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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: T+'s Greek A tle

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

<Havcos G G{or‘q@le( (s

(Name of Person) J

(Firm/Company)
“P.o RBox Blodl
(Address)
“Pedn Ruach GW"JLJ\S ‘ L {30
(City/State and Zip Code)

For further information concerning this matter, please call:

Shwms Cﬂorc\m&zt&at( §bl )y 842 LdyT

{Name of Person) {Area Code & Daytime 'I‘elephonc Number)
)3- =2
M =
o™ [}
T en it
Enclosed is a check for the following armount: :,Eﬂ 5 orm—
wn > :
‘E’szs.oo Filing Fee []$30.00 Filing Fee & [[]555.00 Filing Fee & |;_| 60,00 leﬁree §
Certificate of Status Certified Copy crti of Status & {‘n

(additional copy is enclosed) Certifiad"Copy > g
I

(add@(@ copy, _ds enc
gr- SIE
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

T4 Greekl 20 Me LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on 7 / P G / Or and assigned
document number _L- O 5 00001, OoF &

SECOND: This amendment is submitied to amend the following:
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Signa f a‘tngmber or, ulhonzed esentative of a member
eadis

Typed or pnnte@l_dame of signee

Filine Fee: $25.00



