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COVER LETTER

TO: Registration Section
Irivision of Corporations

GREITZER ENTERPRISES, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please retwn all correspondence conceming this matter to the toflowing:

JASON GRETIZER

Name of Person

SOUTHERN HOSPITALITY LAWN & LANDSCAPING, INC.

Firm/Company

6000 HAINES ROAD

Address

ST PETERSBURG, FL 33714

City/State and Zip Code
JGREITZER4D@GMAIL COM

Eemail address: (10 be wsed 1or futere annual report notification)

For turther infurniation concerning this mutter, please cadl:

JASON GREITZER 727
at | )
Area Code

906-7135

Nume of Person Daytime Tekephene Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Cutificaie ot Stalus

3 $55.00 Filing Fee &
Certitied Copy

tadditioma! copy is enclosed)

0 $60.00 Filing Fee.
Cuartificate of Stdus &
Certifted Copy
fadditional copy is enclused)

MAILING ADDRESS:
Registration Secuon
Division of Corporations
0.0.-Box 6327
Talahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 LExecuuve Center Cirele
Tatlahassee, FI. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GREITZER ENTERPRISES, LLC

The Articles of Organization for this Limited Liability Company were filed on AYGYST: 25, 2015 and assigned

Florida Jocument number L15000145345

This amendment 1 submitted to amend the foilowing:

A. I amending name, enter the new name of the {imited liability company here:

The new name niust be distingsishable and contain the words “Limited Liability Compuny,” the designation “1L1.C™ or the ahbreviation "E.1.C”

6000 HAINES ROAD

Enter new principal offices address, it applicable: o
- s —
Principal office addrery MUST BE A STREET ADDRESs; ST PETERSBURG, Fl 33714 > Sq
S 9%
\-J”__zﬂ‘:"‘ —
T~
@ AOxF
oTr
Enter new mailing address. if applicable: 6000 HAINES ROAD - % o
x I
{Maiting address MAY BE A POST OFFICE BOX; ST PETERSBURG. FL 33714 -
e _42
=g

‘B. If amending the registered arent and/or registered office address on our records, entex the name of the new
registered ageat and/ov the new registered office addiress here:

Name of New Registered Agent:

New Remstered Office Address:

Emier Floridu sircei address

. Florida
Cirv Zip Code

New Registered: Agent’s Signature. if changimg Registered Agent:

{ hereby accept the appointment as registered egent and agree to act in this capacity, [ further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, und I am familiar with and
accet the obligations of my position as registered agent ax provided for in Chapier 645, F.8. Or, if this document is
being filed to merelv reflect a change in the registered office uddress, T hereby confinm that the fimited Lubility
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Regisicred Agent
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if amending Authorized Person(s) authorized to manage. enter the title, nane, and address of each person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Tyvpe of Activn
AMBR JASON GREITZER 13916 WHISPERWOQOD DRIVE
O Add

CLEARWATER, FL 33762
H Kemove

'8 Change
AMBR JENNIFER GREITZER 13918 WHISPERWOOD DRIVE
O Add
CLEARWATER. FL 33762
B Remove
O Change
AMER SOUTHERN HOSPITALITY 6000 HAINES ROAD
LAWN R TANDSCAPING 11 C | M Add

ST PETERSBURG. FL 33714
O Remaove

3 Change

O Aadd

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdnack udditional sheets, if necessary)

IHI3S

a4

vl % 30 AYV]
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E. Effective date. if other than the date of filing: %{%“8 (optional)

(11 an etfective date is listed. the dae must be specific and cannot be pribr 1ol date of fing ur more than Y0 days atler tiling.) Pursuant to 6030207 (3xb)

Note: If the date inserted in this block dogs not meet the applicable stanmuory fiting requirements, this date will not be hsted as the
document’s effective date on ihe Depaniment 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.

AUGUST 2018
Dated 8 .

o Nt

Segnafdic of 4 member or authorizad 1epresentutive of 4 member

JASON GRETZER AMAR OF SQUTHESN HOSPITALITY LAWN & LANDSCAPING LLC

Typed or printed name of signee
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