i

ZIVED
1L MAR 23 PH 338

RECH

—

0000 3127 -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000075129 3)))

O

HHANO07aT Z23AECF

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

Tat

From:

Division of Corporations
Fax Number : [BB0)4E17~63683

Account Name : BATTAGLIA ROSE CORPORATE
Account Number : I20000000278
Phone ¢+ {7275381~2300
Fax Number ;1 [727)343-4089

t*Enter the emall address for this business entity to be used for futuore
anniual report mailings. Enter only one emaill addrass please, w»
Email Addrage:

.

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- GREENCORE, LLC B2
tT% Certificate of Status ol
E A R L -
I_:.E-—C ” 2
i 3
o LE! [
3 "_c._{tj e vy
1%;345 ¢ -~
I—— -
8. BOSTICK
o ey - o1 2014
Electronic Filing Menu Corporate Filing Menu Help MAR
Tl MER

hupas://efile.sunbiz.org/scripts/efilcovr.exe

3MPRAN4



MAR-28-2014 FRI 01:51 PN BRDWPA

FAY NO, o POz

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREENCORE, LLC

0 e itad Lishility {Compiny ay it P an AUr reeands.’
anan Limfied Liabiiny Company

The Articies of Qrganization for this Limited Liability Company were filed on _March 6, 2008 and assigned
Florida document number =08000023727

This amendment is submitted to amend the follawing:

A. If amending name, eater the new name of the lnited tiability company here:

The new name must be distinguishablée and end with the words “Limited Liubility Company,” the designatian “LLC* or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable; 7024 Central Avenue, Second Floor
(Principal office address MUST BE A STREETADDRESS) St Petersburg, FL 33707 - 2
- v b
o ’
: (e . )
Enter new mailing addross, if applicable: . v
(Mailing address MAY BE 4 POST OFFICE BOX) T
w2
=
B. If omending the registered agent and/or registered office address on our records, gntey the name of the new
registered g nd/ay the new repiste {Tice address here:
Name of New Repistered Agent;
New Reajstere: ic ress;
Enter Florida street acedress
, Florida
Ciy Zip Code
New Registered Agont’s Signature, il changing Registered Agent;

I herehy aceepr the appolniment as registersd ugent and agree to act in this capacity. I further agree to comply with the
pruvisions af all statutes refative 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of 1y position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely raflect a change in the registered office address, F hereby confirm thot the limited liability
company has been notified in writing of this change.

iIf Changing Registerod Agent, Sigpature of istered Agent
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Iif amending the Managers or Autborized Member on our records, enter the title, nume, and address of cach Manager or
Authorijzed Member being afdded or remaved from our recorgy:

MGR= Manager
AMBR = Authorized Metmber

Title Name Address Type of Action
MGR  Jorge Chiappo 7024 Central Avenue, 2d Floor _

St. Petersburg, FL 33707 ..

merM  Holle Chiappo 305 19th Avenue NE
S't peteerurg! FL 33704 W Remove

2 Add

I Remove

A Add

1 Remove

1 Add
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D, 1f amending any other informution, enter change(s) here: (Awach additiondal sheets, If necessary,)
The Company Is a manager managed limited liability company.

E, Effective date, if ather than the dute of filing:

{optional)
(The effbetive date must bo specific, cannot be prior 1o dan: of receipt ar filed data und cannat bo more than 90 doys after
Hie date this docment is filed by the Florida Department ol State)

—1SE "\ 2014
‘\'.3 o~ ST q od r::pres;nta:lve?i‘?mnmber
Jorge Chiappo
9e app —Typod o7 printed pame b7 SIgAco
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Filing Fee: $25.00 .



