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COVER LETTER

TO: Registration Section
Division of Corporations

sumpcr: | CPREEN Vision Auitbges (LC
{Name of Limited Liabifity Company)

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this mafter to the following:

Tpcic O

{Mame of Person)

Greed Vision Gouicbees

{Fim/Company)

dyot S.e. 2™ .

{Address)
Cale (orac, Fo. 3390y -
{City/State and Zip Code} -

For further information concerning this matter, please cail:

Jack Ognd a(239 ) _UBz2- 8477

{Name of Person) {Area Code & Daytime Telephone Number)}

Enciosed is a check for the following amount;

DESES.OO Filing Fes $30.00 Filing Fec & !:] $55.00 Filing Fee & g 360.00 Filing Fee,
Ceriificate of Status Certified Copy eriificate of Status &
{additional copy is enclosed) Certified Copy B
{additional copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Bivision of Corperations

P.G. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle _Ri
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF 06 SEP 27 PH 2: 07
SECF\LIH} i U f} A
 Gree Jision Buiipers (ALEANASEE FLGR?DA
{(Preseni Name)

{A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on 1-14- 2ooy  ad assigned
document number LOY 00 0C S 318 . .

SECOND: This amendment is submitled to amend the following:

Remove — Aiceend ORN As A MAYAGER

ADD - GREG SrmiTd AS A pmMANAGER )

Dated q -7 L}_:OL,

b . is

Signatudé of a member or authonized representative of & member ) o

, J javd/d 'OP:n-!

Typed or printed name of signee

Filing Fee: $25.060



