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COVER LETTER

T Registration Section
Division of Corporations

GREASE BUSTERS. LLC
SUBJECT:

N of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Pleasc return all correspandence concerning this matter to the ollowing:

PATRICK HAXAIRE

Name of Person

GREASE BUSTERS, LLC

Firm/Company

1800 NORTHGATE BLVD. SUITE 6A

Address

SARASOTALFL 34234

Citv/State and Zip Cede

patrick @ the-grease-busters.com

E-mail address: (1o be used for futwe ansual report nebficaiion)
For further information concerning this matler, please call:

Patrick Flaxaire 941 780-2277

at | [}
Name of Person Area Code

Daytime Telephune Number

Enclosed is a cheek tor the tollowing amount:

= 525,00 Filing Fee O $30.00 Filing Fee & {1 $33.00 Filing Fee & O $60.00 Filing Fee.
Ceruficate of Status Certified Copy Ceruficate of Swaws &
(additonal copy 1> cuclosed) Cenificd Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Scection Registration Scetion

Division of Corporations Mivision of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite S

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GREASE BUSTERS. LLC

- p - -
(A Flonda Limited Liability Company)

o L bt Comoany were 412572018
The Artictes of Qrganization for this Limited Liahility Company were filed on

L18000104862

and assigned

Florida document number

This amendment is submitted to amend the following:

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

OREASE FREE, 1LLC

The new name must bu distinguishable and conain the words “Limited Liabilay Company,” the desigaation "LLC™ or the abbrewviation "L.L.C™

Knter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address. if applicable: -

(Muiling address MAY BE A POST OFFICE BOX) LE
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Regristered Qthice Address:

Fnier Florida stree! address

, Florida
Ciry Zip Code

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

! hereby uceept the appointiment as registered agent and agree t act in this capacity.  further agrec 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ' hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Repistered Agent, Sipnature of New Repistered Agent

| .
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CiRemove

CChange

T Add

CIRemove

O Change

Cadd

o
CIReno

Y
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JRemove

CChange

O Add

DRemove

[ Change

Cadd

ORemove

[1Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

AS INSTRUCTED BY THE IRS IN THE ATFACHED LETTER LXNTED 09/50/2019,

THE EIN FOR THIS COMPANY MUST BE CHANGED TO 36-1462673.

E
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0401720

K. Fffective date, if other than the date of filing: (optional)
{If an eflective date is listed, the date must be specific and canztot be prier w «ate of filing or mare then 80 days afier filing.) Pursuant to 605.0207 {3)(b)

Note: Tfthe date inserted in this block does rot mect the applicable statory §iling requirements, this date witl not be listed as the

document’s effective date on the Departnent of State’s records.

[ the record specities a delayed eftective date. tut not an effective time, at 12:01 wm. on the earlier of: () The 9thh day after the

record is filed.

MARCH 17 2020
Dated 7 ,

fam—

Kignanne of a member or authorized represeniative ol'a member

PATRICK HAXAIRE

Fyped or printed name o signe

Filing Fee: $25.00
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