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COVER LETTER

TO: Regiszation Section
Division of Corporations

sumizer, OraYS Concierge LLC

Name of Litnited Liahitity Company

Dear 8ir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for Sling,

Please refum all correspondence concerning this metter to the following:

Laurie Sams

Naroe of Peseon

Van Winkle & Sams, PA

Firm/Caompany

3859 Bee Ridge Road, Suite 202

Address

_S_arasota FL 34233

City/Starc xnd Zip Code

your1aﬁorney@gmai l.com

E-ma:] addresa: (to be used for fiture prnoal report notificatran)

For firther Information concerning this matter, please call:

Laurie Sams .. 941 923-1685
- Name of Persot Arza Codg Thytims Telepbone Numober
STREET/ACOURIER ADDRESS: MAILING ADDRKSS:
Regiswation Sectfan Registration Section
Division of Corporations Division of Corporationa
Clifion Building : P.O. Box 6327
2661 Executive Ceater Circle Talishassee, Plorida 32314

Tallahassee, Florida 32301

Enclmed (s 8 rheck fnr the fllasdus nrmnemss
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STATEMENT OF CORRECTION P 2 0

FOR s " l .

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY S

Pursuant to section 605.0209, F.8., this docament is bying submitted to oorrect a previously filed document.
FIRST: The name of the limitod Lisbility company is: Grays Concierge LLC

SECOND;  The Florida Document pumber of the limited liability company is: 19000226343 L
THIRD: Document to be corrected is__

2] Conteins s incorréct staterment. The incomrect statament, the reason the statement is juoarmrect, and the corrected
statement are as foltows:

Misspelliing of the name of the entity. The word Greys Is misspelled as Grays.
Correct name is Greys Concierge LLC

OR
[0 Was defectively signed. The manner in which the docimeat was defectively signed and the appropriat cotrection are

az follows:

/0 Mi
7 Bero

Signafure of new registered agext, if applicablo :( NOTRE: if correcting the megistered agent, the new registred agent must sign
accepting the designanion).

g ristered
!hercby aa:ep!rhﬂ @Mmmmrngmadcgmmdayeamm:n&dsc apacity. I furthor qgreerocompb’wuhthe
pravisions of all starutes reiativa to the frcpzr and complete performapice of my ditiss, and I am famiiiar with and accept the
obligations of my pasition as registere F far in Chapter 605, F.8. Or, {fthis doaumm:ubamgﬂledramerdy
r??;’cr ;L'{wrge in the registered office add‘m hereby confirm that the limited liability company har been notified in writing
of this Ige.

Regigtored Agent’s Sigoature
Flling Fee: 525.00
Certified Copy: £30.00 (optional)
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