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Page: 03 of 13 202:-09-02 G9:11:01 POT 13238068205 From: Rapv Srivasiava
From:¥ 726490178 OB/20/2024 OB:61 noag o0/ 009
COVER LETTER
TO: Registrution Section
Nivision ol Carporatians
ORASSBUSTERS FLORIDA LLC
SURIFCT: o
Name of Liruted Liability Comrpany

Fhe enclosed Articles of Aniendment 2nd foo(s) are submitred for filing,
Please retum all correspondence conceming this matter to the follewing

Mike Town

----- Narw of Parsen T

Legalzaom.com, ing.

- FinaCuompany R T

G990 Spectrum [

Address _

Austin. TX 78717

T CityState 2nd Zip Code

stan holmstrom@pmaiicom

E-moit address: (d0 oe usad for fzrwre annuat fepan natificazion)
For further informution cancerning this marter, please call
Mike Town S0 TTI-0R3E
- at{ ) . NI
Nure o) Persac Arzn Code [raytimz Telephone Nuipber
Enclosed is a cheeh 1567 the fullowing amount:
O $523.00 Filing ey 0 £30.00 Filing Fee & E 43500 Fiung Fee & O $60.00 Filing Fee,
Centificate of Status Cert:fted Copy Cerificate of Status &
tudditional cooy 5 €N osed) Certihied Copy

{arlliticial vopy 1y enciosedy

MAILING ADDRESS: STREET/CUURIER ADDRESS:
Registration Scction Registration Seciion

Divisign of Corparations Pivisian of Carporations

P.O. Bax 6327 Ciifton Duilding

Tallahussee, FL 32314 166 ] Frxevutive Cender Cucie

Tallahaswe, F1L 32301
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From: 7728800176 oB/28/2024 0D:561 HQ4% P O0O3/009

FQEL;

ARTICLES OF AMENDMENT

10 P
ARTICLES OF ORGANIZATION Se, VA 5.
b EQL b Loy i /Q
OF Lasice
u:f i “.1."
GRASSBUSTERS FLORIDA LLC s ()’:,.f[,‘;.

(A Flonde Linwied Liabihity Company)

080732024

and assipned

The Aricles of Orgagization for this Limited Liabitity Company were filed on

. - Y 3 i
Florida document number b21H0U34521Y

This amendment is submitied 10 amend the fotlowing:

A. Hf amending name, enter the new name of the limited lishility company here:

sility Company.™ the dé<i|:mn:im “LLC  orthe abhrevintion "L LG

The new naime (st be distinpuithable and contain the »onds “Limited Li;

Enter new principal offices address, if applicable: —
(Principal office address MUST BE A STREET ADDRLESS)

Eater new mailing address, if applicable:
{Muiling uddress MAY BE A POST QFFICE BOX)

B. If amending the registered sgent and/or registered office uddress on our records, enter the name of the new
registered agent und/or the new registered office address here:

Nanw of New Repnstered Agent: - e —————

New Registered Office Address:

Fricr Flanda streer addren

. Florida
Caiv Zip Code

New Registered Agent's Sipnuture, if changing Regfstered Agent:

t herehv uccept the appointment as registered agent and agree to act in this capuctty, ] further agree e comply with the
provisions of all siatutes relative w the proper und complete performance of myv duties, ond [ am familiar with and
accep! the obligations of my pesition as registered agent as provided for in Chaper 665, £.S. Or, if this ducument is
heing filed i merely veflect a change in the regisiered office address, | herehy confirm that the limined tiubility
company has been notified in writing of this chunge.

If Changling Registered Agent, Slenature of New Reglstered Apent
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To:
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From Rapv Srivasiava
DB/28/2024 OU:LZ

#0049 1. 004a/008

If amending Authorized Person(s) authortzed to manage. enter the title, nume, and address of cach person being added
or removed fcpm nur recerds:

MCGR = Manager
AMBR = Authorized Member

Aitle Nume Addryss Type of Action
AMBR Calvin Grant Holmsmom
- [ = - V1
247 S Wimbrew Dr.
_Q_c_ija_w.m FL 3295¢ o L 2 Rerove
— O Change
AMBR Stan Holmstrom 247 5 Wimbrow Dr,
o . Sebastiun, FL 32058 ~ B Add

_0O Remove

- O Change
_ v en — 0O Add
I e O Remone
- i~
e Lo
: £ Crargs
F..o0om

l

|

:

:
A3

e e ) Remos

e

fri= ]
ey

- e E}::('.'E\'l.'lgt:

- . 0 Add

O Hemove

- [ Clunge

R & T

. . .0 Remnve

e .. O Change
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D. If amending any other information, enter chaoge(s) here: Hitach uddivional sheets, if necessary,)

T T TS T trsemEEss ot - " st 1=
o <=,
Tyl [
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- - = -
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S
=7 e

E. Effective date. if other than the date of filing: (optional)
(1t a0 etlective date s listed, the date must he specific and canrot be pries to dete of filing or more than %0 days afier filing.) Persuant to 603.0267 (Kb}
Note: if the date inserted in this block does not meer the applicable statwiory filing requirements. this date will not be iisted as the
ducumeni’s effestive dote on the Depantment of Swie’s records

If the record specifias 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢f:
{b} The 90:th day after the recorc is fileg.

BT S0t

Stgnature of @ iember or pUTharTs senauve of 2 member

Stan Holmstom

Typed v print:d neme of signee

Page 3 of 3
Filing Fee: $25.00



