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COVER LETTER
TO: Registration Section

Division of Corporations

Crroweie Vineent Holdings 110
SUBJECT:

Name of Limited Liabiliy Compuny

The enclosed Articles of Amendment and fee(s) are submitied for tiling

Please return all correspondence concerning this matier o the following

Greg R Garner, Bsg.

Name of Peison

The Law Office of Greg R Gamner, PAL
Finm/Company
PO Boy 940003
Address
Maitland. FE 327494
CrviState und Zip Code
Cireg@Gamerl.aw L com
E-mail addresz: (to be used Tor Tuture annual report notiticition)
For further information concerning this matter, please call:
Cireg R Garner. Esg,. 07 YUOH-42 1Y
ang )
Name of T'erson Area Code 1ravtime Telephone Number
FEnclosed is a check for the following wnount:
0O S$22.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & 0O £60.00 Filing Few,
Certificate of Status Cenified Copy Certificate of Status &
taddiiomil copy is enclosed

Cerified Copy

Laddiional capy s enclnsed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrugion Section

Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Chfion Building
Tallahassee, F1L 32514

2661 Executive Center Cirele
Talahassee. FLL 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gracie Vineent Holdings 1.0

(Name of the Limited Liahility Company as it now _appears on our records.)
' Jdunihty Company)

e . . . . L C . - f2312012 :
Ihe Articles of Organization for this Limited Liability Company were hied on 107237201 and assiuned

o " 1158
Florida decument number 12000834581

This amendment is submitted o amend the following:

A, If amending name, enter the new name of the limited liability company here:

| o
s
-

. s
“or the ahbreviation “LL.C3 3

P J—

The new name mest be distinguishable and contain the words “Limiied Liability Campany.” the designation “L1LC

Enter new principal offices address, if applicable:

1 L
(Principal office address MUST BE A STREET ADDRESS) X
o gre -t
-

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. N amending the registered agent and/or registered office address on our records, enter the name

of the new
registered agent and/or the new registered office address here:

. . s 12 (O . T
Name of New Revistered Acent: tireg R. Garner, Esy.

. - . arle e ]
New Repistered Office Address: 630 5. Mathand Ave, Sute 120

fmer Florida sereer address

Maitland Florida 32751
. i

Cuy Zip Code

New Registered Agent’s Sighature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacie . further agree o compiy with the
provisioms of all statutes relative 1o the proper and compleie performance of my duties, and | an jamitior with and

accept the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereh

confirm that the limited Habitity
company has been notified inwriting of this change.

If Chiwging Repfilered Agent. Signature of New Registered Agent
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)
1) 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 Mlember

Title Namw Address Tvpe of Action
. Charles 1., Cooper M5 EL Luke Ave.
MUGR Longwood., FLL 32730
O add

W Remove

O Change

. Crreg R, Garoer.as ‘Trustee of the 030 5. Maitdand Ave. Saie 120
MGR MM Trusi u/ald Sept. 19,2018 Maitland, 1. 32751
Add

0 Remosve

O Change

— Lo

& Add s

e

P
v b

D- Removd ;l
-t

-

- B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Retove

O Change
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B IF amending any other information. enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

toptional)

(11 an effective date = lsted. the date must be speeific and cannot be prior te diute of filing or more than 90 days atier Gling.) Pursuant 10 603,0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as the
document’s eftective date on the Depurtiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated Seﬁ-e/v\gg& 2 4

o A

Sigmture ol a n

Zol%

mber or autharirsed representative ol a member

Chares E. Cooper

[yped or printed name of signee
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Filing Fee: $25.00



