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COVER LETTER
TO: Registration Section

Division of Corporations

wner. 5l Green QO

(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:

Yehude Coben Yo L Vd“f("&/l«%@@c

(Firm/Company)
a2 Rd. Sy (03
00 O ghiay. [2d. Sy (0
{Address) 0
( g ¢

O A 23008 S .
J (City/Stat{ and Zip Codc) ' = sa
" B Zm _
L 3z

For further information concerning this matter, please call: 8-1‘{:.
- o]

“ Coho i ' » 22

- _ 1’]‘_4

~ Aehude Unhonn @ FOE-000 @ %

{Name of Person) (Arca Code & Daytime Teleplione Number) C.E,_ om

&
Enclosed is a check for the following amount:
[C] $25.00 Filing Fee $30.00 Filing Fee & [CI$55.00 Filing Fee & [J860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2007
Loy
YEHUDA COHEN o 2y,
9700 STIRLING RD. SUITE 103 = B9
COOPER CITY, FL 33024 ' = ?;.ﬂ‘;;_“
: \ oF
SUBJECT: BLUE GREEN, LLC @ ozg
Ref. Number: LO5000032391 % o0
A
? =&
. L B

We have received your document for BLUE GREEN, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered

Agent.)
The registered agent must sign accepting the designation.

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) 245-6043.

Joey Bryan

Document Specialist Letter Number: 307A00045103

Nivieion of Cornoratione - PO ROYX 297 Tallahacare Flarida 29214

RECEIVED juL 2 T



. ST}:TEMENT OFC

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

liability company submits th

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e fo
agent, or both, in the State of P[lorid .

llowing statement in order to change its registered office or registered

. The name of the limited liability company is: Brve, Gogean LG
2. The mailing address of the limited liability company is :

oS N Iy S’T} W\A{N\\IT{) 3‘3‘2?

H-4-05

3. Date of filing/registration in Florida

L_0SO000 2239 |
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
DA POAATZ, g)ku TIoNS (‘\ oo
Name
d =2
=20 Auton (U STe 433 2 B . .-
Address = 5
2 2 %
\/\J'\\A.U\m Ohe FZ', 22139 °:’ QEm
City, State and Zip ! w gﬁ;‘:ﬂ
6. The name and address of the new registered agent and/or office: = '?;9*‘0
® 3%
Janvoa W Jeee Ssa e 23
Name - £ 5
Q700 Tiemne, (o Ste 103
Florida street address (P.O. Box NOT acceptable)
_(ooeen Cayr

2 205 '-l S ‘
City, State and Zip |
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability companys-itis hereby confirmed that-the-change(s) was/were authorized by an affirmative vote
of the mepibs? he limited liabili
o en?0t the limited liability company.

company or as otherwise provided in the articles of organization

ember or authorized representative of a member)

y;
Yehdp @é ho
(Printed or typed name of signee)

I hereby acc

comply with tﬁ:e rovisio
and’?y 'i'p [

ept the appointment as registered-agent and agree to gct in this capacity. [ further agree to
7

an e obl

08, F, ,

address, [ he

relative lo the proper and complete éjerformance of my duties,
Iga_tzons of my position as registere.
cument is _emg §ii
t the limited liabili

agent as provided
iled to imerely rgﬂect a change 'in the registered office
ility company has

f_(}r in
een notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




