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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

WANDA SAWYER
3830 KILLEARN CT
TALLAHASSEE, FL 32309

SUBJECT: GREY HAVEN REAL ESTATE LLC
Ref. Number: L18000176372

We have received your document for GREY HAVEN REAL ESTATE LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Piease complete and
return the enclosed blank form(s).

To receive a refund, please submit a written request to the attention of, the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, p[ease|call
(850) 245-6050.

Octavia L Simmons
reygulalory Specialist |l Supervisor Letter Number: 320A0001200|9

www.sunbiz.org



TO: Registristion Section
Division of Corporations

SUBJECT: @l_/[ %LQ A Q,QQ,Q 2,4\)*‘6173%@ / ¥LC"

'\ ame of Limited Ligbiliy Company

COVER LETTER

The enclosed Articles of Amendment and {eers) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

LL)Q:\ QQ 6&\)4’&36(“

Name ot Person

C ey e e Yuald CZ;%‘\'CJr@

FinCompans

220 (0 oarm CHK

Address

TV oila, Fl 223609

City/State and Zip Code

F-mal oddress: Go be used Tor Tuture annual report netification)

FFor further intormation concerning this mater, please call:

lkz_\ )(Xl 5&,@ R )::v.\_JO\-{‘Q’/ at | %‘:’)?)) Q%B -5 drkD

Name of Person Aren Code Day time Telephone Number ‘
|
Enclosed is a check for the following amount:
0 $25.00 Filing Fee O $30.00 Filing Fee & 1 852,00 Filing Fee & [ $60.00 Filing Fee.
Centiticate of Status Certitied Copy Centificate of Status &
taddinonal copy s enclosed) Certified Copy

taddivonad copy 1s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltuhassee, 1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street, Suite 810
Tallahassce. FIL. 32303



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF
(I
2 (CAA
P Numwe

E < ICJ‘GZ L L_/C
X AANL N Q_LO./( 0 /
f1he Limited Liability Company s it now appears on our records,) =

(A Flonda Limied Labeliny Company

The Articles ol Organization for this Limited Liability Company were filed on

N-23x-z01¥€ |
Florida document mumber l—\ SICOCH e DT o .

and assigned

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the imited liability company here;

The new name must be distinguishable and contain the word< Limited Liability Company.” the desigaation “ELCT or the abbreviqd

n LG
= m
Enter new principal offices address, if applicable: L .
= -
(Principal office address MUST BE A STREET ADDRESS) ' L
T A
I |
Enter new mailing address, if applicable: ! ‘o
) ™~
(Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Reaistered Avent:

|
New Registered Office Address:

Frter Florwda stroet daddress

. Fiorida
¢y

Zip Code
New Registered Apent’s Signature, if changing Registered Agent: |
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. d further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tant familiar witl and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being fited 10 merely reflect a change in the registered office address. Fhereby confirm that the limited tiability

company has been notified in writing of this change.,

If Chnnging Kegistered Agent, Signature of New Registered Agent




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

Tile Name Address Tvpe of Action

n%L LA\ e Dus 1 21k Phéasead Cun Mo
,T.CQJQ-’QQ “-¥\ %2-.%‘ 'a-—’ %C["O\’L‘

CiChange

OAdd

ORemove

O Change

Ciadd

CORemove

[DChange

CiAdd

| ORemove

CJChange

| CAdd

CiRemove

OChange

1Add

ORemove

I OChange




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

1
F. Effective date, if other than the date of filing: C_j "5 — 90 a@ {optional)

(F an etfeetive date is listed, the dite nwst be specific and cannot be privr to date of Biling oe more thun 90 day 5 atter 1iling.) Persuant 0 603.0207 (3nb)
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

[f the record specifies a delaved effective dute, but not an effective time, at 12:01 aan. on the carlier oft (h) - The 90th day after the
record is filed.

Dated e - DO Wz ersd

%)L

d rcpr@mmiw ol v member

\/k ):‘U‘MQ o SC,LUU YL -

Tyvped or printed name of signe

Sienature of o membe€r ur authort

Filing Fee: 825,00



