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SUBJECT: TRUE GREEN, LLC %0 o
REF: L0O0C00016239 Zen

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing eover sheet.

The name of the entity listed on the fax cover gheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter, within &0
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6043.

Joey Bryan FAX Avd. #: H10000129275
Regulatory Specialist Il Letter Number: 710A000139%95

P.O BOX 6327 - Tallahassee, Flonda 32114



Jun 08 10 08:59a,

n.2
COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT": TRUE GREEN, LLC . Gem "5
Name of Limited Liabitity Company if':i':"" G %
o % -
Z»"-"—T& \ {’
The enclosed Articles of Amendment and fee(s) ere submitted for filing, 'f_].uﬂ’,‘; - A
[yl Cj
Raa X 'ﬁ
Please return all correspondence concerning this matler 1o the following: ¥ M""‘ D
B
2% o
Lori Ann Linn A
Name of Pesson

Haddock Professional Assaciation
Furm/Company

3300 University Blvd.

Address

Winter Park, Florida 32792
City/State and Zip Code

loril@fullsail.com
Emanl addiess: (to he usod Tor Tulire annual report notfication)

For further informanon conceming this matter, please call:

Lori Linn ar (407

Name of Person

571-3808
Arcn Code & Daytime Telephone Number

Enclosed is a check for 1he following amount:

[[]525.00 Filing TFee [¢1830.00 Filing Fee & [(1855.00 Filing Fee & DS(}O.D() Filing Fee,
Certificale of Status Certitied Copy Certificate of Stutus &
{additional copy 15 enclosed) Certitied Copy

{additienul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Livision af Corporations Division of Corporations

P.O. Boa 6327 Clifion Bulding

Tallshussee, FL 32314 2661 Executive Center Circle
Tailshussee, Fi. 32301
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ARTICLES OF AMENDMENT o g ?
TO 1‘;:.‘,\:4 “
ARTICLES OF ORGANIZATION W @
OF e B O
- ﬂ““p Q
N
TRUE GREEN, LLC 27 o
Name of the Limited Liability C.ompaity gs if now appedrs on oul records. ) {":; -
{A Flonda Lymited Labinty Cormpanyy "
The Auticles of Organization for this Limited Liability Company were filed on 12/28/2000 and assipned
Florida document number L0O0000016239

This amendraent is submitied to amend the following.

A. if amending name, cnter the pew name of the limiied liability company here:
HM FINANCIAL, LLC

The new name must he distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
L

Enter new principal aoffices address, if upplicable:

(Pripcipai office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered offlce address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Awent:

New Registered Office Address:

Enter Florida stree! address

, Florida
City Zip Code

egistered Apent:

! herehy accept the appoiniment as regisiered agent and agree ta act in this capacity. I further agree to comply with
the provisions of ail statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 608, £.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the linitted liabiliyy
campany has been notified in writing of this change.

IF Changing Beglstered Agent, Signature of N cred Avent

Pagel of 2
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If amending the Managers or Managing Members on our records, enter the title, name, und address of each Manager
or Managing Member being added or remaved from_our records:

MGR = Manager
MGRM = Muanaging Membur

Title

MGR

Name Address Type of Aclion

SunGate Colarade Inc. 2100 W. Littleton Blvd.. Suite 300 Add

litetnon Colnoradn 80120 L} Remove

Add

Remove

_Maad

(] Remove

[]Add

(] Remove

- [Jadd

[JRemove

H/\tld

! |Rcmmfc

. If amending any other information, enter chunge(s) here: (Attech additional sheets, if necessary.)

Dated

June 3

01:8 WY 8- NF 01

Signature of u member or abfhorized representanive of 2 meinber

Alan R. Jahde, Presidemnt

Typed or printed name of signee
Page2o0f2
Filing Fee: $25.00
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