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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 2, 2023

ELIZABETH A GREEN
9155 S PACKLAND BLVD STE 1812
MIAMI, FL 33156

SUBJECT: GREEN PROPERTY CORP,
Ref. Number: 663315

We have received your document for GREEN PROPERTY CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please ensure thai you check one of the Adoption of Amandment boxes. \/

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) 245-6050. e T
Morgan E Lovett -
Regulatory Specialist 11 l_etter Number: 123A00017367 o S
i ;.4 :'_;)
™

www.sunbiz.ory

Division of Corporationg - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GY’E/&D /)Ym (
DOCUMENT NUMBER: \ﬂ (Q 9373\ %

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence conceming this mater to the following:

CAroet N Eyeex)

Nanie of Contact Person

Firm! Company

NS SDadtdand Plvd SHIBD

Address

MiaMi, L 5250

ICify.’ State and Zip Code

oreenco L iOtreareen Cornpon LS et

E-mp\] address: (1o he used for future m‘nualL}port notification)

For further information concgrning this matter, please calt:

Citedoedn Bwveen . 5, (G]6- 100D

Name of Coatact Person

Area Code & Daytime Telephone Number

Euclosed is a check for (he foilowing amount made payable to the Florida Depariment of State:

\ﬁi $35 Filing Fee LJ$43.75 Filing Fee &  [J543.75 Fiiing Fee &  [J$52.50 Filing Fee
Centificatc of Status Certified Copy Certificate of Status
(Additional copy is Certified Cepy
cnclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendinent Seciion

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroc Street, Suite 810
Tallahassec, FL 32303

A



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corparation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statues, this Florida Profit Corporation adopts the following amendment{s) to

A. If amending name, enter the new name of the corporation;

P

name must be distinguishably and contain the word “corporation, ” “company, " or “incorporated” or the abbreviation "Corp..”
“Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co’

“chartered, " “professional associetion, " or the abbreviation “F.A.

The new
. A prefessional corporation name mus! contain the word
B. Enter new principal office address, if applicable;
{Principal office address MUST BE 4 STREET ADDRESS )

/

C.

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

P

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Regisiered Agent

/

e
(__ ——
Lt e 78
/{ﬁoridcr street addy ¢ss) o 2,
New Registered Office Address: // . Florida St
{Ciryl (Zip Code) _
Ty, \.:r_J -
- -
New Registered Agent's Signature, il changing Registered Agent; N 2! N
! hereby accept the appaintment as registered agent. I am familiar with and accept the obligations of the position. ' =
4 Signature of New Registered Agent. if changing
Check if applicable

[I The amendment(s) is‘arc being filed pursuant to 5. 637.0120 (11) (e}, F.S.



If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officertdivector titde by the first leter of the office tirle:

£ = President; V= ¥ice Presidemt; T= Treasurer; 5= Secretary; D= Director; 1R= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one title, list the first leter of ench affice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenty John Doe is listed us the FST and Mike Jones is listed os the V. There is

a chanige, Mike Jones leaves the corporation, Sally Smith is named the V ord §. These should be noied as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
A Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One) .
o Xowme LD Tomes PeinSk iy 455 S Daclelgnd P

__Add gU- IIJQ{ \ E’NL

_ Remove MLO\MI ?l/ ’b‘b) %7
) __ Change D Osar Morales 0125 S Dadaland Pvet

i_ Add ,Q/‘Ul{ \?)Q.
_____Remove M.l QA M\ ﬂ/ %,% \%"7

3) Change
Add
Remove
4) Change _
Add s S5
PR f/"'
Remove . L
3] Change fr
Add =
Xe
Remove s
— i >
6) Change Ak
Add

Remove




E. Il amending or adding additional Articles. enter change(s) here:
(Autach additional sheets, if necessary).

{Be specific)

IF. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itself:
(if not applicable, indicate N/4)

e
) =
e

)
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The date of each amendment(s) adoption
daie this document was signed

Effective date if applicable:

. if other than the

mi l.\]{ /)Jﬂﬁ?

“fio mare Hrlmz 9¢ davs after amendment file date}

Note: If the date inserted in this block does not meet the appheable statutory filing requirements, this date will not be listed as the
documeni’s cffective date on the Department of State's records.
Adoption nf Amendment(s)

(CHECK ONE)

U The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action aud sharcholder
aclion was not requircd.

s

The amendmeni(s) was/were sdopted by the sharehatders. The gumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval
0 The amendment(s) was/were approved by the sharcholders through voling groups The following stateinent

g :
musl be separately provided for each voting group entitied v vote separatety on the amendmeni(s)

"The number of votes cast for the amendment(s)y was/were sufficient for approvai
by

fvating group)

Dot ’Jum} 1, 200>
o,

tor, pre.ﬂdcm or otlier officer — if directors or officers have not been
/by an incorporator - if in the hands of a receiver. tustee, or olier court
appointed fiduciary by that fiduciary)

itz i B Gyeen

{Typed or printed name of person signing)

VP

’ ‘\ =]
(Title of person signing)

Signatufe

a



