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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEW YORK TO PHILLY LLC.

%

ame of Linited Liabilite Company

The enclosed Articles of Annendment and feers)y are submitted for Niling

Plzase return all correspondence concerting this manes w the followng:

CYNTHIA KERREMANS GREATTRAN

Name of Person

NEW YORK TO PHILLY LLC.

Firm Company

10200 NORTH ARMENIA AVE APT 1003

Address

TAMPA FLORIDA 33612

Cits State and Zip Code
CYNTHIAKERREMANSABAYCARE ORG

E-mail address. 110 be used {or fuile annual Lepoit notilicaiion

For further infonmation concerning this matter. please cail:
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Enclosed is a check for the following amount: -
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= 52500 Filing Fee — SA00 Filing Fee &

' S3500 Filing Fee &
Certified Copy
(additonal zopi s enclosad)

" S60.00 Filing Fee.'
Cartificaie of Status &
Cartified Copyv
(adcinonal copy 15 2nciesed]

Certiticate 0f Status

Muiling Address: Street Address:

Registranon Section Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2315 N Moaroe Street. Sunie SHO
Tallahassee. FL 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW YORK TO PHILLY LLC.

iName of the Limited Liability Conpapy as it now appears on out records.)
1A Flonida Lumted Liabi:iiy Company)

. - . . . .. ey . - AN - It R .
The Asticles of Organization for this Limited Liabiluy Company were filed on JANUARY®3. 2024. and assigned

Florida document number L-+000008.384

This amendment is submatied 1o amend the following:

A, M amending name, enter the new nawe of the limited liability company heve:

The new nama must be distinguishable and contain the words “Limted Liability Company.” the designation "LLC™ or the abbreviation “I.L.C.”

Enter new principal offices address, if applicable: l_o_’l,cO_f\_lQRT:H_aR“E{\LLWE__%_—_
(Principal office address MUST BE A STREET ADDRESS;  “Jomtb _FL_233612. .

Enter new mailing address, it applicable:;
2 Pl

(Mailing address AMAY BE A POST OFFICE BOX)

B. Ifamending the vegistered agent and/ot registeved office address on our records. enter the

e of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: LYNTHIA KERREMANS GREATTRAX .
New RBEiS[';‘l'E‘d Office Address: 10200 NORTH ARMENIA AVE APT 1003

Eirter Florida sivee: adeli sy s
8.
- N ity
F_I”RI_[_)A__ e —_ . Flovida -7 T
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New Registered Agent’s Signature, if changing Registered Agent: ey

P

Kl
(S

I hereby cecept the appoinimient as registered agenr cnd agree 1o act i this capacin. I further u_gr{;E_},_—c_»: coigh with ihe
provisions of all stantes relative 1o the proper aud complere perfornence of nn: dities, and [ am famiticr sl and
accept the obligations of un: position as registered agent as provided for in Chaprer 603, F.S. Or. if this docwumnent is
being filecd 1o mereh reflect a change in the regisrered affice address. Iherebyv confirm thar the fimited liabiliny
companv has been noijfied i writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




or removed Nonnoar records:

If amending Anthovized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Anthovized Member

Title Name

AP CYNTHIA KERREMANS GREATTRAX

Address

10200 NORTH ARMENIA AVE APT 1003

Tvpe of Action

33612 TANMPA

Add

__ JRemove
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D. If amending any other information, enter change(s) here: rdriach additional sheers. if necessar
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E. Elfective date, if other than the date of filing:
p .

-
. 2 K
(optional) ™
(If an effective daie is listed. the date must be specific and cannoi be prior 10 date of £ing or o2 than 80 davs after filing.s Pursuani to 605.0207 (3ub
Note: 1 the date inserted in this block does not meet the applicable statuory tiling requiremenrs, this date wilt not be lisied as the
document’s effecrive date on the Department of Stare’s

records.

It the record specifies a delayed effective date. but nor an effective time. at 12:01 aun. on the earlier off (by  The 90th day afier the
record s filed,

Dated JANUARY 12

2024

.

em er or authotized 1 UEseNG i rmEmbTT——-

CYNTHIA KERREMANS GREATTRAN

Typed or printed name of signee

Filinve Fee: S25.00



