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COVYERLETTER

TO: Registration Section
Division of Corporations

GREYSTONE FRM LLC
SUBIJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) ure submitted tor tiling,

Please retum all correspondence coneerning this maiter to the following:

ALAN M STEIN

Name of Person

ALAN M STEIN ACCOUNTING & TAX SERVICE. INC.

Finm/Company

3930 STATE ROAD 64 EAST

Address

BRADENTON.FL 54208

Cuv/Sue and Zip Code
STEINACCOUNTING@Y AHOO.CON

-manl address: (o be used for future annual report notitication)
For further information concerning this matter, please call:
ALAN ML STEIN PRY| 749-33644

at{ )
Nume of Person Arca Code Pastime Telephane Nunther

Lnclosed s o cheek for the (ollowing wmmnount:

= 52500 Filing Fee O $30.400 Filing Fee & T1835.00 Filing Fee & 7 $60.00 Fiting lee.
Certiticate of Status Cerntitied Copy Certiticate of Staius &
fadditional copy i enclosed) Certitied Cop)‘

{additional copy s enclosed

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GREYSTONE FRM11.C

g d 1243800

tName of the Limited Fiability Compiiny s it now ppeirs on our records.)
(A TTortda Timited Tiabiliy Companyi

The Articles of Organization lar this Limited Liability Company were filed on

(%)
- o
ViOR/I015 .
12/08/2013 and assigned
. 300020483
Florida document number 113000204836 .
This amendment is submitied 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 contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton “L1L(
Enter new principal offices address. if applicable:

{Principal office welidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Agent:

ALAN N STEIN
New Registered Oftfice Address:

393

0 STATE ROAD 64 EAST

Faer Florida streee aildedress

BRADENTON

S 34208
_Florida 23208
Cier
New Registered Avent’s Siooature. if chinging Registered Apent:

Zin Code
{hereby accept the appointment as registered agent and agree (o act in this capacie. { further agree o comply with the
provisions of ol statwees refative o the proper and complere performance of my duties, and Fam familiar with and

aceept the abligations of my position as regisiered agent ws provided for in Chaprer 603, 1.8 Qv if this docwment is
being filed to merely reficct a change in the registered office address. I herehy canfirm that the limited licbilin
company ras been notified in writing of this change.

IT Chanoing Registered _&L‘{nl. Signature of New Revintered Agent




r

[Mamending Authorized Person(s) authorized to manage. ¢enter the title. name, and address of each person being added
s l'l‘lll()\'L‘(I f'rnm aour r(‘CUI"(IS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CHASE W. MORGAN 16078 BELLA WOQODS DR
= Add

TAMPA.FL 35647
CIRemove

TChange

CiAdd

OJRemove

OChangw

A

ORemove

OChange

‘:]r\dd

ORemove

O Change

Oaadd

CJRemove

O Change

Ciadd

Ollemone

TIChange




D. If amending any other information, enter change(s) here: Ctrach additional sheers. if necessary)

E. Effective date, if other than the date of filing: {optional)
{1 an ertecive date s listed. the dite must be specific and canet be prior o date of fifing or more than 9 davs atter filing.} Pursuant to 6050207 (3X(b)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be lisied as the
document's elfective date on the Department of State’s records.

I the record speeities a delayed effective date. hut notan effective time. al 12:01 wm. on the carlier of: (b} The 90th day atier the
record is filed.

ALUGUST 31 2020
Dated ’ '

Signature of o member or authorfzed representative o1 a member

ANGELA LEDWICK

Mvped or printed name ol signee

Filing Fee: $25.00



