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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2013

GREGORY SANCHEZ
8005 LAKE DR #204
" DORAL, FL 33166

SUBJECT: GREANNA ENTERPRISES LLC
Ref. Number: L13000045002

We have received your document for GREANNA ENTERPRISES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each

managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please.%‘,-z,féll
(850) 245-6051. B
Deborah Bruce (B%
Regulatory Specialist Il Letter Number: 313A0000915&, <
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. - ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabilit* Comgan! as it now appears on our records.)
( orida Limited Liabihity Company

The Articles of Organization for this Limited Liability Company were filed on __ 2 / 26/ 203 and assigned
Florida document number L 3 0000 4so0 2

This amendment is submitted to amend the following;

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

The new name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
A\L‘L.C.‘!

Enter new principa) offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter tﬁrx_mmﬂ“f the new
registered agent and/or the new registercd office address here: rmes ; -r'
A T .
T’;‘ — S .
St .
Name of New Registered Agent: § —— |
M e i 1 ﬁ
New Registered Office Address: A=
Enter Florida street address, — "'j
nter Flori a street a ;fg% T o
S5 9
,Florida__ 57"~
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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enter the title, name, and address of each Manager

. 1f amending the Managers or Managing Members on our records,
r Managing Member being added or removed from out records:

0
MGR = Manager '
MGRM = Managing Member
Title Name Address Type of Action
Poos Lare g [Araa

6!36_?"4’,}/ Sl 2
D Remove

MGA.

M//;M}’,ﬁ_ BILL

D Add

\/P Corarma ﬁﬂ(ﬂ[ 7 (Pos (Ar€ DR
Mttt £o 3344 mc
[4

Add

|:| Remove

s TrarkKs 6/—%//»/“ 6 LR

MaR M (OH#/L HepmAn DE 2 —

QTLER Mc‘}& , 2 52/S7

Add

D Remove

555 NW 72 AVE

MH;‘-I' . 33126

MalM  Ete )t [ oA

S

b N

SR Rme
L o~

Page 2 of 3




-

D If aménding any other information, enter change(s) heré: “(4/tach additional sheets, if necessary,)

Zo/3

Dated Zfl)/;/ / 2

Signature of a member or yﬂmﬁzcd representative of 2 member

éﬁe‘s’oﬂ-v J;—.« CHEZ2

Typed of printed name of sighec
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