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GREYSI LUIS CORP Drvision of Corporations
1294 NW 54 ST

MIAMY, FL 33142

SUBJECT: GREYSI LUTIS CORP
REP: PO7000071834

We received your electronically transmitted document.

Bowever, the
document hasg not been filed.

Please make the following correctione and
refax the complete document, including the electronic £iling covar sheet.

The current name of the entity is as referenced above. Please correct
your document aoccordingly.

Please return your document, along with a copy of this lattar, within 60
days or your filing will be considered abandoned.

i If you have any questions concerning the filing of your document, please
| call (850) 245-6050.
|

Tina Roberts

FAX Aud. #: H12000137574
Regulatory Specialist I Letter Number: 112A00015150
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COVERLETTER
| TO: Amendment Section
| Division of Corporations

name o corproramion: GREYSI LUIS CORP
pocumenT Numeer: |07 000071834

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

AHMAD SAFI

Name of Contact Person
GREYSI LUIS CORP
Firm/ Company
1294 NW 54TH ST

Address

MIAMI, FL 33142
City/ State and Zip Code

E-mail address: (to be used for fafure anmual report notificarion)

For further Information concemning this matter, pleases call:

AHMAD SAFI 4305 448-9584

#3843 P.0G3/007

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed Is a check for the following amount made payable to the Florida Department of Staie:

B $35 Filing Fee Os43.75 Filing Pee &  [1843.75 Piling Fee &  [1%52.50 Filing Fee
Certificate of Status Centified Copy Ceatificate of Status
{Additiomt copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amcndment Scction Amendment Section
Divisien of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Clrcle

* .. . Tallzhassee, FL 32301
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Articleg of Amendment Wé’ ”‘4}’ 2 [J
to
Articles of Incorporation ;&“4"; r"qr'?)v "’ J: 05
GREYS! LUIS CORP 6 R g,g;

P07000071 834

(Document Number of Carparation {If known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Andcles of Incorporation:

A, [Lamending pame, ental the new name olhe corporation:

The new
name must be distinguishable and contain the word “corporatlon.” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co.," or the designation “Corp,” “Inc,” or "Co”. A prefessional corporation mame must conicain the
word “chartered, " "professional association, " or the abbreviaiion "P.A.™

Enter new principal office add if applicable:
(Principal offlce addrexs MUST BE A STREET ADDRESS )

(Mailing address MAY BE A POST QFFICE BOX)

N ew R Agent
(Florida sreet addrecs)
Reagi. d Address: , Florida
{City) (Zip Cods}
New istered ‘s Signatare, if changing Repistered Agent:

1 hereby accept the appoiniment as ragistered agent. I om Jamiliar with and accept the obilgations of the postiion.

Sigriature of New Registered Agen!, if changing

e . .
Ao N ) . - .
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#3843 P.005/007

If amending the Officers and/or Divectors, enier the title and Dame of each omm/dncmr being nmoved and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the gffice title:
P = President; ¥~ Vice President; T= Treasurer; 8= Secretary; 0= Director; TR= Trusiee; C = Chairman or Clark; CEQ = Cldef

Executive Officer; CFQ = Chief Financial Officer.

held Presiderd, Treasurer, Diveoror would be PTD.

If an ufficer/director kolds more than one litle, list the first Iestor of each office

Changes should be nored in the following mormer. Currently John Doe is listed as the PST and Mike Jones is lixted as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as Jokn Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Champe

X Remove

3

[
e
E:

X Add 8V Sally Smith

(Check Ono)

n Change P
Add
X Remove

2) i B
X Add
Remove

3) __ Change -

Remove

pr———

4) ___ Change —
Add
Remove

5) _ __ Change
Add

Remove

RAMON JAVIER

Address

1204 NW B4TH BT

MIAM), FL 33142

124 NW 54TH 5T

MIAM, FL 33142
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E. It amending or adding additional Articles, enter chan
{ annach addltional sheers, if necessary),  (Be specific)

#3843 P.006/007

F. }f an nmeadment provides for an exchanpe, reclassification, or cancellation of ixsued shares,
provisions for implementing the amendment if not contained in the amendment iteell:

{if not applicable, indicate N/A)

Page3of 4
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‘ Tae date of each amendmeat(s) adoption: 05/23/2012

#3643 P. 00T/007

Effective date if applicable: 05/23/2012

(o more than 90 days after amendmant fila dene)

Adoption of Amendment(s) CHECK ON

L The amendment(s) was/were adopied by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/weve approved by the shareholders through voting groups. The  following statement
must be separately provided for each voling group entitled to vote separately on the amendnent(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ”
{voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

] The smmendment(s) was/were adoptad by the incorporators without shareholder action end shareholder
action was not required.

ateg 02/23/2012

Signature %‘M

By a director, pretident o offer officer — if directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, orothcreomt

appointed fiduciary by that fiduciary)
AHMAD SAFI

(Typed or privted of person signing)
PRESIDENT

(Tide of person signing)
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