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TQ:  Registration Section '

Divisien of Corporations

GRAY INVESTMENT LLC
SUBJECT:

Name cf Limited Lia®ility Company

The enclosed Acticles of Amendment and fee(s) are submitred for filing.

Please return 2li correspondence conceming this matter to the following:

ANTONIC GONZALEZ

Narre of Persoc

GONZALEZ & ASSOCIATES T PA

Fimma‘Company

1820 W CORPORATE LAKE BL VD SUITE 107

Address

WESTON, FL 33326

Ciny/State and Zip Cade
agopzalez(@amefinancialgroup.com

E-mail address: (i De used jor futurs aagual report nokfication)

For further information concerning this matter, please call:

ANTONIO GONZALEZ 954 773.7286
&1 ( )
Name of Parson Area Cade Davtime Telephone Number

Enclosed is a check for the following amount:

= $25,00 Filing Fec 1 830.00 Filing Fee & {J §55.00 Filing Fee & T 560,00 Filing Fee,
Certificate of Status Cenified Copy Cemificars of Status &
(additiogal copy is enclosed) Certified Copy

(additional copy is caclosed)

MMailing Address: Street Address:

Registration Seciion Registration Section

Division of Comporations Division of Corporations

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

Tallahassee, FL 32303
H 22 000 200300 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRAY INVESTMENT LLC

The Anticles of Organization for this Limited Liability Compary were filed on T-ORIDA
Florida document pumber 22000209689

and assigned
This amendment is submitted to amend the following:

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

The new name must be distirguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the bbreviaion "L.L.C"
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

A

R
e [
- . C:
N/A b =
Enter new mailing address, if applicable: : L \,‘D =
Mailing address MAY BE 4 POST OFFICE BOX) S
. T =
on w
oMo
B. If amending the registered agent and/or registered office address on our records, enter the na.m'_’brthc HEY:
agent and/or the new registered office address here:

¥ registered

Name of New Regjstered Agent: NA

New Registersd Office Address:

Enzer Flomda sirea: address

, Florida
Ciry

Zip Codls
New Registered Agent’s Sionatuge, if changino Registered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capecity. [ further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby conjirm that the limited liabilizy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Ageat

M 22000 200 VDO B




Jua. o207 5 EM AME Finzacizd Grove Ne. 0187 F. 4
IR0 O L 00300 3
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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ANGELA M GALLEGO 11601 NW 13tk CT
OAdd

PEMBROKE PINES , FL 33026 _
mRemove

OChange

MGR ANGELA M ACGUDELO 11601 NW 13t CT

fmadd

PEMBROKE PINES, FL 33026

{JRemove

TiChange

R Ciadd

CiRcmove

1Change

TiAdd

TIRemove

CChange

Aadd

ORemovs

L Change

Tadd

T Remaove

OiChange

HRR2 00 200 SDO 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
NOTE: WE MADE A MISTAKE ON LAST NAME OF OFFICER.

E. Effective date, if other than the date of filing: (optional)
(If an effectiva dase is [isted, the dare must be speeific and carmot be prior to date of filine or rore than 30 days after fling ) Pursusat wo 605.0207 (3xb)
Note: Ifthe date inserted in tis block does not mest the epplicable startory filing requiretnents, this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

If the record specifies a delayed effective darte, but not ap effective time, a1 12:01 .. on the earlier of: (b) The 30th day after the
record s filed.

JUNE 08 2022

Do ] Gt

Signanire of ‘e medlber or authoriz=d represectative of a memeer

Dated

DIEGO GALLEGO
Tvped of printed pame ot sigeee

HI2 OO0 200 500 3

Filing Fee: $25.00



