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COVER LETTER

TO: Registration Section
Division of Corporations

supsectr: _ Gleve  kings, LEC

Name of Limited Lisbility Company

The enclosod artiches of Amencaent and tee(s) are submitted for fling.

Please re” or ., corresponder te converning inis matter 1o the following:

R\'&t.-q'h? i F/‘Ir\(zaMm

o mulig~
Name of Person
Firm’/Company
{xei Greerac B‘*S/\ B/V‘/
J Address

Delray, Besch ¥ 334%3

CitwiState and Zip Code

gu/d;.’ssé.’acj @Av‘{hq./-co,«a

T E-mail address: (10 be used for futare annual report notification)

For turther thrmaiion concerning this matter. please calk

) §00-33 72 o 2
Davtime Telephene N‘l:l]:bcrl[:; K :zj_::- i
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/q[L("*Zq.r\ {L/Qllbgé"ofj arg 732

Name of Persor Area Code

Enclosed i~ & ek fur the folivwing amouni:

T S60.00 Filing Fee,
Cuertificate of Status &
Cernfied Copy

{additional copy is enclosed)

— 35300 Filing Fee &
Certified Copy

{additianud copy s enelosedy

Z523.00 Fling fee T 330.00 Filing Fee &
Curtiticate of Status

Street Address:

Muiling Address:
R.wistration Section Registration Section
Davsion of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tualluhassee, FL 32314
Tallzhassee., FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the b 'n itz Ejability Company s it now appears on our records.)

77 T (A Flondz Timned Lrability Company)

zetl. 020 and assigned

The Arte.e o Organizaton for this Limiteo siability Company were tiled on Sun=
Florida v wnimumber L X O 000 (& ‘“[_j e

This ame: U ontis submitted o amend the following:

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

i aned comain the words “Limited Lizbility Company.” the designation “L.LC™ or the abbreviation “L.L.C

The new . st he disting

Enter nev ~rincipal officrs adaress. if applicable:
(Principu! office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing uddress MAY BE 4 POST OFFICE BOX)

B. If am i ag tie registered agent and or registered office address on our records. enter the name of:themew registered
R g IR _——
agent and 1 orhe v aw reggst red oftice address here: T B
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S wer New Revistered Agent S
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. . . ’ s 4
I :i' el £y j.“-i‘_‘-_'_ T ¥ I‘E
Frter Florida street address o :.,.j
) o
. Florida [¥5
Cirv Zip Code
New Reed SN nte s e ehanging Registered Avent:

prrhe appoiniment as registered agent and agree to act in this capacite. [ further agree 1o comply with the
all statites welvive 1o the proper and complete performance of my: duties, und Fam familiar with and
Hagations of v o ition as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
oo i ke revistered office address, { herebv confirm that the limited liability

{ hereby
Provisic
aeeept L
being ti’
Compun;

et I ope I
boen nottfien oo riting of s change.

H Changing Revistered Agent, Signature of New Registered Agent



I amera ;
Or remon . Tom our records:

MGR =\ nager
AMBR = thorized Memner

Title Moanmwe

Al 'y E sso~dtiel Ventares cic

/“"(}K Ty ,)a(,_ Seurce ,L0C

_,LLQ&_ -S A ’l.a.",:\_ .(;.Z_Z_L\’to - ‘:":\(!".&{V\

Authorized PPrrson(s) authorized to manage, enter the title, name, and address of each person being added

Type of Action
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Change

R@Av for
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S Change
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CIRemove

T Change
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ORemove
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Lot aonthe date of tiling: (optional)
<p . Ladcamoot be rr w0 date of fihag ur nore than 90 day~ fier filing.) Pussuan: 13 605 0207 (3¥b)
1 aoadoe - tacet the applable statotony Dihng requirements. s date will not be hsied as the
0y alil N e

e, el 1200 a0 on the carlier ol

doaddi vatue s
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