122000 254 21
INEHRIATARNA

(Address)
(Address}
. =3
[t }
el b |
Tt —
(City/State/Zip/Phone #) il f_.._: )
EETE .
joa]

[] prexup [] war [J man Ty
Tl

(Business Entity Mame)

HVCOTS23- =00 -~ 008 #5000
(Document Number)
Cenifiec Copies Centificates of Status
Special Instructions to Filing Officer:

™
' =
r-' ey
- c__
. =

‘ !
o
: R
r o

¢

' 1 L'A'J
: o
. o

Office Use Only




COVER LETTER
T Registration Section
Division of Corporations
SUBJECT:

GRouFP S /?S\ AcQuisiliov LLg

Name of Linied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence conceming this mater o the lollowing:

MR <o WoScami

Name of Person

StA Lo St

Firm/Company

A9

HMERCiM PR =)
Address - '(l' o
Kileg | VL NG T 4 - ‘
Citv/Stawe and Zip Code o
o stoll R
W grco & Steon S o d -~
E-mal address: (o be used for tuture annual report notification) 1, =
Far further information concerning this matter, please calk: - :
[ 3]
Ao 0 Scondh at{ bOF ) L3 FiSi
Name of Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the fnl'ln\\'iug amount
[VJ/S?_S.(J(I Filing Fee 0 530.00 Filing Fee & Tl §35.00 Filing Fee & [0 560,00 Filing e,
Certificate of Staus Certified Copy Certiticate of Status &
(additon copy is enclosed) Cerntified Copy
(additional copy i» enclosed}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRevyst [/ TSI

AculsTicar  Lic,

(Name of the Limited Liability Company as it now appears on our records.)
-
(A Flonda Timuted Taability Company)

The Articles of Organization for this Limited Liability Company were filed on __ 34 H-Lq 2027

Florida document number __ b '8.:5959/5;/ 2y 8 |

This amendment is submitted w amend the fellewing:

and assigned

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™ o1 the abbreviation "L L.C”

Enter new principal offices address, if applicable: —
{. =
(Principal office address MUST BE A STREET ADDRESS) 0
ST

_-j-" " ) -

o -
Enter new mailing address, it applicable: l :
(Muailing address MAY BE A POXT QFFICE B(X)

R. 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 herge:

Nume of New Reaistered Agent:

Matleo u Scavi
New Registered Office Address: 3 S Nelleiv DR
Enter Florida sireet address

KisSivmes . PO

Florida __ 34761
City
New Repistered Agent’s Signature, if changing Registered Agent:

Zip Conde

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv, ! furiher agree to comply swith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am jamiliar with and
accept the oblications of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflece a change in the registered office address, § herehy confirm that the limited liabilite
company has been notified inwriting of this change.

b

If Changing Registered Agent, Sigmuru ul New Registered Agent
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If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of ¢ach person being added

or remaoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MER WReo RouScout

Mok DR

ALY oF LixoiS  WMORSCHEL

Type of Action

ﬂdd

Kassheg

O Remove

OfEcTRg

R&kD:Q oF

O Change

Dr\dd

E’K maove

o

ange

Road
of DlEgs  LEE  LAJDERBACK
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-

—

Chadd

=

O Renwwe

L'_'Aﬁmgc

Oadd

DO Remove

Eﬂ‘(hangc

OAdd

ORemove

CiChange




D. If amending any other information, enter change(s) heres (Anach additional sheets, if necessary.)
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E. Effective date, il other than the date of filing: (optional)
{1 an effective date i listed, the date must be speeific and cannot be privr w date of filing or more than 99 days after filing.) Pursuan o 6050207 (3ih)
Note: If the dale inseried in this block docs not mect the applicable statumory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

It the record specifies a defuved effective date, but not an effective time, ai 12:01 wm. on the carlier oft (b} The %0ih day after the
record is filed,

Dated () :SJ ij Oy

e

Signature of & member or aulRorn#Zld representidive of a member

TR Wy s comn

Typed or printed name of signee

Filing Fee: 525.00



