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COVER LETTER

TO:  Registration Section
Division of Corporations

GRECO BOYS GRILL LLC

SUBJECT:
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:

JOHN ANTONARAS CPA

Name of Person

JOHN ANTONARAS CPA PA

Firm/Company

410 N FEDERAL HWY STE E
Address

HALLANDALE, FL. 33009
City/Statc and Zip Code

GRECOBOQYSGRILL@HOTMAIL.COM s M2
E-mailaddress: (to be used for future annual report notification) ; m =2
. ' . . If" g r—.... ety
For further information concerning this matter, please call: i v o B I
e X2 —
g; 23 C‘I‘J ‘im-
JOHN ANTONARAS CPA at( 954 ) 773-1957 n= e
Namc of Person Area Code & Daytime Telephone Number ;1"" ?:" P
o g
D =i 115:' Them
i) o
Om N
Enclosed is a check for the following amount: e o
$25.00 Filing Fee [C]$30.00 Filing Fee & [[]855.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganization tor this Limited Lisbility Company were filed on 14/18/2010

_. and assipned
Floridn document rumber _,U DQDD12_9 1.9mgﬂ- —_

This amendnkent is submitted to amend the followimg:

A. Ifsnending nawe, epter the gew name of the limited Kubliity company herg:

The new name munt be distinguishable and end with the words “Limute

d Laability Company,” the designation AU or the abbreviation
i P .
Enter new princlpat offices address, It applicable: ] -
Principal o 55 MUST BE e EEZ
& RS
- . B 0
r..-...{ = et
w0 e
Foter new maliing addresy, if applicahle: A W P
4 POST OFFICE ail= SR
i 4 FFICE B s o et W .
= o s
%ﬂ:‘. A
om0
B. It amending the reglutered agent and/or registered office address on our recerds, N N
registered ageut and/or the new registvred office uddrem bere:
Name of New Registered Agent: e VASILIOSGOGAS
New Registeyed Qtlice Address:
' ' ' ' Enter Fluridn sirevt acdelress
- I _ e e FlovidS
a Cite Zip Code

New Reoletered Apent’s Stepatwre. (Ccbanglng Replsicred Aggit:

L hereby aceepr the appointment ax pegistered agent and ugree tu et in this capacite, F fiother quree e comgedy with
the provisions of alf shanes relugive to the proper and complete performance of ny: dutres, and | am familiar with and
uecept the uldigotions of my position us registered ugent as provided for in Chopfer 608, F.8. Or, if this doacument is
being filed 1o merely reflect a change in the registered office addresf

vompany has been natiflod in writing of this changpe
iT Chuniing Regliiersd Ageat, sﬁ%ﬁmﬁ“
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U ummding the Mnmignn ur Mnnuglng thben un aur rerurd-

MGR = Manager
MG HRM = Managing Mcmber

- ditl Name Address Lype ol Action

MGRM  GOGAS THEODOROS 4710 ALTONRQAD . N e P

MIAMI. BEACH. FL 33139 | Rewave
e e et et e = et e NS U 7, 111
Remove
[ Aug
— ] Remove
— Addd
N J— e Y Revouve
. -~
B en o>
wen o em s s ot e e o AW
I-' Remidywen {o 4.«’;.."
o afnal i 1)
i g PO . N Yo i o g —
W 1 ereon
S A 3
—_— [ U SO — — r]/\(!dm Loy
b ¢
et emmimes e n et e+ e Dlluuqy,‘e-n o 1y
. ) 23} w
[ amending any ather information, enter chaage(y) here: (Avoch additnmel steee, i avcesor.) 5 '--4. B
= —

Daed _ O | "f,,ﬁ 201,
R X hember or u Tepreseniafive af & tmember

VASILIOS C:'O(rﬁ‘:

Typed o7 privied naine of srgnee
Pagelofl
Fillng Fee: $25.00
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