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COVER LETTER

-
TO: Registration Section
Division of Corperatiens

The Grea¥ Clasg Servfces LLC

Nume of Limited Liability Company

SUBJECT:

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

Please retum all correspondence concerning this matter to the following:

C\nr\%\-ﬂoﬁ oo Komend

Name of Person

Tre GreaY Cless Seauices 1L

Fin/Company

8@-\1 %\J\’\SQ‘\' Dﬂ\-\h:_.

Address

Pn Bonts Gavdes, I 33yy0

City/State gnd Zip Code

Q\'('\S\'\IMO\Q&)S o @ qmrﬁ'\ Cam

E-mail address: {1b¥e used for future annual reporchotification)

For further infarmation concerning this matter, please call:

Chf‘\é—'\“’\ —-\—’Q‘O /\lmﬂ\\} al L{Cl" | (obC"_()c?SO

Nume af Person Arca Code Daytime Teiephone Number

Enclosed is a check for the following amount:

E/SZ‘.S.O{J Filing Fee [J $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Curtified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional cupy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2022

CHRISTIAN TORO ROMAN
8642 SUNSET DRIVE
PALM BEACH GARDENS, FL 33410

SUBJECT: THE GREAT CLASS SERVICES LLC
Ref. Number: L22000063694

We have received your document for THE GREAT CLASS SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 822A00018287

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION "

OF W2SEP 13 PH I2: 5
TThe Great Clas  Services LLC

VTR o
T s e T L
(Namw of the Limited Lisbility Company as it now appears on our records.) 7 - - stiH o0, [ s
{A Florda Limited Liability Company)
The Articles of Organization tor this Limited Liability Company were filed on _! ‘M\‘ 203> and assigned

Florida document number LQ gfm ‘OS‘OC‘ L“

This amendment is subnuited to amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation “L.L.C,"

Enter new principal offices address, if applicable: Qfsq) S«l"’&d¥ ]\)(l
(Principal office address MUST BE A STREET ADDRESS) P\t Deadn Govders . o 33410

Enter new mailing address, if applicable: (&ﬂ'\l S\X\g{}\' D@-—
(Mailing address MAY BE A POST OF FICE BOX) Qq\m /\-Szaéh GQ{C)\G)S ‘ T 28408

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:

Name of New Repistered Agent: NQ\' GW\E Lc.‘O\e-

New Registered Office Address;

Enter Florida sireet address

, Florida
Citv Zip Code

New Registered Agent’s Signature il changing Registered Agent:

! hereby accept the appointment as registered agent and agree tw act in this capacitv. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




» . .
If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OaAdd

ORemove

OChange

OAdd

ORemove

O Change

OaAdd

ORemove

COIChange

OAdd

TIRemuove

O Change

CAdd

JRemove

O Change

O Add

CRemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessa. )}
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E. Effective date, if other than the date of filing: Q’S{QQQ) {optional)

{fan effective date is listed, the date must be specific and cannot be 5riur to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the daic inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on tie Departiment of State's recurds,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Dated SQQLOM\JJ S ‘;OD}

L}

Signature of a member o1 authorized representalive of @ member

C\’\n x*hh " loes K\Zu'\f.\r\

Typed or printed name of stgnee

Filing Fee: $25.00



