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Jabbour & Associates #7326 P.002/006
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COVER LE
TO: Amendment Section

Division of Corporations

NamE oF corroraTion: GREYSI LUIS CORP

50wy 6-1304

‘ 2%
DOCUMENT NUMBER: P07000071834 - ;5 MmO
The enclosed Articles of Amendment and fee arc submitied i‘or filing,

Please return all correspondence concermning this maller to thc follawing:

FATIMA ELMAAROUFI

Wume of Contact Person

GREYSI LUIS CORP :

Rirm/ Company

1294 NW 54 ST

Address

MIAMI, FL 33142

Ciry/ State and Zlp Code

E-mail address: (to be used for quurc annual rcport notification)

For turther information conceming this matter, please call:

FATIMA ELMAAROUF 305, 448-9584
Namc of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the {ollowing amount madc payable uf: the Florida Department ¢f State:

[ $35 Filing Fee

[1843.75 Filing Fee & [J$4375 Filing Fec & 1853

.50 Filing Fee
Centficate of Starus Certified Copy Centificate of Status
(Additional copy is ified Copy
enclosed)

Mailing Address
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallshassee, F1. 32314

2661 Excoutiva Center Circle
Tallahasses, FLL 32301
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Artieles of Amendment
: to
Articles of Incorporation
of

GREYSI LUIS CORP

Jabbour & Associates - #7326 P.003/0086
—

M‘FE

(Name of Carporation as currently filed w‘ﬁh the Florida Dept. of State)
!

PO7000071834

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Staui;es, this Florida Profit Cotporation adopts the following amendment(s) to

its Articles of incorporation: :

A, H amending name, enter the new o= ora;ﬁun:

The new

name must be distinguishable and contain the word “‘corpararion,” “company.” |or “incorporated” or the abbreviation
“Carp, ™ "Ine.,” or Co.," or the designation “Corp,” “Ine,” or “Ca”. A professipnal corporation name must contain the

word “chartered,” "professional assoviation, " or the abbrciriaﬁon “Pa

B. Enter new principal office address. if applicabies ;
(Princlpal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, ¥ applicable:

(Malling adidrass MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or yegistered office sddress in Florlda, enter the name of the

new refristered agen t registered office pddress:

Name of New Registered Apant

{Florida srreer oddress)

New Registered Office Address: :

Flonda

by

New Rogistered Agent’s Signature, if changing Registered Agent:

Zip Code)

I hereby accept the appoinimant as registered agent. I am fomiliar with and accept :IT ebligations of the position,

Signature of New Registered Ageni, if changing]

‘Page10f4
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Jabbour & Associates

If amending the Officers and/or Directors, enter the litieinnd name of each office

address of each Officer and/or Director being added:
(Attach addintonal sheets, if necessary)

Please nore the officer/director title by the first letter of the o_ﬁ‘lce title:

P - President: ¥= Vice President; T= Treasurer; 5= Secretary; D= Director; TR~

AT326 P.0O4/00B

r/director being removed and title, name, and

rustee; ¢ = Chairman or Clerk: CEQ -~ Chisf
Executive Officer; CFO = Chief Financial Officer. {f an Qﬂ" cer/director holds mo

hald President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currently John Dow is listed as th

than ane titls, fisi the first letter of eackh office

i t PST and Mike Jones is inrs,-da: the_¥, There is
a change, Mike Jongs leaves the corporation, Sally Smith isinamed the V and 5. Thes:

Mike Jones, V as Remove, and Sully Smith, SV as an Add.

| should be noted as John DoesPT aszr(Change,
. RS =, T3
Example: S c_‘__’)‘
X Change BT John Doe 3l i .
:. T S
X Remove ¥ Mike Jones : o ( = :-3"‘;
_X Add SV Sally Smith T, & 2
: : 2% ]
Type of Action Title Name : Address =0 oA
(Check Onc) : -
1y L_] Change PD FATIMA ELMAAROQUF) 1294 NW 54 ST
gt

L remove

2 [ Cramee PD AHMAD SAF!

D_ Add

MIAML, FL 33142

1294 NW 54TH ST

‘ZI_ Remove
3) D_ Chastge

MIAMI, FL. 33142

D_ Add
D_ Remove

4 EI_ Change

I:]_ Add
D, Remove

5} D Change
D_ Add

D_ Remove
6) D Change

L1 age
|:]_ Remove

Pafg: 2of4
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Jabbour & Associates

7328 P.005/008
E. If amendi

ding additional Articles, enter chanpe(s) here:
{Anach additional sheets, if necessary).

{Be spectfic)

i

s
o
=

(if not upplicable, indicate N/A)

Page 3 of ¢
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Jabbour & Assaociates #7328 P.00B/00B

The date of each amendment(s) adoption: 10/09/2014:
dawe this document was signed. :

, if other than the
Effective date if applicable:

v

{no more than 90 days after amendnient file date)

Adoption of Amendment(s) (CHECK ONE),

he amendment(s) was/were adopted by the shm‘eholdcrsi. The nurber of vales cagt for the amendment(s)
by the shareholders was/were sufficient for approval, |

Dl’hc amendmenz(s) was/were approved by the shar:holdc'rjs through voting groups

Ll . The following stalement
must he separately provided for each voring group entiiied 1o vots separately on the amendment(s): o

e
: . e &
“The number of votes cast for the amendment(s) was/were sufficicnt for apprgval e (L:_D"J »ﬂ
' E X ] — - e
by ¥ i et
(voring group) woob
" J™ % E i
.The ameadment(s) was/were adopied by the board of duqctors withowt, shareholder ’aclion and sharehoider oo
ction was not required, : N "5.':‘::2
ZZ
I:lThe amendment(s) wus/were adopted by Lhe incorporators without shareholder actign and sharcholder S O
action was not required, ™

aeq 10/09/2014

Signatare

a director, president or other, officer — if dircctors or officers have not been
seleeted, by an incorporatot — iflin the hands of a receiver] trustec, or other court
appointed fiduciary by that fiduciary)

FATIMA ELMAAROUF |

(Typeq or printed name of persch signing)
PRESIDENT

" (Title of person signing)
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