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COVER LETTER
TO: Registration Section
Division of Corpuritions

GRID BOOST, LLC
SUBJECT:

Namic of Limited Liabitity Company

The enclosed Articles of Amendment and {tels) are submitied tor filing

Please return all correspondence concerning this matter 10 the following

Jodi Gustatson

Name of Person

GRID BOOST. LLC

FirnvCompany

6341 4th Padin Pt

Address

St. Pete Reuch, FIL 33706

City/State and Zip Code
Jodugustafsoni@verizon et

E-muaul address: (o be wsed Tor fwture annual report notilication)

For turther information concerning this matier, please call:
Jodi Gustatson

727 612-0315
at { )
Namwe of PPerson

Area Code

Enclosed is a check for the following amount;
B 523.00 Filing Fee {1 $30.00 Filing Fee &

i $55.00 Filing Fee &
Certilteate ol Status

Centiticd Copy

Ladditivnad copy is enclosed})

Muailing Address: Streer Address:
Registration Section
Division of Corporations

Tallahassce, FLL 32314

Registration Section Tl
Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee

Daytime Telephone Number

O $60.00 Filing Fee,

Certiticate of Statug &
Certitted Copy

{additional copy is enclosed)

2415 N. Monroce Sueet, Suite 810
~ 29740 L'_"
Taltahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GRID BOOST. LLC

{Name of the Limited Liability Company as it now appears o our records.)
(A Flordu Timited Liubihity Company?

- . . . . G S . - 03/20/2024 :
The Articles of Organization tor this Limited Liability Company were filed on and assigned

24000232083

Florida document number

This wnendment is submitted w amend the following;

A. I amending name, enter the new regue of the limited liability company here:

The new nime must be distinguishable and contuin the words “Limited Liabilivs Company.” the designation "LLC™ or the sbbreviaon “L.L.C"

Fanter new principal offices address. it applicable:

(Principal office addrexs MUST BE A NSTREET ADDRESS)

Enter new mailing address, if applicable;
=

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Oftice Address:

Enrer Flovada stieet addy e

, Florida
Cime Zip Code

New Revistered Avent's Sivnatury, it changing Reoistered Agent:

L

L

I ievehy uccept the appointment as registered agent and agree 1o act in ihis capacie, | further agree'to Comply u'{lr’i the
.o .- . . . . D Lge Lrem . [

provisions of all statutes relative o te proper and complete performance of my duties, and Tamfamiliofyith and ?

aceept the obligations of my position as regisicred agent us provided jor in Chapter 603 F.S. Or; tfithis decument-is

ST VLN . R A
beig fited 1o merelv reflect a change b the registered office address. I hiereby confirm that the linified {iffitity
Pl

oy
s . - . . L
company: has been nodificd movriting of this change. v P L
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I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person_ being adde
-or removed from our records:

MGR = Manauer
AMBR = Authorized Member

Title Name Address Type of Action
MOR MYERS, TIMOTHY 6341 4TH PALM PT,

T Add

STPETE BEACH, FL 33706
mRemove

TIChange

TAdd

O Remove

O Change

Cadd

CJRemove

TiChange

T Add

JRemove

OChange

D Add

Remave
= v
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© gen
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e i Change
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JChange



D. If amending any other information, entev chanve(s) heve: cduach udditional shects, ifnecessan)

v - L DRAOS2024
F. Effective date, if other than the date of filing:

(optional)
(0 an erteetive dite is listed, the date must be specitic and cannot be prive w date of filmg or more tan 40 days afien ling.) Puzsuant 10 603.020% (3ph)

Note: [1ihe date inserwed in this block does not meet e applicable stiutory filing reguirements, this date will not be fisted as the
document s eifective date on the Deparunent of State’s records.

1 the record specifies a delayed eflective dute, but not an elfective time, at 12:01 aam. onihe carlier ol oh)
record 1s tiled,

The 9thh day after the
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