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COVER LETTER

TO: Registration Section
Division of Corporations

Girevy Wolle Holdings LLC
SURBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s ) are submitted for filing.

Please retann afl correspondence concerning this muatter to the following:

Andrew Saphos

Narng o Persor

Grey Wolle Holdgs LLC

Fimeompany

886 Pampass Chass L

Auldress

ChivState and Zip Code
dsaphosfevahoocom

1i-mail address: (10 be used tor Tuture annual repont notification
For lurther infurmation concerning this matter, please call:

Andrew Saphos 407 QL0748
at( )

Name of Person Areiy Cade Davtinme Telephone Number

Enclosed 15 a cheek tor the tollowing amount:

B S25.00 Filing Fee O 53000 Filing Fee & B $355.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditiomal copy is enclosed) Certified Capy

tadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ARDRESS:
Registration Section Registration Section

Division of Corporitions Phvision of Curporations

P.O. Box 6327 Chifion Building

Tallahassee, FL 32314 2061 Execative Center Cirele

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Grey Wolte Holdings LLC

i Namwe af the Limited Linhility e

MUDARY B8 iE BeW Appears ob our records. )
(A Flonda Timied TrabiTiny Company’)

The Articles of Organization for this Limited Liabihty Company were filed on

0272018
. 5000220438
Florida document number 1.1500022943

and assigned
This amendment is submitted to amend the following:

AL I amending name. enter the new name of the limited liability company here:

The sew nume must be distinguishable and contam the words “Limited Liabitine Company,” the designation “ELCT o the

Enter new principal offices address, if applicable:

abbieviation “E L C”
{Principal office address MUST BE A STREET ADDRESS) =
1
Enter new mailing address, if applicable: -
(Maiting address MAY BE A POST QOFFICE BOX) 7
D
B. Il amending the registered agent and/or registered office
registered avent and/or the new registered office address here:

address on our records, enter the name ol the new

Name of New Repgistered Avent;

New Revistered Office Address:

Irner Flovida sireer address

. Florida
Clitr
New Revistered Agent’s Sienature, it changing Registered Ageng:

Zip Code
[ hereby aceept the appoininent ax registered agent and agree 1o act in this capacite, ! further agree to comply with the
provisions of all statuies retative wo the proper and compleie performance of my dutios, and fam familiar with and

accept the ohligations of my position as registered agent as provided for in Chaprer 603, F 5. Or, if this document is
heing filed o merely reflect a chanee in the registered office address. {hereln confirm that the imived liabilin
company has bheen notificd in writing of this change.

If Changine Registered Apent, Sigaature of New Regivtered Agent
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If amending Authorized Person(s)
or removed from our records:

authorized to manage, enter the title, name, and address of each person_being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Kuthleen Vaes LERRO Pasnpass Grass Ln
AMBR Lz FL 3333y
B Add

3 Remove

O Change

Lori Maxwell 115 ARLINGTON WAY
AMBR ORMOND BEACH. FL 32176
= Add

O Remove

O Change

David Maxwell T3 ARLINGTON WAY

AMBR ORMONIY BEACH.FL 32176 »
B-Add

0O Remove
\

O Change

1

)

(] .-\(lr..l._—
" (&%)

0 Remuove

O Change

O Add

0O Remove

O Change

O Aald

O Remaove

O Change
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+ D, I amending any other information, enter change(s) here: cArtaeh additional sheeis, if necessanc)

o
E. Effcctive date. if other than the date of filing:

(optional)
U8 an effective date 1 fisted, the date must be specitic and cannot be prioe to date of fling or moere than G0 dayvs afier Gihing.) Punaant to 6030207 (3i(b)
Note: [fthe dute inserted in this block does not meet the applicable statutory Bling requirements, this date will not be listed as the
document’s ¢fTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Junmuary Ind
Dated

2009

Signatue of a member or authorized reprosentative ol a meiber
Andrew Saphos

Twped or printed name of signee
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Filing Fee: $25.00



