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COVER LETTER

TO: Registration Section
Division of Corporations

Terry L. Gray Consulting. LLC
SUBIECT: '

~Nume of Limited Liabibity Company

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

Please return all correspondence concerning this matter o the tollowing;

Terry L. Gray

Name ol Person

Terry L. Gray Consulting. LLC

Firm/Company

G410 NW 42nd G

Address

Betl. FL 32614

Cinv/Sinte and Zip Code

terry @terrylgray.com

E-mail address: (to be used for future annual report notilication)

or turther intormation concerning this matter, please call:

Terry Gray 386 Y84-63555
at { )

Name o1 Person Area Code Diaviime Telephone Number

Enclosed is a check for the foliowing amount:

™ 52300 Filing Fee 3 £30.00 Filing Fee & 283500 Filing Fee & 2 860.00 Fiting Fee,
Cenificate of Status Certified Copy Certticate of Status &
waedditanal cupy 1 enclosed) Certified Copy

(additonal copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N, Monroe Street. Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Terry L. Gray Consulting. L1LC

(Name of the Limited Liability Company as it NUW APPEREs i oUr records.)
(A Florida Tiinnted Taahility Company)

e . . . . - . C T . - 237202 .
The Articles of Organization for this Limited Liability Company were tiled on 1072372020 and assigned

a .
Florida document number 120000330146

This amendment is submitted to amend the following:

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

Terry Gray Sales. LLC

The new name must be distinguishable and contain the words “Limited Liabiliny Company.,”™ the destenation “LLC™ or the abbreviation =L1L.C”

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

BR. 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:

—
Pl
=3
=
. . . -\
Name ol New Repistered Agent;
. - ‘-
New Revistered Otthice Address: o
Fnter Florida street addresy —
o
. Florida LI
Ciey Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoinimens ay registered agenr and agree 1o act in this capacity, | further agree (o comply wind the
provisions of all stagutes relative 1o the proper and complere performance of m duties, and T am familiar witlt and
wceept the obliations of inv position ax registered agent ay provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirnr that the limited liahiline
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Kegistered Agent




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

or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name

Fyvpe of Action

Tiadd

DORemove

Change

O Add

CRemove

OChange

O Add

Clkemove

U Change

T1add

ORemove

O Change

Add

CRemove

ClChange

CAdd

TIRemove

O Change




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

- . . ) (240572021 .
F. FEffective date, if other than the date of filing: {optinnal)

(Iran cilective date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 davs afier filing. ) Pursuant o 6G5.0207 (31(h)
Note: ihe date inserted in this black does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

[t the record specifies a delay ed effective date. but not an eflective tme w 12:00 aun. un the earlier oft (b)  The 90ty duy afier the
record s filed,

) February 05 021
Dited .
i - u\ /
. P 1N i .
Sighawre olfmember or authorized representative ol w member
trm

Terry L. Gray

Typed or prinied name of signee

Filing Fec: $25.00



