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C) COVER LETTER Hnggygooif*b

TO; Amendment Section

Division of Corporations
NAME OF CORPORATION: GREYSI LUIS CORP.
DOCUMENT NUMBER: PO7000071834

The enclosed Articies of Amendment and fee are submiticd for filing.

Please return all correspondence concerning this matter to the, following:

ABDEL SAMARA
Name of Contact Person

GREYSI LUIS CORP
Firm/ Comp?p*

1204 NW 54 STREET
Address

MIAMI, FL 33142
City/ State and Zig Codo

E-mail addiess: (10 b+ used Tor Fulure ndupl ropott nodiicanon)

For further information conceming this matter, please cell;

ABDEL SAMARA at{_ 305 456-8456
Namue of Contet Persan Cods & Daytims Telephone Number

Enclosed is a chieck for the following amount made payable th the Florida Depariment of State:

1533 ¥iling Fee [1543.75 Filing Fee & 1384375 Filing Feo & [ $32.50 Filing Fee
Certilcato of Swutus Centifiad Copy Cartificate of Status
(Additigael copy is enclosed) Centified Copy

(Additional Capy s enciosed)

ailipg Address Street Address

Amendment Section Amendmment Section

Division of Corporations Division;of Corperations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exsoutive Center Circle
Tal FL 32301
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C. Enter new mailing address, if apnlicable:

Articles of

dment
to
Articles of Inco ian
of
GREYSI LUIS CORR

(Name of Corporation ax currently filed with the Florids Dept: of State)
PO7000071834

(Document Number of Corporation
Pursuant to the provisions of section 607.1006, Florida Stenrtes,

amendment(s) to its Articles of Incorparation:

A Ifamending oame, enter the new anme of the corparation:

N/A
nAamz must be distingulshable end convaln ihe word “corpor

(il known)

k’"‘ "o

this Florida Proftt Corporgtion adopts the following

abbrevigtion “Corp.,” "Inc..” or Co.,” or the designation “Co
rame mist cormain the word “chartered.” “professional associatio
B. Enter new principal office a if applicable:
(Principal offtce address MUST BE A STREET ADDRESS )

(Mailing address MAY BE A POST OFFICE ROX)

D, If amending the registered agont andfor resistered office address in Fiorida, enter the name of the
new cred apent a € new regh affice address:
'eme of Niw Register

GA/e@ 3avd

Apents

9686££350E

ZEPT

ABDEL M. S RA
1294 NW 64 STREET
New Registered Offics Address: (Floridalsireet addrass)
" MIAMJ, FL , Florida 33142
(Cizy} (Zip Cucle)
New if changiug Repis Pt
I hereby accept the appoinment as reglsrered agont. y th and acocpt the obiigations of the pasition,
47} .
Signaturé of fim'md Agars, if changing
Page 1 of 3
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The new
or “worporaed” or ths

" “Iwe, " ar “Co. A professional corporation
in,” or the abbreviation “P.A."
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If amending the Officers and/or Directors, entey ths titte and neme of sach officer/director bei
-~ remowed aad title, name. and address of each d/or tor beinp added:

(Autach additivnal sheers, if nevesyary)

Jide Nawe Addvress |
PSTD ABDEL M. SAMARA 1294 NW iS4 STREET
- MIAMI. FE 33142
PTED YOKASTA TAVARAS Eg gi }
E. mend additlonal Arti ter change(x) here:

(attach additional shaets, If necessary),  (Be apecific)

of Acfion

i Add

[0 Ramove
0O add
E/Emve

1 Add
1 Remove

F. I{an amendmen
(if not applicable, indicate N/A)
Page 2 of 3
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The date of cach smendment(s) adoption: 03/07/2011

" Effectiva date ifapplicable: 03/07/2011

{Hata af adoptiva is required)

{no mare than 90 deys after anend

Adoption of Amendmeat{s) (CHECK ONE)

[ The amendment(s) was/were adotted by the shareholders. The
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were appraved by the shareholders thry

Iment file dare)

numbar of votes casi for the amendmernt(s)

bugh voting groups. The following stulement

muss be separately provided for sach voting growp entitled 1o vote separaiely on the amendment(s):

“I'he number of votes casi for the amendment(s) was/werd
by

sufficient for approval

n

{voting groxgp)

[7] The amendiment(s) was/were edopted by the board of directors
action was not required.

[ The amendment(s) was/were adopted by the Incorporators with
action was not required.

Dateg 08/07/2011

Signatare N -

without sharsholdar action-and sharcholder

out shareholder action and shareholdar

By a director, presidint or other office

— if direstors or officers have not been

selected, by 2n incorporator ~ if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

ABDEL M. BAMARA

(Fyped or printed name of person signing)

PRESIDENT
{Title of person signing)
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