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COVER LETTER

TO: Registration Section

Division ol Corporations

Grreen Ventures LILC
SUBJFECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and Tees) aoe submiued tor filing.

Please return ali correspondence coneerning this naatier to the following:

B(sm D efbhou

Nanie at Persan

Firm-Company

VoMb (osecroft T=-

Addreess

Dé\f&ﬂ B@ﬁb‘(\ L RRYHe

CitveStale and Zip Code

b&ﬁ(ﬂﬁow e C)ojt‘laﬂxu. Coon™

-mizul addiess: (1o be used Tor toture amual cepoit notilication)

Far further information concerning this matier, please call:

Dl Dershon LAF L SGo- 3595

Name ot Persan

Aren Cide Davtime Telephone Nunsher
Enclosed is a check Tor the following anount;
- L2300 Filing Fee I SR0.00 Filing Fee & SRS Fiting Fee & L1 500,00 Filing ¥Fee,
Cerlifcuie of Status Certified Copy Certificate of Sutus &
tadditiomal copy s enchosed) Certilied Copy

Lidditsonal cops is enclosedy

Mailing Address:
Registration Section

Street Address:
Registration Section
Division ot Curporations
P.O. Box 6327
Tallahassee, F1. 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tailahassee, 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION __
OF SHLED

LAY
t""-.l?'

" . . 2 _ R
Green Ventures LEC 2023 NOY 9 PMS: 41
{Nume of the Limited I.iuh‘ilil\' Compuny @ i now appears on our records.)
(A FTorida Dimted Erabilin € m}au:;qy{.]‘.:‘--_ Papds 550 STATE
Ay H

Fhe Articles of Organization for this Limited Liahility Company were fiked on and assigned

Florida document pumber 1-09000044837

This amendiment is submitted 1o wmend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new pame must be distingimshable and contan the words “Limited Liability Company,™ the designation “11LC o1 the abbreviation 11 C.

. . e 2025 Le 5
Fnter new principal offices address, if applicable: 2023 Lennon St

(Principal office address MUST BE A STREET ADDRESS) Grusse Pointe Woods. M1
48216

. - - . 1025 Le S
Enter new muiling address, if appticable: 2023 Lennon S

(Mailing address MAY BE A POST OFFICE BOX) Grosse Pointe Woods. M1
18236

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

Name of New Repistered Avent;

New Reeistered O1Tice Address:

Fanrer Floridie streer address

. Florida
Ui Zipy Cenler

Sew Registered Agent’s Signature, il changing Registered Asent:

Lherehy aceept the appointment as regisiered agent and agree 1o act in this capacity. { further agree 1o complywith the
provisions of all statutes relaiive 1o the proper and complere performance of my dutics, and | am familiar with and
aceed the obligations of my position as regisiered agent as provided for in Chaprer 8035 .5, O, if this document i
heing filed 1o merely reflect u change in the registered office address. | herehy confirm that the linited tiabilin
company: fas been notificd in writing of this clange.,

IF Changing Registered Auent, Signmiure o New Registered Apend




I amending Authorized Personds) authorized to wanage, enter the title, nane, and address of each person being added
or removed from vur recinds:

MGR = Manager

t n vy,
. ; Foin b ¥
AMBR = Authorized Member i e tow
Fitle Name Address 2023N0Y -9 PH S: 1| Type of Action
MGRM Brian Dershow tolda Rosecroft Ter SEEHI A% 7 STATE
R - Ve ClAdd

Delray Heach FL
=R emovy

33446
CHhange

MGRM Frank Sweet 6739 Codony Dr.
ChAdd

West Bloomtield Mi
=R emove

CIChange

TJAdd

CRemuove

CIChangy

Cadd

O Remove

O Change

Cdadd

I Remove

TIChange

LA dd

TRemove

L1Change




D. tramending any other information, enter changegs) here: (ortach rufdfi."rmuj;glzii’rgrs. Moy sy,

W

2023INOY -9 PH 5: |

E. Effective date, if other than the dare of filing: (optinnal)
tan effective duate is listed, the date must be specitic and canned be prior o date of filing ar mure than 90 days after Hling.) Parsuant to 6050207 | 3)b)
Note: i the date inserted inthis black does not meet the applicable Statntory Nling requiremients. this date will not be listed as the
document’s effecuive date on the Department of State” s records,

IFthe record specilics a delaved effective date, but notan effective time. at 12:01 am. on the carlier of: {Pr The Ytk dav afer the
record is tled.

October 31 2020
Dated

Stgnature of u member or gutharized representative of s menshor

Brian Deishow

Taped or printed anne of signee



