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R T
TO): Registration Section
Bivision of Corporations
- Crrevstone Management, LLC
SURJECT:

COVER LETTER

Nuame of Limired

lLiabibity Company

The enclosed Articles of Amendment and fee(s) are sebmined for fling.

Please return all correspondence coneerning ilis matter o the following:

Benjunin Siceo

Name of Person

3223 Meleod D Sutte 100

FiomeCompany

Las Vegas, Nevada 89121

Address

Civ/State and Zip Cade

raandersonadvisors.com

E-matl address: (to he used for futuee anneal report notification)

For further information concerning this matter. please call:

Benjamin Sacco

702 w7
atd )

Namwe of Person

Enclosed s o check for the following amouns:

O $23.00 Filing Fee m 530400 Filing Fee &

Certficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Aren Code Davtime Telephone Nomber .

1 Som00 Filing Fec,
Certiticate of Status &
Certifted Copy
Gadditional copy is eoclosed)

£1 833.00 Filing Fee &
Certitied Copy

vadditionad copy is e losed)

Street Address:

Registration Scection

Division of Corporations

The Cenmre of Tallahasseg

2415 N, Monroe Street. Suite 810

Tallahassee., FILL 32303



- . ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Grevstone Munagement, 1LLC

(vame of the Limited Liability Comp:any o it now appears on oir records.)
(A Flonda Dimited Taabiduy Company)

. e Y e e - 61472021
I'he Articles of Organization for this Limited Liability Company were filed on

121000276482

and assigned

Florida document number

This amendiment is submitted o amend the following:

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

Grevgroup Management, LLC

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designasion “LLC™ or the abbreviatton ~LLEL.C”

-
Enter new principal offices address. it applicable: o =
- e
(A Principul office address MUST BE A STREET ADDRESS) - [
By
-0
pes
Enter new muailing address, if applicable: ’ £
<
(Muailing address MAY BlIE 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
arent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Eneer Florida siveet adddress

. Flarida
City Aipp Conde

New Registered Agent’s Signature, if chanaging Registered Avent:

{ herehy accept the appointment as regisicred agent and agree o act in this caopaciiv. { firther agree to comply with the
provisions of all stanees velative o the proper wid compliere pecformance of ny dities, and £ am famitiar with and
accept the obligations of nry position as registered agent ax provided for in Chapter 603 F. .S, Or. if this document is
heing filed o merely refleer a change in the regiseered office address, hereby confirm that the Tomited Habilin:
company has been notified inowriting of this ehange.

I Changing Registered Apent Signature of New Repistered Agent




I amending Authorized Person(s) auvthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Addruess

Type of Action

Oadd

CHeemove

DI Change

O Add

ORemove

> e
P =2

CH hange -

P
t -
™2
WO
O

———ta ha

d

Ad

X\‘

T ORemove

VG

O Change

ClAdd

CIRemove

OChange

Cladd

O Remove

TIChange

ClAdd

ORemove

O Change



D. If amending any other information. enter change(s) heve: (Arach additional sheets, i necessary.)

\O

k. Effective date, it other than the date of filing:

(optional)
(I an effective date is Disted. the date must be specitic and cannot be pror 1o date of filing or more than 90 days atler filing.) Pursuant w 630207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable stantory Aling requireinents, this date will not be listed as the
document’s effective date on the Department of State’s records.

1# the revord specifies a delaved effective date, but notan ettective time, at 12:00 aom, on the carlier oft (h)
record s filed.

The Y0th day afier the

June 23 2020
Dawcd .

Signatere of a member or authonzed representative of a member

Christion Ao

Typed or printed ninne ot signee




