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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: /'Trf)g 6' Al t” !’fﬂ =L LLC

Numwe m@md Liability € nfnp my

The enclosed Articles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Namd of Person

Grp(l (%WCJL\P oy

FWQ Sinaletpry LLC

J f lﬂ]l"(_()lll])dl';\
gt Coniste. TTrad
Address

Chy Dlﬁl Fil 34T

uwﬂt e and Zip Code

Gfecu)\ nalefaryiie @ gmail .com

k- mo.ulchus (th b used Tur Juteere annual report nothcition)

For further information concerning this matter. please call:

GregSinglebiy L850, Q0 DR

Nimeuf Person J Area Code Dastime Telephone Numbee

Enclosed 1s a cheek tor the following amount:

\%525.00 Filing Fee 0 $30.00 Filing Fee & 00 $55.00 Filing ¥Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staius &

tadditional copy is enclo~ed) Certitied Copy
tadditional copy is enclosedt

Mailing Address: Strect Address:

Registration Section Regisiraiton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 . Monroe Street., Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =

- {:: i .ﬁ
Grea Singletary LLC . LT :
) iName ofthe Limited Liability Company s it now appears on sur records. ) Tl e Rt .
A Floerda Limated Liabadity Companyy T - "
. ':"'(é - -‘;-
The Articles of Organization for this Limiled Liability Company were filed on _ ( ) Lt I Lf[ 3 I } (aD}&nd aggrened -+

Forida document number L { 9\ (JDOO q 8 500 ?_‘_33

This amendment i3 suboitted 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

C

The new mame niust be digtinguishable and contain the words “Linvied Liabiliny Company.” the designation “1LLC™ or the abbreviation <L LC

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRESS)
T e

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
apent and/or the new registered oftice address here:

e
Nume of New Registered r\ucn/
~
e \
New Registered Ottice Address: ~
, Enter Florida street address
s
. . Florida

Cipr

2y Cendee
New Redistered Agent’s Sienature, if changing Registered Agent:

L herehy accepr the appoimment as registered ageat and agree to act in this capacine, { further agree to comply with the
provisions of afl statuces relative 1o the proper and compleie pevformanee of my duries, and Fam familiar with and
aceept the oblivations of niy position as registered agent as provided for in Chaprer 603, F.S. Or. if this docament is

being fifed 1o merely reflect a change in the registered office address, Theveby confivm that the limited liahility
conmpany has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Regintered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMPR  Grecory m.Sj na)éhﬂj Hind C&g(ﬂf— rou | o
< J Chipley, FI. 33425

ORemove

CIChange

OAdd

ORemove

CIChange

{JAdd

ORemove

OChange

Oladd

CIRemave

OChange

D Add

CHRemove

(JChange

OAdd

ORemuove

CIChange




D. If amending any other information, enter change(s) heres (ofirach udditione! sheers, if necessan

KHdd iy a member -
> (reoor\/ M S, n +ar\)

E. Effective date, it other than the date of filing: {optional)
IEan etlieetive date is hsted. the date must be speeilic and cannot be prior to dine of tling or more than 90 days after tiling.) Pursuant 1o 603.0207 (33h)
Note: [Fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

I the record specities a delayed effective date. bui not an efteetive ume, at 12:0H wan. on the cadier ofz (b The Y0th day afier the
record 15 fied. '
Ty q
Dated 7~ 9 - - HO aD 2OA0

Ui

ST ![l(t. 0 ]a muember or authorized representative or a member

@Y@CI Sfroleiuw

Typed dr printed name of signee

Filing Fee: $25.00



