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COVER LETTER 4
TO: Registration Section
Division of Corporations
DavGreg, LLC, a Florida limited lability company
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please reurn all correspondence concerning this matter to the following:
Juretit AL DePaula, Bsy.
Name af Person
Firm Company
395 W Granada Boulevard, Suite 1.
Address
Ornnond Beach, FLL 32174
Cityy'Stare and Zip Code
davukelja@vukeljolaw.com
Eonnl aeddress: (1o he wsed Tor future annual report nelitication)
For funther information concerning this matter. please call:
Jarett AL DePaula 386 670-3678
at 3
Name uf Person Aren Code Davirme Telephone Nember
Enclosed is a check for the following amount:
O 32500 Filing Fee 0O $30.00 Filing Fee & O 555.040) Filing Fee & m S60.00 Filing Fre.
Certificate of Stutus Cerufied Copy Certiticute of Status &
Gaddimonad copy 1s encloseds Certitied Copy

(addiional copy 1+ enchosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations [Hvision of Carporations

1.0, Box 6327 Chfton Buildmyg

Tallabhassee, F1L 32314 2661 Exceutive Center Cirele

Talahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

DavGrey. LLC

(Name of the Limited Lixbility Companvy as it now appears on our records.)
(A Florida Tamied TiabiTiy Company)

June 7. 2017

The Articles of Qrganization tor this Limited Liability Company were fiked on ard assigned
L 00124988
Florida document number 117000124988

This amendment is submitted o amend the followmg:

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

Fhe new name must be distimginshable and contain the words “Limited Eiabnity Company

" the designation “LLC™ or the abbreviation L L.C

Eater new principal offices address, if applicable:

o« .
=
(Principal offive address MUST BE A STREET ADDRESS) 05;*;::; _ﬂ_—_
2R
Futer new mailing address. if applicable: Z: 2 m
(Matling address MAY BE A POST OFFICE BOX) i ?i cj

B. [If amending the registered agent and/or registered office address on our records, ente
aster Ll

r the name of the new
revistered agent and/or the new registered office address here

s . arctl s Paulia. Es
Name of Noew Reaistered Avent: Jarett A, DePaula, Esy.

New Rewgistered Office

A ddress: 505 W, Granada HBoulevard, Suue |

Enter Florido sireet adidress

Ormond Beach

. . 217
_Florida 2174
i

Zipy Codde
New Regintered Apent’s Sivnature, if changing Registered Agent

[ hereby aceept the appoiniment as registered agent and agree o act in this capaciiv, ! further agree fo comply with the
provisions of all stanaes relative o the proper and complete perfornwnce of my duties, and T am familiar with and
accept the oblisutions of my position as regisiered agent ax provided for in Chapier 6035, F.5. Or, if this doctment is

heing filed 1o mercly reflect a change in the registerved office address, [hereby contirm thai the limited liahilin
company has been nodified inveriting of this change

AN

1f Ch: llu_\ln f’RLLI\lLI’t‘d Agent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

205 W, Granada Boulevard

Type of Action

O Add

Suite .

M Remove

Ormond Beach, FL 32174

0 Change

24 Indizn Springs Drive

Title Name

MGR David AL Vukedja
MOR I Gregory Smith
MGR Jarett AL Debaula

0 Add

Ormond Beach., FIL 32174

m Remove

0O Change

393 W, Granada Boulevard

W Add

Suite L.

0O Remove

Ormond Beach, FIL 32174

O Chg_—?gc "f-

w

O Add

O Renunve

8 Chunge

O Add

Puage 2 of 3

O Remove

0 Change




D. If amending any other information, enter change(s) here: fAaach additional sheets, §f necessary.
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F. Effective date, il other thun the date of filing:
document's effective date on the Department of State™s records,

(optional)
{b) The 90th day after the record is filed.

(I an ertectve date is listed, the date nmst be specitic and cannot be privg w date of liling oi more than Y0 dayvs alter Gling.y Pursuant 1o 005 0207 (3)(b)

Dated 7 EL ne Z.{;J

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

AL /f
N
C( }_mkﬁ{ﬂ{r-')\

Jarenn AL DePaula

Signatute of w member or authonzed representative o a membe

Typed or printed name of signer
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