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(CCEI2400004 1457 300} COVER LETTER

TO: Registration Scction
Division of Corporations

GRARCHITECT & DESIGNS LLC
SUBIECT:

Name o Limited Liab:lity Company

The enclosed Articles of Amendment and Tee(s) ate submnted for fring.

Please return all correspondence concermma this matter 1o the rollowing,

GONZALO REY

Naeng of Person

GR ARCHITECT & DESIGNS LLC

Ferm!Campany

401 SW ATH AVE STE 802

Address

FORT LAUDERDALL, I, 33313

Cinndseie and Zip Code

E-mail address: (1o be used vor tutuie annyal report antitication)

For funther mtormation concernmg this matter, please call

GONZALOREY

ac i )
Name of Porson Arva (ol Mayiime Telephone Numby
Enclosed 1s u theck tor the Tollowing amaount:
3 825.00 Filing e 01 $30.00 Fiting Fee & U S33.00 Filing Fee & 0 S00.00 Filing Fue,
Certificule of Status Cenied Copy Cerlificate of Status &
cadditiosal cepy is enclosed ) {Uerufied Copy
wadditonal capy is enciined)

Mailing Address: Street Address:

Registration Section Registration Section

Divisian of Corporations Liviston of Carporations

O, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303
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From: Silvas Financial Services, L

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Arucles of Organization for this Limited Liabilioy Company were filed on

110272016
N . Iy
Florida document tumiber L Hnozi2 1]

and assiymed

This wendment is submitted Lo amend the following:

Al IFamending name, enter the new name of the limited liability company here:
G-REY CONSTRUCTION & REMODELING LLC

The aew name nutst be distingwishable and contam e words “Limswed Liabiliiv Company,” the designation “LLU™ or the abbrevinnos "L C

Enter new principal offices address, it applicable: NA

e T2
it =2
{Principal office address MUST BIE A STREET ADDRESS) > = .
i m 23
‘;'_.. = JP—
A 1 o=t
SR S
- s . . NEA o __ ?Tq
Enter new mailing address, if applicable: Y :,n § s ¢t
{Matifing address MAY BE A POST OFFICE BOX) Te D B
i
| ienl¥] :-F:
= —

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

NEA

Longer Fdoride streced adefress

. Florida

A Zip Cende
New Registered Agent’s Signature, if changing Registered Ageni:

Fherchy aceept the appointment as regustered agenr and agree 1o oci i thes capaeny. 1 faether agree o camplyowvith the
provisions of all statnies relative to the proper and compleie perfornance of my des, and Tam familior with aml
accepd the obligations of my poxiion as registered agent as proveded por in Cliapter 803 180 O i this dociment ss

heing filed 1o merely reflect a change wnthe regiveerod office address, T hereby confirn thar the fundied liahiliny
companv has been natified in wriding of il clivnge.

1f Changing Reaisteved Azent, Sivnature of New Resistered Avent
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If amending Authorized Person(sy authorized to manape. cuter the title, name, and address of cach persan heing added
ur removed from our records:

MGR = Mannger
AMBR = Authorvized Member

Title Name Address Type of Action
e e A
MRemove

LChange

Dr\dd

(CIRemove

T 1Chanyge

LJAdd

CRemove

i 1 hange

add

CIRemuove

“IChange

VA

LIRcmove

LChange

JAdd

i IRemave

Lithange
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D. It amending any other information. enter changets) here: ek additionad sheeis, if nicessar.)

NIA

E. Effective date, if other than the date of filing: toptional)
(fan etfectve dare is listed. the date must be specitic and eannol be pror to daic of filing or mare than Y0 days atter filing.) Pursaant t 52 9207 (2)(b)
Note: [the date mszried in this block dues not meet the applicable stawutory fibng requitements. this date will not be hsted us the
document’s elfective date un the Deputiment of State’s recands.

It the record specifies adelied elfective date, bul not an erfective tme. at 12:01 a.m. on the earlier ol (hy The Yt day atler the
recard s fled.

FELBRUARY & RIEAE]

Signature of 1 member or authortzed represontative of a mambes

Mitend

GONZALO REY

Typed or prmted namue of signee

Filing Fee: $25.00



