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Incorporating Servjces, Ltd. 'l’ n C S e r\;ﬂ
. »

. 1540 Glenway Drive :
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSery.com

e-mail: accountina@incsery.com

ORDER FORM

TO ' Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 9/21/2022 PRIORITY Regular Approval
ORDER ENTITY _
GRANT FLA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
GRANT FLALLC (FL)

File the attached amendment

NOTES: ___

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

b *

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#): 1073184

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please ncude the thru date on the results.

Wedaesday, September 21, 2022
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'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

L. Name of imited Lability Company as i appears on the tecords of the Florida Depariment of

- 3
~ P r_ E
State: GRANT FLA LLC ._4:.5.: %
23
Enter new principal aitice address, if apphcable: :’_‘h’. %
TE M
(Principal office uddress poid -
MUST BE A STREET ADDRESS) . =
fanly =
=% o
Enter new mailing address. i applicable: S
{Mailing address
MAY BE A POST QFFICE BOX)

. A e C . MI1A0006OR03R
2. The Flonda documeni number of this limited liability company is:

C .. L Delaware
3. Jurisdiction of its organization;

4.

. . C gy - 2019/20013
Date avthonzed 1o do business in Florida: 1219201

SECTION IT (5-9 complete only the applicable changes)

3. New name of the limited liability company:

(must contain “Limited Liabitity Company, " "L.L.C.7or “LLCY

(1 name unavailable, enter aliernate name adopted for the purpose of transacting business 1 Florida and attach o
copy of the written conseat of the managers or managing members adopting the aliernate name. The alternate nume
must contain “Limited Liability Company,” "L L.C" or *LLCTY)

¢. [ amending the registered agent and/or registered officer address on our secords, enter the name e the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

fneer Florida Swrect Addresy

. Florida
City

Zip Code
New Registered Apent’s Signature, if changing Regisicred Agent:

{ hereby aceepe the appointment as vegistered agent aud agree (o act in this capacite. | further agree 1o compriy with

:ﬁ

the provisions of all statutes relaiive to the proper and compleie pertormance of miv duties, und [ am familiar with
and accept the obligations of my posiiion as registered agent as provided for in Chaprer 603 F.S. Or if this

dociment is being filed 1o merelv reflect a change in the registered office address, P hereby confirm thar the limired
Hahiline company has heen notified in writing of this change.

If Changing Registered Agent. Sipnature of New Repistered Agenl

3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

B, If the amendment changes persen, title or capacity in accordance with 605.0002 (1)ie). indicate that change:

Title/ Capacity Namg

Address Type of Action
AMBR Noucore | LLLC

%53 Broadway F1 5

= Al

Neow York, NY U003

CRemave
AMBR Longview Pledy LI1.C 853 Broadway F1 5

OAdd

New York, NY 10003

= Remave

Oadd

aaRemove
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CORemove
9. Atached is a ceritficate, Hf required: no more than 90 davs old. evidencing the

aforementioned amendmeni(s), duly authenticated by the official having custody of records i the
Jurisdiction under the law of which this entity is orgapized.

R —— o

———-———"_'_;_—

Signat
l&}'l/li

¢ of the authonzed representative
Thibault Adiien

Typed or printed name of signee

Filing Fee: $25.00
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