L 22000 533 224

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[:I PICK-UP [:] WAIT D MAIL

(Business Entity Name)

{Document Humber)

Cenified Copies Certificates of Status

Special Instruchions to Filing Officer:

Office Use Only

AN

700434692807

' " "-:] hd 1
P
<
. i3
:_ 2 -a:
I ' oo
| oung
J [P
i
< —
I won
M
; z
¢ =
c .
> |
|

i
&l

-‘J“-J\,'_'J



COVER LETTER

T, Registration Section
Division of Corporations

LREGOKiou *f’bl_b//\fq\f, LLC

Namne of Limited Liability Company

SUBIECT:

The enclused Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

PERICLES (CREGoRIow

Name of Person

Firm/Company

232 BEAR. Horiow TTRL .

Address

creedvidlE | FL 3233

City/State and Zip Cade

-2
LELECID (@ 1CLoup Com :
E-matl address: (1o be used for future annual repont notification)
For fusther information concerning this matter, please call:
ALB<andbER.  (REGo tou w2 G0 - 9770
Name of Person Arey Code Duvtime Telephone Number
3
Lnclosed s o check for the following amount:
T4.525.00 Filing Fec [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certineate of Status Certified Copy Ccrulicate ot Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

. 4 r e e r a ow . e e s



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GRECoRIou HorbidGe LLC

(Name of the Limited Liability Company as 1t noW appears on vur records.)
(A Florida Limited Liability Company}

/VJV' £l 2023 and assigned

The Articles of Organization for this Limited Liability Corppany were filed on

1. 23000 573229

Florida document niimber

This amendment is submitied 10 amend the folfowing:

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™ or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable: 232. ’\BE—:F\Q H‘O Lioyw TRAIL-
(Principal office address MUST BE A STREET ADDRESS) QREEMNVILLE £y 32331
Enter new mailing address, if applicable: 232 BEAR ‘H‘OL-L-ODJ TQR\ L—
(Mailing address MAY BE A POST OFFICE BOX) GREENVLLE (L 2233

B. 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 here:

Name of New Repistered Agent:

New Repistered Ottice Address: 232 REAP ‘H‘O L Onl -1‘210\ L—

Enter Florida street address

G REENVILLE . Florida __ 32733\

Cin Zip Code

New Repgistered Apent’s Signature. if changing Registered Agent;

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. { further agree to comply with ihe
provisions of all statutes refative 1o the proper and complete performance of my dutics, and Iam familiar with and
accept the obligutions of my position as registered ugent 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. 1 hereby confirm that the limited liabiliy
company has been notified in writing of this change.

1f Chanping Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR CoreRsTINE /AMDRI‘TSP-{C.{S PA H?\MMDC(C Pf!\ﬁl— Bud cad
CLEARWATER_ FL- 33761 o«

CJChanye

CAdd

I Remaove

IChange

TAadd

CiRemove

-~ LiChange

TIAdd

ORemove

IChunge

CTAdd

CIRemuve

CChange

TIAdd

ORemove




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

E. Effective date. if other than the date of filing: (optional)
(tf an cffective date is listed, the date muest be specific and cannot be prior to date of filing or more than 90 days alter (ling.) Pursuant to 605 0207 (3)h)
Note: 1 the date inserted in tlus block does not meet the applicable statutory [iling requirements, this date will not be listed as tie
docurmnent’s effective date on the Departiment of State’s records.

If the record soecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (by  The Y0th day afier the
record s fited.

Dated afﬁ > , /‘-)’0/‘}-'/)/

/

D Lo -

Signature f)l";l menthdr of authorized represeatative of a member

PERICLES & RE 4oRiou

Typed or printed name vf signee




