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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GREATEZ CHPNGES | LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this marter to the following:

TAMARA MO HAMMED

Name of Person

Firm/Company

(620, PINERRANCH  CIRCLE

Address

LOINTER SPRaNGS, 2270%

City/State and Zip Code

mai | @ay eacter dnangesiic . com

E-mat! address: (to be used for future annual report notification)

For further information concerning this matter, ptease call:

.
[monie ]
TarmAara Mokisranep w305, UG- (07192 =
Name of Contact Person Area Code Daytime Telephone Number < :'a
R o
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations -ty 3
Registration Section Registration Section al .
P.O. Box 6327 Clifton Building ) -
Tallahassee, FL 32314 2661 Exccutive Cenzter Circle oD
Tallahassee, FL 32301 =l
Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE m/
[ s125.00 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 10O REGISTER A FOREKN  LIMITTD LIABEITY
COMPANY TO TRANSCT BUNNESS IN THE STATE OF FLORIDA:

) (REATEE (HANGES | LLC.

(Name of Toreign Limited Liability Company; must include “Limited Liability Company,” "L.1.C." or “LIC.T)

(1f name unavailable, enter altermnte name adopied for the purpose of transacting business in Florida The alternate aame must include “Lismted Lianloy Company,” “L.).C," or “LLC.™)

2_AS RGN 1SLANDS 3. lole - B9 11SRY
(Jurisdir.‘lion.\mdcr the law of which foreign limited lability compuny is organized) (FEI oumber, :f applicable)
4,
{Date forst ransacted busmess mn Florsda, of prior o repsteation.)
(See sections 603.0904 & 605.0505, F.S, to determine penalty Lability)
5. HOEBG LA GRANGE 6. (p2Q PINEBRANCH CiROLE
(Street Address of Principal Office) (Maihng Address)
FECDERWSTED, v Lpo4e WINTER $PRINGS, R 327108
7. Name and sirget address of Florida registered agent: (P.O. Box NOQT acceptable) = ‘
=
— o
(%] -
Name: TAMARH  ™MOHAMMED o .
E H
Office Address: (20 PIWEBRANGY LIRC c.a “‘"’j
b
WINTER  5PRINGS Florida ___3232 8
(City) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regis ! ed agent,

a0

\ (Registered agent's signature))




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:
:\“Ianag::r
[CIMember
@Authorized

Person

Jorher

(IManager

DMcmbcr

DlAuthorized
Person

{_lOther

DManager

E]Membcr

[T Authorized
Person

[:]Othcr

Name and Address:

Name: [EHAY MLH;LLP‘T\J
Address: (020 RDINEBRANGE QReiE
WINTER oPRINGS; P 32398

DOthcr

Name:

Address:

Oother

Name:

Address:

(Jother

Title er Capacity:

[]/Manager

(] Member

@/Authorized
Person

Oother

D Manager

l:] Member

(] Authorized
Person

[Jother

O Manager

D Member

] Authorized
Person

[Clother

Name and Address:

Name: AMARPA  MOHP-MED

Address: _(p20 DN EPRANC @
WINTER SPRinGS | R 2270m,

DOthcr
Name:
Address:
[Jother =
[ ]
o)
504
LO8) o

Name: —

Address: = :_ ;
w
~:j

Oother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the vfficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817.£55, F.S.

LnoniaSug

Signature of an awthorized person

TAMARA  MOHAMMED

Typed or prinzed naaw of signee



Business Entity No. DC0100738

Government of
The United States Virgin Islands
-0-
Office of the Lieutenant Governor

Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whom These Presents Shall Come:

I, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that
GREATER CHANGES LLC has filed in the Office of the Lieutenant Governor the requisite annual
reports and statements as required by the Virgin Islands Code, and the Rules and Regulations of this
Office. In addition, the aforementioned entity has paid ali applicable taxes and fees to date, and has a
legal existence not having been cancelled or dissolved as far as the records of my office show.

Wherefore, the aforementioned entity is duly formed under the laws of the Virgin Islands of the Ynited
States, is duly authorized to transact business, and, is hereby declared to be in good standing as witnessed

by my seal below. 3 - b
x ~
Entity Type: Domestic Limited Liability Company = o
Entity Status: Active/In Good Standing ' w o
Registration Date: 11/16/2018 -

Jurisdiction: United States Virgin Islands, United States

Witness my hand and the seal of the Government of
the United States Virgin Islands, on this 30th day
of July, 2019.

73;.;%%4—

Tregenza A. Roach
Lieutenant Governor
United States Virgin Islands




THE GOVERNMENT OF THE VIRGIN ISLANDS
DEPARTMENT OF LICENSING AND CONSUMER AFFAIRS

BUSINESS LICENSE

KNOW ALL BY THIS PRESENT

Thai, in accordance with the applicable provisions  ofpTitlc#3 ChipEr>16.and Title 27 V.LC. relaling to the licensing of
businesses and occupations, and complisnce<having been made  with “theSprovisions of 10V.LC. Sce. 41 relating to
the Civil Rights Act of the Virgin Islands, (h& following license if-hereby ginnted. <,

e

GREATER CHANGES, (e ® © ————_ /O <O\
Trade Neme: GREATER CHANGESTLLC N 7 R\
Maifing Addross AV \J 7 “Physical Address ™, " LAY
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Cansidtation & Ralated Therapy Servicss

Licenses:
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As provided by law, the authorized REughoritlytsﬁlll hM th‘t;{gm;g,lo revoke or suspond any Licenmsc issucd
hereundor, upon  finding, after notice and adcqun:?_‘!r:e‘_aringyilﬁlz.mch revocation or suspension is in the public
interest; provided, that any persons aggrieved by any such-decision of this office shall be entitled to a review of the

i | same by the Territorinl Coun upon sppeal made within (30) days from the dote of the decision; provided. further, that
all decisions of this office hercunder shall be final except upon specific findings by the Count that the same was

amrived at by froud or illegal means.
M~

If a renewal is desired, the holder is responsible for making application for same without any notice from this office. It
is the responsibility of the Licensee to notify the Department in writing within (30) days. when a: license glo be
cancelled or placed In inactive status. Failure to do so will result in the assessment of penalties as suthorized by law. =

/bl

01/18/2018 unth 0173472020
Printed on 01182010

issued at St. Croix,V.1.

Fee 162.50

Valid from

Acting Commissioner, Department of Licens
THIS LICENSE MUST BE PROMINENTLY DISPLAYED AT PLA

and Consamer Affairs
OF BUSINESS




