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COVER LETTER

TO: Registration Scction
Division of Corporations

GREMMY SERVICES [LLC
SURIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the tollowing:

GREIMY JESUS DE LA CRUZ TAVAREZ

Name of Person

Fiem!Company

1518 NW S STRELT

Address

MIAML FL 331392

City/Stare and Zip Code

E-mail addiess: (Lo be used Tor fare anmial repan nonfication)

For further information concerning this matier, please call:

GRIMY JDE LA CRUZ TAVAREY, i A '
’ Y at 1 C\}B ”{1(3 - )‘3:}-0

Name of Person Arca Code Daytime Teiephone Number

Enclosed is a check for the following amoun:

O $25.00 Filing Fee - S30.00 Filing Fee & O $55.00 Filing Fee &
Cenificate of Status Cenified Copy

1 S60.00 Filing Fee,
Certificate ot Stuus &

tadkfinional copy s enchosed ) Certified Copy

taddirional capy is eoclosed)

Y Mailing Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO . ‘ ;..:.. ;‘“)
ARTICLES OF ORGANIZATION *

"5 JAN2S AM 7240

GREMMY SERVICES LLC . Y N
tName of the Limited Liability ('o%am' 4% il now appeary on ouy recorgds.)
¢

(A Flonda Lined Tiabiliy Compnny)

- . T Co e - ARTAE) .
The Articles of Organization for this Limited Liability Company were filed on 871372020 and assigned
2000246637

Flonda document number

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Linsited Liability Cempany.™ the designation “LLLC™ of the abbreviagion “T1. 4

Enter new principai offices address. if applicable:

(Principal office address MUST RE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Naume of New Registered Aveni: GREIMY JESUS DE LA CRUZ TAVAREZ

New Repistered Othee Address: IS18 NWJISTH ST

Enter Florida strect audedress

MIAMI 342

. Florida -
Cin Tip Conbr

Mew Repistered Agent’s Signature, if changing Hegistered Apent:

Lhereby aceept the appointment as registered agent and agrec 1o act in this capacity. ! firther agree wo comple with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and 1 am famitiar with und
aceept the obligations of my position ax registered agent as provided for in Chaprer 605, .S Or. i this dociment i
heing filed 1o merely reflect a change in the registered office address, § hereby confirm that the limited fiahiliry
company has been notificd in writing of this change.,

(.

If Changing Registered Apent, Signature of New Repistered Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen _being added
or removed froam ounr records:

R
MGR = Manager T
AMBR = Authorized Member
~o— - 1

* .
Title Name Addredi2! JAN 25 AH T: 40 Tvpe of Action
MGR GREMMY J DE LA CRUZ TAVA 1518 NWasTi ST . T

R L TAdd

MIEANMI, FLL 33142
= Remove

C1Change

MOGR GREIMY JESUS DE LA CRUZT IST8 NWASTH 8T
= Add

MIEAMIL 1L 33142
CIRemove

)¢ hange

Oadd

LIRcinuve

O Change

ThAdd

U Remaove

al “hange

O Add

ORemove

O3 hamge

Cadd

ORemove

i hange




- . rxa :: ‘_'j

. L Sems bz Laa
D. Hamending any other information, enter change(s) here: ¢Aeach additional shects, ifnecessary

2021 JAN2S A T: L0

E. Effective date, if other than the date of filing: {optional)
(I an ¢flectve date is fisied, the date must be specilie and cannot be prior to date of filing or more than 90 days after fing ) Pursuant o 050207 (3t

Note: I the date inserted in this block does not meet the applicable statwony filing requirements, this date will nat be listed as the

document’s effective date on the Department of State’s records.

If1he record speeifies a delayed effective date, but not an effective time, at 12:00 a1 on the carlier of b)) The Yith day after the
record is filed.
1:037 2020

#- Signature of a member or awthorized representanve of @ member

Dirted

GREIMY JESUS DE LA CRUZ TAVAREZ

Typed or prtad name of signee

Filing Fee: $25.00



