."

Enter new principal offices address. if applicable: QnOL{O 'F‘(]I' nd LN
(Principal office address MUST BE A STREET ADDRESS) _Apali0 Beach FL B3572

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Il umending the registered agent and/or registered office uddress on our records, eater e name of the new regisicred

avent andfor the new regisiered office address here:

Nange ol New Rewislered Apent: l
s

New Registered Office-Address:

. B FEmrer Florida strect address /
™~

. Florida

Ciry Zip Conde

New Registered Agent’s Signature, if changing Registered Agent: e

{ herehy aceepr the appoiniment us regisiered agent and agree (o act in this capacity. [ further agree hc:)t'tunpr‘_v with e
provisions of all statutes relative to the proper and complele performance of my duiies. and | am fumitiur with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, £.5. Or, if this document is
heing fited to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified imveriting of this change.

11 Chenging Hegistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

Title
N [ A TJAdd

CJRemove

CiChange

"

CAdd

ORemove

O Change

Jadd

ORemove

OChange

Jadd

ORemove

O Change

Ol Add

T Remove

OChange

TiAdd

ORemove

_iChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.}

A_|

NTA

E. Effective date, if other than the date of filing: [\l //J\ (optional)
(If an cMective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after fiting.) Pursuant to 6035.0207 (3)(b)

Note: 1f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record spcciﬁcs a delayed effeciive date, but not an affective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed,

ature 013 men

¥ or aulhorized representative of 2 member

™

Vsl GlanaddS

"Typtd or printed name of signec

Filing Fee: $25.00



