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COVER LETTER

"TO: " Registration Section .
Division of Corporations :

SUBJECT: Online Green Pages, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Carol Franz

Name of PPerson

Firm/Company

433 Plaza Real, Suite 275

Address

Boca Raton, FL 33432

City/state and Zip Code

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Carol Franz at(_866) 303-2475

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount:

[¥]$25.00 Filing Fee []830.00 Filing Fee & [:I$55.00 Filing Fee & D$60.00 Filing Fee,
Certiticate 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

e ** - ~Tallahassee.-FL 32301



RECEIVED

10 FEB 26 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

February 16, 2010

CAROL FRANZ

433 PLAZA REAL

STE 275

BOCA RATON, FL 33432

SUBJECT: ONLINE GREEN PAGES, LLC
Ref. Number: LOS8000115052

We have received your document for ONLINE GREEN PAGES, 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 registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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 calll
(850) 245-6855.

Tammy Hampton

Regulatory Specialist |l Letter Number: 310A00003837
Registration/Qualification Section

MNwvicion of Corporatione - PO BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF .

Q es, LLC

ine Green Pa
fab1

The Asticles of Organization for this Limied L
Florida document number 080001150

* This amendment is subrhitted 10 amend the following:

A. If amending name, enter the new nane of

mited liability ¢

The new name must be distinguishable and snd witly
"L-LAC.“

the words "Limited Liability Company,” the designation “LLC" or the nbbreviation

le:

Enter pew principal offices address, if applic

-
3%
Enter pew mailing address, if applicable: a2 :gm-j

X
37
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B. If amending the registered ageat andho
istered

registered office address op our records, ept

cr the an

é
%

Name of New Registered Agent: Caral Franz

New Registered Office Address: 433 Plaza Real Suite 275
. Enter Florida strest address
EQQ Raton , Florida ﬂ§ﬂ2
City Zip Code
ew Regh Agent’ ature, if changin & ent:

I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree to comply with

the provisions of all statutes velative to the pr
accept the obligations of my position as regls

pper and complele performance of my duties. and F am familiar with and
ered agent ay provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the ry
company has been notified in writing of this

ange,

beistered Oﬂ'%drcss, I heraby confirm that the timited liability

(oS 0y el A p
If Changing Reﬂueny.\gem
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title, w & 4 er
MGR = Manager ) ’
MGRM = Mapagiog Member
Titte Name Address Type of Action
i Da ! 433 Plaza Real, Suite 275 ] Add
MGRM  HarPaghtidge . A i &) Remove
MGRM Carol Franz 433 Plaza Real, Suite 275 ) Add
A Boca Raton, FL31437 Remove
o T Add
. 3 Remove
~ [JAd
[JRemove
[JAdd
{JRemove
ade
[(Remove
D. If amending any o!her information, enter ¢hange(s) here: (Auach addicional sheets, if necessary.)
i S um
=
g =
Ry R
A SBE
o 858
Dated February 8 , 12010 . & e
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g -
&
rized tepresentative of & membel = %

yped of printed name of signes
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Filing Fee: $25.00 ‘



