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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2010

Rl

ERIKA M. MARABELLA
RICH PRODUCS CORP
ONE ROBERT RICH WAY
BUFFALO, NY 14213

SUBJECT: GREEN TURTLE LLC
Ref. Number: L0O4000030159
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We have received your document for GREEN TURTLE LLC and your che’%k(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

We are enclosing the proper form(s) with instructions for your convenience.

- The title(s) you have listed for the manager(s) or manager member(s)is/are not
acceptable. You must insert the letters "MGR" for each manager or the letters
"MGRM" for each managing member listed.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Reguiatory Specialist Il Letter Number: 910A00023463

www.sunbiz.org

TViviainn of Coarnaratinne - P O ROY 8297 " Tallashacesans Flormida 39314

82 Hd 5110001

VERTE



Erika M. Marabella

Associate Corperate Counsel
Direct Dial; (716) 878-8144
Facsimile No.: (716) 878-8767
emarabella@rich.com

August 19, 2010

Florida Department of State
Amendment Section

Division of Corporations o o
Clifton Building e o
2661 Executive Center Circle S T
Tallahassee, FL 32301 PE =
M o
_ s R M
RE: New Manager for Green Turtle, LLC CY 8 -
e
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Dear Sir or Madam:

Enclosed, please find the necessary paperwork to amend the Articles of
Organization for Green Turtle, LLC, a Florida corporation.

A new manager, Anthony Corollo, has been named for this subsidiary of Rich
Products Corporation, and we request that the appropriate corporate papers

reflect that change.

Please let me know if | can be of further assistance.

Very truly yours,
RICH PRODUCTS CORPORATION

grika M. Marabe;a %

Enclosure Associate Corporate Counsel

RICH PRODUCTS CORPORATION
WORLD HEADQUARTERS: 1150 NIAGARA STREET, BUFFALO NY 14213
MAILING ADDRESS: ONE ROBERT RICH WAY, P.O. BOX 245, BUFFALQ, NY 14240'(716) 878-8000 WWW.RICHS.COM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2010

ERIKA M. MARABELLA ﬁ:‘-{:
RICH PRODUCTS CORP Z;Z.
ONE ROBERT RICH WAY wl
BUFFALO, NY 14213 M
T
SUBJECT: GREEN TURTLE LLC 5‘—3
Ref. Number: L04000030159 %‘ 541
o

We have received your document for GREEN TURTLE LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

There is a balance due of $7.50.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6984.

Deborah Bruce

Regulatory Specialist I Letter Number: 210A00022266

www.sunbiz.org
ivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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'COVER LETTER

.

*TO: ~ Registration Section
Division of Corporations

értc,.\ ’T\JT‘\.“L- LLC—

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

E<‘\¥Q ﬂ ﬂara\u\lﬂ__

Namge of Person

"R\c_\« ?méuut’: Corp.
Fin‘nlCompan)’ »
ol RN
r~¢
Oce Rebert Rk Way 252
' Address L 5}‘% —d —’“‘
. - ——— bl
wn [&;] -
Buflels, wy w213 g2
'. City/State and Zip Code :r]'*i = m
[} —au
»e_maraladla-@mc,\n . C oM oy ¥ O
E-mail address: (lo be used for future annual report notification) = &’

For further information concerning this matter, pleasc call:
S @bost— w Ik, KAL-RIMY
Area Code & Daytime Telephone Number

Name of Person
Vi Q\u%lj

Enclosed is a check for the following amount:
$60.00 Filing Fee,

[[]$25.00 Filing Fec [[]$30.00 Filing Fee & [[]855.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enciosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
" ©TO
ARTICLES OF ORGANIZATION
OF

G eeen Twrtl LU C
ears on our records.

Name of the Limited Liability Company as it now a
A Flonda Limited Liablity Company

D) os” and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number LC)"LOD(J(D%‘ g‘7

This amendment is submitted to amend the following:
company here:

mited liabili

A. If amending name, enter the new name of the li

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LL.CT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) o
£r S
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wy _,_)" — e
Enter new mailing address, if applicable: B o e
r M ¥
{Mailing address MAY BE A POST OFFICE BOX) e M
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
' , Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change,
If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name. and address of cach Manager

Managing Member being added or removed from dur records

or

MGR = Manager
Type of Action

MGRM = Managing Member

Title Name Address
. I\é«“ L Geaure 1SS0 WVaeacca st ] Add
~ < "B\.Cﬁxfu WY JHSYS ‘IQ_‘IRemove

M G &
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Dated ,_.—._._j
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re of a member or authorized representative of a member
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i Typed or printed name of signeg 7
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Filing Fee: $25.00




