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COVER LETTER

TO: Registration Section

Bivision of Corporations

WAKED FAMILY LIMITED LIABILITY COMPANY
SUBJECT:

wame of Limied Liohibily Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerming this matter 1o the fullowing:

Christopher J. Bondam

Name of Person

Hill & Bondani. PLLC

Fim/Company

2106 Sawgrass Village Dr

Address

Ponte Vedra Beach, FL 32082

Cin/State and Zip Code

chris@lowetficeshill.com

C-matl address: (to be used Tor Tuture annual ceport notification)

For further information concerning this matler, please call:

Christopher Bondani

Name vl Persen

B04 283-5
aty{ )]

h
-1
o

Enclosed 15 o cheek for the following amount:

= $35.00 Filing Fee ] $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1 32314

Arex Code Davitme Telephone Nember

O 533,00 Filing Fee &
Certified Copy

iadditiemal enpy is enelosed)

01 Sa0.00 Filing Fee,
Certificate of Status &
Certitied Copy

taddinional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassce, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAKED FAMILY LIMITED LIABILITY COMPANY

{Name of the Limited Liahility Cumpany as il now
(AF

APpears on our records.)
- Company)

B . N . . - - L T - TRl
The Articles of Organization for this Limited Liability Company were filed on 17122003

and assijmcd
Florida document number 203000043687 .
This wmendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
Greener Cedars LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LEC or the abbreviation ~L.LE."
Enter new principal offices address. if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)
- - . : : ne
Enter new mailing address, if applicable: et ~
. i 3
(Mailing address MAY BE 4 POST QFFICE BOX) RIS
o - =4
‘P; \ .
1 <
B. If amending the registered agent and/or registered office address on our records, enter the name of the new fegistered
agentand/or the new registered office address here: -~ I
. . _( )
Name of New Registered Agent: Christopher 1. Bondani, Lsg
. - ! St Villsiee
New Registered Otfice Address: 2106 Sawgrass Village Dr.

Enger Florida street uddress

Ponte Vedra Beach Florjdg 2082

City Zip Code

New Registered Agent's Signature, if changing Registered Asent:

[ herehy aceept the appuoiniment as regisiered agem and agree to act in this capacity. | further ugree o comply
provisions of all stetwies relaiive to the proper and compleie performeance of my duties, and 1 am fumilior seith
wecept the abligations of my position as registered ugent ax provided for in Chapier 603, 1.5, Or. if this docun
heing fited 1o merely reflect a change i the regivicred office address. 1} infirm that the limifed-Habilin

company has been notified in writing of this change.

with the
el
IR

1stered Agent, Signature OMRegisiercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person hding added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tit

Name Address I'vpe of Action

=

o
=
=

Susan M. Waked 10035 NW 4STH STREET
OAadd

CORAL SPRINGS. FI, 33063
ORemgve

= Charge

Mer George H. Waked 100553 NW 45TH STREET
T Addd

CORAL SPRINGS, FI, 33065
CiReny

-

1

= hange

[

- DOtk

TR
CIAdd

D Remdve

OChunpe

D Add

ORemude

OChange

DI Add

O Remoe

TiChange




D. If amending any other information, enter change(s) here: (Artach addivionul sheets, if necessar. )

207 (3)h)
record is fited.
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e 2!
- [R]
<2 .
ey o
o . - January 3, 2022 . hest
2. Effective date, if other than the date of filing: (optional)
{ITan eMeetive date s listedl. the date must be speciriv and cannot be prior to date of filing of more than %0 davs after filing.) Pursuant 1o 605
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste] as the
document’s eftective date on the Department of Slate's records.
1T the record specifies u delaved effective date, bui not an elfective time. at 12:01 wan. on the carlicr of: (b} The 90uh dav afterghe
January 3 ﬁ?-
Dyited )

ature o l‘ 4 member or sethorize rcscnlmi\'c of a member

t J. Bendani, Attorney & Authorized Representagive of Mers, Susan M. & George H, Waked

Typed or printed name of signer

Filing Fee: $25.00




