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COVER LETTER

0: Registration Section
Division of Corporations

URJECT: 2 G ro\\{ L C

Nane of Limited Linhility Company

rhe enclosed Articles of Amendment and fee(s) are submitied for filing.

Mease return all correspondence concerning this matter to the following:

\JD\/\ N Ca rc,\h/

Name of Persoh

\ CGivay LLC

l"irm.f(','nlnp:m.\'

Z158 Uikt Orive

Address

Panawe. Ciby Beadh,, EL 2240

liil}'/‘Sl;l& and Zip Code

\Lorog 4DEqmail - con

Fomail address: (o hdusd@or futbire annual(fport notitication)

For further information concerning this matter, please call:

Vol Givay at( B0 ) B890-0717|

Name of Pdrson Arca Code Dayiime Telephone Number

Enclosed is a check for the tollowtmy amount: —

E’Sﬁu Filing IFee &\/ L1 $35.00 Filing Fee & I 860.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
tadditional copy is encloned) Certified C()p}’
(additional copy s enclosed)

{1 §25.00 Filing Fee

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N, Monroc Street. Suiie 810

Tallahassee. F1. 32303



. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D Gray LLC

(Name of the Limited Liabikty Company as it now appears on our records.)
(A Flonda Limned Liabilny Company)

The Articles of Orpanization for this Limited Liability Company were filed on \)d L\-] 28, 2020 and assigned
, y

“Jorida document number £ 20000 2 7 4S5 3L

I'his amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words ~Limited Eiability Company.” the designation “L1LCT or the ahbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
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B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered OQltice Address:

Fomger Floride street acddress

. Florida

Cine Zip Code

New Registered AgentCs Signature, if changinge Registered Agent:

! hereby aceept the appoiniment as regisiered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of by duties, and T am familiar with and

accept the obligaiions of my position as registered agent as provided jor in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby: confivm that the limited liability

company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




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

cremoved from our records:

IGR= Manager
MBR = Authorized Member

itle Name Address Tvpe of Action

MBE MD(’C\&&\ (erau{ 275% Tkl Drink m
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DCUA{L'-\.UK (_'l't'i,! BE’CICIA_,, =L 22408 ORemove
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OAdd

O Remove

UiChange

O Aadd

O Remove

Tl Change




If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
U1 an effective date is listed. the date must be specific and cannot be prier  date of filing or more than 90 dayvs afier tiling ) Pursuant 10 6030207 (3)(h)

Note: 1 the date inserted in this bluck does not meei the applicable statutory filing requirements, this date will not be lisied as the

document’s eftective date on the Departinent of State’s records.

11 the record specifies a delaved etfective date. but nol an efiective time. at 12:01 a.m. on the carlier oft (b} The 90th day after the

record is filed.

Dated

SL’(O'{F@JLL[J_EA/ = . IpZD
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Signatere ol a uynhcr or duthorized represetatfve of a menther

ol G rand

Typed or printed nnml- of signee




