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COVER LETTER

FO. Repistration Sectio ' P . .
Division of Corporations

T

Greg Davis Services, LLC
SUBJECT:

Name of Limtied Liability Company

The enclosed Articles of Amendment and fee(s) are submiited tor fiking.

Please return all correspondence concerning this matter to the following:

Gregory Davis

Nanwe al Person

Greg Davis Services. LLC

FirmrCompany

751 1st Ave n, Apt 2306

Address

Jacksonville Beach, FL 32250

Civdsate and Zip Code

grdwaste@gmail.com

E-maid address: (10 be used tor future shmd repon notificaiion)

“or further information concerning this matter. please call:

Greg Davis 305 7446631
KA )
Nume ot Person Arca Uade Davtisw Teteplione Numbe

snclosed is a cheek for the following amount:

] $25.00 Filing Fee (O $30.00 Filing Fee & £ $55.00 Filing Fee & (3 S60.00 Filing Fee,
Crertificate of Status Centified Copy Certificate of Status &
tadditional copy s ciwlosed) Cuerntied Copy
il eopn is enchisedld

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Maonroe Street, Suite 81t

Tallahassce. FILL 32303



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
vr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Tvpe of Action
MGR Gregory Davis 8600 NW 36th Ave
dAdd

Miami, FL, 33147
CiRemove

*Change

JdAdd

CRemove

OChange

JAdd

JRemove

T hange

iJAdd

JdRemove

O3 hange

Cadd

TIRemose

CJChange

TJadd

TiRemove

CIChange




D. If amending anv other information. enter change(s) here: Clrrach adlitiona xheets, if necessary.)

k. Effective date, if other than the date of lling: {optional)
(Ian effectrve date is listed. the date must be speci e and cannat be prios o daie of Gling or more than 90 dass aller ling.y Pursuant to (03207 (3
Note: [fthe date inserted in this block does not meet the applicable stattory [Thng reguirements. this date will not be listed as the
document’s eftective date on the Departinent of State’s records,

I the record specifies a delaved effective date. but not an cffective time. at 12:01 ame on the carlivr oft thy - The 9th day after the
record is filed.

10/24/2023
Pated

i .
21
{qrEﬁOHA SIS

Signature of a member or suthorized representanye of o swmber

Gregory Davis

Typed ur primted name of signee

Filing Fee: $25.00



