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CUYEK LETTEK

TU:  Registration Section

Nivikinn of Corporatinns

Crays Auto Services LLU
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submirted for filing.

Please return all correspondence concerming this matter to the following:

Allisou Muicon

Nume ol Person

ZenBusiness INC

Frm/Cotopany

336 E. College Ave Suite 301

Address

Tallahassee, FL 32301

City/Sute and Zip Code

fulfill ment@zenbusiness.com

E-mail address: (1o be used for future annual report noiification)

For Jurther inlormation concerning this matler, please call:

c/o Zenltusiness TNC 844 493-6249
at ( )

From: ZenBusiness Ust

Name of Person Area Code Travtime Telephone Number

Enclused is & check for ke [ollowing sount:

m $£25.00 Filing Fee LI $30.00 Filing Fee & L 555.00 Filing Fee & LI $60.00 Filing Fee,
Certificate of Stalus Centified Copy Cerlificale of Suatus &
{additional copy is cnclosed) Certified Copy

{additional copy is cnclosed)

Mallug Addrcss: Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303

H2ANNDNATIRAT I 2
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AKRTICLEN OF AVMIENDMEN I
TO

ARTICLES OF ORGANIZATION
OF

Grays Auto Services LLC

(Name of the Limlted Liabllity Compauty as It now appears on gur records.)
(A Flun'dultm:lcg Leabitity Company}

2024-07-02 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

{ il
Florida document number “23000297745

This atctdinett 1s subinitted o amend the ollowing:

A. Tf amending name, enter the new name of the limited liability coinpany here:

The Grahby Group LLC

The new pame musi be distinguishable and comtain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation L. L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST RE ASTREET ADDRESS)

B
Ly o=
U o
- .
o=
Enter new muiling sddress, if upplicable: , :E ',_'_ o=
N .
(Muiling address MAY BE A POST QFFICE BOX) Dy pe 311
m X
e = -
w1 -
2 N :
B. If amending the registered agent and/or registered office address on our records, enter the naff@ of the new registered

ir

agent and/or the new registered office address here:

Name of New Repistered Apent:

New Repistered Otfice Address:

Enter Florida street address

, Florida
Cin Zip Coule

w Registered Agent’s Signature, if chapeging Registered Apent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ain familiar with and
acecept the obligations of my position us registered agent as provided for in Chapier 605, .S, Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Heglstered Apend

H2A000ARGETT 3
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L AINENOHIE AULHUTIZEU FerSOHLY) SULNUILEEU LU THANALE, CINET UIE UUe, I, WU SUUTedy UL Earn DEDUI UeIng auuey
or removed (rom our recordy:

MCR= Mznager
AMBR = Authorized Mcember

Title Name Address T'ype of Action

AMBR Abigail Evangeline Stricklen 117 la caca Leke wales, FL 33898
mAdd

ORemave

O Chunge

OAdd

ORemove

{Change

OAdd

ORemove

OChange.

Oacd

ORemove

O Change

DAdd

ORemove

MChange

OAdd

ORcmowve

OChange
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D. If amending any other informatlon, enter change(s) here: (Artach additional sheets, if necessary.,)

E. Effective date, if ather than the date of filing: (optional)
{If ann cffective date is listed, the date must be specific and cansot be prior to date of filing or more thag 90 days after filing.) [ursuant 10 603.0207 (3)(b)
Note: [lthe dale inscried in this block docs not meel the applicable statulory filing requirements, this date will not be lisied as the
document's effective date on the Department of State’s records.

If the record specities a delayed etYective date, but not an eftective time, at 12:0] a.m. on the earlier of: (b) The 90th day after the
record 13 filed.

10/04 2024
Datcd ,

/s/ Byron Grady Matteson Jr

Signature of a member or authorized representative of a meniber

Byron Grady Matteson Jr, Member

Typed ar printed name af signee

Filing Fee: $25.00 H24000336673 3



