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COVER LETTER

TO: Registration Section
Division of Corporations

GREAY MATTER DESIGN
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please retuen all correspondence coneerning this matter to the following:

JOSEC PATING

Name ol Person

GREAY MATTER DESIGN

FirnvCampany

366 LAKE CYPRESS CIR

Addreas

OLDSMAR, FL 34677

CitysState and Zip Code

GREYMATTERDESIONLLCEGMALL . COM

E-rmarl address: (1o be used for tuture annual teport notilication
Fur further information concerning this inater. please call:
JOSE C PATINO 813 HUI-TRLT
at{ )

Namge ot Person Arca Code Pavtime Telephone Numbces

Enclosed is a cheek for the following amount:

0 $23.00 Filing Fee 1 530.00 Filing Fee & £1 85300 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
Ladditiond Cupy Iy enciosedr Cenified Copy

(additronal copy 1~ enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monroe Street. Sutte 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREAY MATTER DESION LLC

(Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda Limited Liabihity Companys

. : . . F 72022 :
The Anicles of Organization for this Limited Liability Company were filed on JULY 272022 and assigned

1L22000332516

Ilorida document number

This wmendment is submitted to amend the following:

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

GREY MATTER DESIGN LLC

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:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing 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
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florda sireer address

— L . Florida
City Zipp Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o acr in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 613, 2.8 Or, if this dociment is
being filed 1o merely reflect a change in the registered office address. | hereby confirn that the limited liabilit:
company has heen notified inwriting of this change.

iIf Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized 10 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

I'vpe of Action

Cadd

ORemove

CiChange

OAdd

JRemove

O Change

CHAdd

ORemove

O Change

OAdd

ClRemuove

CiChange

CAdd

ORemuove

OChange

OAdd

O Renunve

OChange




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

E. Effective date, if other than the date of filing: (optional)
{11 an eitective date 15 listed. the date must be specific and ¢annot be prior 1o date of filing of more than Y0 days afier filing.) Pursuant 1o 603.0207 (3)b)
Naote: 11 1he date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument™s effective date on the Department of State's records,

If the record specifies a delayed etfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th dav afier the

record 1x filed.
AUGUST I 20212

— =

Signatine af a member or authorfed representative of a member

Ihatec

JOSE CPATING

Typed or printed name of signee

I~
rh
=
=

Filing Fee: §



