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T, Registration Section
Division of Corporations

Green Earth Landscape Services, LLC
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

Dion J. Momiz

Name of Person

Hand Arendali Harrison Sale 1,.1L.C

Finn/Company

33008 Emerald Coast Packway, Suite 500

Destin. Florida 32541

Address

City/State and Zip Code

edurgan(@greenearth-landscapes.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

Dion J. Moniz

830 630-0010
at { }

Name of Person

Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Area Code Daviime Telephone Number

0 $55.00 Filing Fee &
Certthied Copy

{additonal copy is enclused}

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(addinional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Gireen Earth Landscape Services, [L1LC

(Same ol the Linited Liabilits Compaas s it now appeas on sut cecords. )
(A Floreda Timned Thabihe: Company

The Articles of Organization for this Limited Liability Company were Sled on
- . 237
Floridu document numbey 7000023795

030672009

and assigned
This amendment is submitled to amend the following:

A. If amending name, gnter the new name of the limited liahility company herg:
GireenFarth Southeast, LLC

he new name must be distinguishable and eontain the words “Limited [ighibty Company.” the designaiion "1

Enter new principsl offices address, if applicable:

i C7 or the ahbeesaalion ||._.-|’| B
T’ "n\ ?5
i ....,n
e 5 E
{Principal office address MUST BE A STREET ADDRESS) e 1'; c2 -
r:__j:. _;:.‘ (é .l:-—"
YAt ﬁ-‘
Vo -0
St ps "'—1 }
Enter new mailing address, if applicable: r_'—:;p W
Zo
(Muailing address MAY BE A POST QFFICE BOX) 2 %
B.

R
If amending the registered agent and/or registered office address on our records, enter the name of the new
registered secnt and/or the new registered office adidress here:

Name of New Reuisiered Agent:

HAND ARENDALL HARRISON SALE LLC
New Registerad OfMice Address

15008 Emerald Coust Parkwuy. Suite 500

taer Florida street addeess
Destin

iy

. . 3334
_Florida = I
New Revistered Asent's Signature, if changing Registered Apent:

Lip Cude
I hereby aecepr the appointment as regristered agent and agree 10 act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam familiar with and

aceept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.S. O, if'this documen s
being filed 1o mervely reflect a change in the registered office address. Th
compary has been notified inmwriting of this change.

‘eby confirm thar the limied liabilicy

IFChe

Istered Agent, Signuture uf New Revintered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Type of Action
Robert S, Knighi 106 Fox Glove Lane
MGRM
o _ O Add
Panama City Beach, Florida 32415
{2 Remove
_ B Change
Jeremy M. Durgan 135 Meadow Lake Drive
MORM
O Add

Freeport. Florida 32439
O Remove

B Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

O add

O Remove

O Change

0O Add

O Remove

O Change
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D. Il amending any other information, enter change(s) here: (Aduach additionad sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(it an effective dite s Fisted, the date must be specific wnd cannot be prior to date of filing or more than 90 days after iling, ) Pussuant 1o 605.0207 (3Kb)
Note: {fthe date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
{(b) The 90th day after the record is filed,

Dated _‘Q‘W\C\\ASAI 25 . A0V 9

S p—

\| uaeyre oT G ember or authorized represeniatve o o member

Iercnw D\mqa

Typed or printed nanie of sipnee
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