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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2023

CHRISTOPHER C TYSON
15560 69TH DR N
PALM BEACH GARDENS, FL 33418 US

SUBJECT: GREENVIEW CONSTRUCTION LLC
Ref. Number: LO6000038365

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

The form you submitted is for a INC, but your entity is a LLC. Please complete
and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
{850) 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST Il Letter Number: 023A000046394
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COVER LETTER

TO: Repistration Section
Drivision of Corporations

SUBJECT: g_‘,\f_k AKX COopa S u i ON L L.

Name of Limited Liability Company

The enclosed Artcles of Amendment and feels) are submitted for filing.

Please return all correspondence concernjng this matter to the following:

QALY TO i - o)

Y\me of Person

Gl L (e STHTUCTC

Firm/Company

ISy Lo sl VoL L

Address

{ L T HHuS

City/Same and Zip Code

AL Trh Wil & omnitl cur

F-mail adddrels: (1o be used for future annual 1epart notificubion)

For further information concerning this matter, please call:

QENIOpHe & ’T“‘{ﬁog O\ A 50—

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

] $23.00 Filing Fee 0 $30.00 Filing Fee & [C 85500 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Stawus Certificd Copy Certificate of Status &
(additional copy is eaclosed) Certified Copy

{addditiunal copy is caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(~LeErGi o L O NI CTEQn L LC,
{(Natoe of the Limited Liability Company as it now appears an our records.)
(A Florida Lomnted Taabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on __ € “ \ | O and assigned

Florida document number L_ Ub‘;‘;)b\) /A\"q) =)

This amendiment 1s submitied to amend the following:

A, IMamending name, enter the new name of the limited linbility company here:

TS0 OevE Lo YrPAE A ) At (oS TEOCTYOUM L LL—

. Ll B N .o .. - are - . . . e Tnts v AR
ke new name must be dstingruishable and contais the words “Limited Liability Company.” the designatmm “LEC™ ot the abbreviation “LL.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida streel address

. Florida
Crry Zipr Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all siatutes relative (o the proper and complete performeance of my dudies, and am familiar with and
accept the obligations of myv pasition as regisiered agent as provided for in Chapter 6035, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address, Ihereby confirm that the { imited liabiliny
company has been notified in writing of this change.

I Changing Registered Agent, Signuture of New Repistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action

OAdd

CIRemove

CiChange

O Add

CRemove

CiChange

Ciadd

CRenove

OChange

OAdd

ORemove

CIChunge

CAdd

ORemeve

CiChange

CAdd

I Remove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

~ 71
B2
K. Effective date, if other than the date of filing: (> (optional)
{(If an effective date is listed. the date must be specific and cannot be prior o date of [iling or more than 90 days afier filing.) Pursuant o 603.0207 (3)(b)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfvetive date on the Department of State’s records.

If the record specitics a delayed effective date, but not an effective time, wt 12:01 am. on the cartier of (b)  The 9Mh dayv after the
revard 15 Nled.

Dated O) \\{C” l . Ldlb .

= -~

C-Sig}umrc’uf;(mwﬂﬁcr ol authorized representative of o member

—

AR ST pling & o)

Tvped or printed name of signee 1

Filing Fee: $25.00



