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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: (GREATEUL HerkT LAvesTer LLC

Name of Limited Liahility Company

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

Pleasc return all correspundence concerning this matier 1o the fullowim:

//Em/ E  Beverioce

Nume of Person

FirmdCompany

(349 Ao, Esma D& Uwir 145

Address

Punrh Geron  FL 23950

City/State and Zip Code

GRATE FULHEART wvEsTo K, (@ j’mu/, Lein

L-tmail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

/‘{E/D’ GEV‘E—R/DG{; a 940 Q15 6AY

Name of Person Aren Code Daviime Telephone Number

Enclosed is a check for the following wimouni:

{SZS.UU Filing Fee O $30.00 Filing Fee & O 53300 Filing Fee & O $60.00 Filing Fee,
Certificate of Siotus Certitied Copy Certibiente of Status &
tadditiom] copy is enclosed ) Certificd Cupy

(additional copy iy enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tulluhassee, FL 32314 2061 Exceutive Center Clirele

Tallshassee, FL 32301



ARTICLES OF AMENDMENT | _ SR
TO
ARTICLES OF ORGANIZATION =
OF ! “L.,, ED

. 2018 N0 :
(FREATFuL Héaer Znvesron bLLE ng AM 7: 49

{~ame of the Limited Liability Company as it now appears on our records.) < 2Lk N GF S TAT
(A Flornda Lunited Eiabihity Company) il h\ 0 \', PS‘_I_EJ TAT:
TrhaniAaoct, Ft
. R . . - . - . - 2 -1 I ; B
The Articles of Organization for this Limited Liability Company were filed on //-20 -2/ and assigned

Florida document number . 1S 000 267 161

This amendment is submitted to amend the following:

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

C’RHTEFL{L Henpr IwveEsrea [LLE

The new name must be distiyishable and contain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation "1 1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIEESS) el et T e

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Revistered Agent:

New Registered Office Address:

Enter Flovida strecr address

. Florida
Cine Zip Cole

New Registered Avent’s Signature. if changing Registered Avent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the

yrovisions of all statutes relative 1o the proper. and-complete performance of mv duties. and I am familior with and————=—
ceept the obligations of my pasition as registered_agent as provided for in Chapter 603, 5. Or, if this docmenr is_ -
yeing filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liabiliry
ompany: has heen notified in writing of this change. -

If Changing Registered Agent. Signature of New Registered Agent
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It anieading Authorized Person(s) suthorized to manage, enter the title, name. and address of each person being added
- - "

or removid from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

0 Remove

0O Change

O Add

O Remove

0O Change

O Add

O Remowve

0O Change

D Add

O Remove

O Change

O Add

O Remove

- - - O Change

{3 Add

O Remove

O Change

IPace 2of 3



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

E. Effective date, if other than the date of filing: (optional)
(It an effective date s listed. the date must be specific and cannot be prior to date of filing or mure than 90 days atter tiling.) Pursuant to 605.0207 (31b}
Note: [fthe date inserted in this block does not mieet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Departtent 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.

Dated Nevempezn 26 . #0lY

il S Lrrranidne

Signature of 3 member or authokiked represemative of s member

Hewwr £ BEyerine€

Typed or printed name ot signee

Page 3 of 3

Filing Fee: $25.00



