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" COVER LETTER ,

TG: Registration Section
Division of Corporations I .

Gryvboski Investmenis LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are suboitted Tor Oling.

Please retern all correspondence concerming this mater io the following:

John Geyboski — [‘Quﬁ,o\(ﬁ' el

Name ot Persan

Cirvhaski Investments LLC

Firn/Company

310 Bromd St Af‘- ’1\5

Address

Charleston, SC 29401

Cinv/State and Zip Code

jervboskilS@dgmail.com

E-mal addiess: 110 be used for (uture annual report netification)

For turther tntormation concerning thes matter, please call:

John Gryboski (M) r\c,,q] el 404 3757109
. att )
Name of Persath Arca Code Daytime Telephone Number

Enclosed is a chegk tor the fotlowing amount;

Ol $25.00 Filing Fee [ 830,00 Filing Fee & O 85500 Filing Fee & 50000 Filing Fee.
Certificate uf Saius Certitied Copy Cenificate of Status &
Cadditional copy is enclosed) Certitied Cupy

radditional copy is enchised)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Streer, Suite 810

Tallahassee, FL 32303



r= et 2
ARTICLES OF AMENDMENT FELED
, TO -
ARTICLES OF ORGANIZATION 20220
OF N Cr17 AMI0: 21
i:.’_%.:,’:._ Y T AT
TALLARASSEE £}

GRYBOSKIINVESTMENTS LLC

(Namie of the Limited Liability Company as it mow appears on vur recerds.)
- ‘ompany)

- . - IS L C e . RI5/2072 .
Ihe Articles of Organization for this Limited Liabiliny Company woere Biled on URr23/202 and assigned

_22000375021

Florida document number

This amendiment 15 submitted o amend the following:

A, Ifamending name, enter the new name of the timited liability company here:

The new pame must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLCT ar the abbroeviation =L L

319 56th S

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Holmes Beach. FL 34217

~ pe - - S1¢ ..
Inter new mailing address. if applicabie; 219 36th St

{(Muailing address MAY BE A POST OFFICE BOX)

Holmes Beach, FIL 34217

B. If amending the registered ageot and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

MNew Registered Oftiee Address:

Faner Plovido streer adidress

. . Florida
Ciny Zip Ciade

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

[ hereby accept the appointment as registercd agent and agree to act in this capaciv. { further agree to comply with the
provisiony of atl stautes relative (o the proper and complete performance of mv duties, and Fam famifiar with and
aceeps the ablivarions of my position as registered agent as provided for in Chaprer 603, [°5. Or, if this document is
heing filed to merely reflecr a change in the registered office address, [ hereby confirm thar the fimired liabilisy
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, aod address of each person heing added

or removed from our records:
MGR = Manager
ANMBR = Authaorized Member

Title Namy Address

Type of Action

O add

ORemove

OChunge

OAdd

ORemove

O Change

CAdd

CIRemove

O Change

OAdd

CIRcmuowve

CIChange

Cadd

ORemove

O Change

ClAdd

O Remowve

O Change



1. If amending any other informaition, enter change(s) here: Anach additional sheets, if necessary.)

FE. Eftective date, if other than the date of filing: (optional)
(I an citeetive date is listed. the date must be specitic and cannat be prior o date of filing or more than 90 days after tiling.) Pursuant o 6035 0207 (33b)
Note: It the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records,

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the eactier ot: {(by - The $hh day after the

record is $1led,

October 130 2022
Dated P .

= -

Signature o i member or authorized representative of a member

John Grvboski

Typed or printed name of signee

Filing Fee: $25.04)



