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COVER LETTER

TO: Amendment Section
Division of Comporations

NaME oF corporaTion: CREYSI LUIS CORP.

Jabbour & Associates

pocument Nosmer, PO7000071834

The enclosed Articles of Amendmest and fec are sybmitted for filing,

Please return all oorrespondence concerning this matter to the following:

YOSKATA TAVERAS

Namwe of Contact Person

GREYSI LUIS CORP.

Firr/ Company

1294 NW 54TH ST

Address

MIAMI, FL 33142

City/ State and Zip Code

E-mail address; (10 be used for feue annual report notificats

For firthes infottsation concerning this matter, please call:

YOKASTA TAVERAS

at(

305 . ,757

o}

-2992

Natne of Contact Person Area Code & D:?rtime Telephone Number

Entlosed is a check for the following amount made payable to the Florida Department 41‘ State:

B= $35 Filing Fee CI$43.75 Filing Fee &  [1343.75 Filing Fee &  [J$52050 Filing Fee
Certificate of Status Certdfied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Addisional Copy
Is elnclosed)

Maiting Addvess : Street Adg:_—%

Amendment Section Amendment Settion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive|Center Circle

Tallahassee, PL

32301

#3231 P.002Z/008
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Articles of Amendment
to
Arficles of Incorporation
of

GREYSI LUIS CORP.

Jabhour & Associates

#3231 P.003/008B

tion gs currently filed with the Florida

P07000071834

e of Co

20

(Document Number of Corporation (:f known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profi C:
its Articles of Incorporation:
of the

amending ng the new na

rporarion edopts the following amendment(s) to

The new

name must be distinguishable and comain the word "corporation,” “compamy,”

or

“incorporajed” or the abbreviation

“Corp..” “Inc.." or Co,” or the designation “Corp,” “Ine,” or “Co”. A praofessignal corporation name must ¢ontain the

Al

word “chartored,” “professional association,” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Enter new

C. ing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. Jfamen the regigtored t and/or red office addresy i ter the name of the
new d agent he new ered office Address;
Name of New Regristered Agent
{Florida street address)
New Registered e Address: , Flotida
(Cly) {Zip Code)

New R, ered t's Signatnve, if chan jstered Agent:
1 hereby accept the appoiniment as registersd agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Ageny, if changing

Papge 1 of 4




03/02/2012 14:19 305 448 3569 Jabbour & Associates #3231 P.004/006

H amending the Officers and/or Directors, enter the title and name of each umcqr!director being removed and title, nane, and
address of each Officer and/or Director being added:
{Attach additional skeets, if necessary)

Flease note the officer/director title by the first letier of the office title:
P = FPresident; V= Vice President; = Tveasurer; = Secretary; D= Director; TR=Trustee; C = Chairman or Clerk; CEO = Chief
Execunive Qfficer; CIFC = Chigf Financial Officer. If an officer/director holds mord than one tille, list the first lelier of each office
held. Presidert, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cinvently John Dos is listed as th PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sniith is named the V and 5. Thesq¢ should be noted as Jokn Doc, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change Jad 8 John Poe
X Remove y Mike Joneg
X Add 8V Sally Srith
Typs of Action Title Name Address
(Check One)
1) Change PO YOKASTA TAVERAS 1294 NW 854TH &T
_X _Add MIAMI FL 33142
Remove
2) Change P RAMON A JAVIER 1294 Nw 54 8T
Add MIAMI 1, 33142
X __Remove
3) __ Change
Add
Remove
4) ___ Change
_ Al
Remove
5} Change
Add
Remove
6) Change
Add
Remove

Page2 of 4
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! -

E. M amending or addiag additional Artickes, enter change(s) here:
{ antach additional sheels, if ngcessary).  (Be specific)

Alh
(n" not apphaable. indicate N4y

Page3 of 4
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1 =

The date of each amendmens(s) adol:.»tion: 03/02/201 2 |

#3231 P.006/008

Effectlve date if applicable: r

(1o more than 90 duys after amen ment file date)

Adoption of Amendmeant(s) {CHECK ONE)

LI The amcndment(s) was/were adopted by the shareholders. The nomber of votes cast for the amondment(s)
by the shareholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vote separately on e amendmani(s):

“The number of votes cast for the amendment{s) was/were sufficient for appr(lm:l
by

(voiing group) [

M The amendment(s} was/were adopted by the board of directars without shareholder Lc:tmn and sharcholder
action was not required,

O} The amendment(s) was/were edopted by the incorporators without shareholder acti '| and sharcholder
2ction was not requircd. T
' l

Dazeg 03/02/2012

Signature (BM/ M 1

recioy, president or other officer — if directors o cﬂicers have not been

by an incorporator — if in the hands of a receiver, !rustec, or other cotnt
pomted fiduciary by that fiduciary) l

YOKASTA TAVERAS i

(Typed or printed name of person signing)
PRESIDENT

(Title of perton signing)

|
i
|
!
|
i
|
|
|
i
{
|
|
i
i
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