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COVER LETTER '

TO:  Regisiration Section
Division of Corporations

SUBJECT: 0 Green Grcm,o LLC

" Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing,

Please rulurn all correspondence concerning this matter 1o the following:

Kenneth B. Schare

Name of Person

Low Offices of Kennex 0. Sdm.urf P.A.

Firm/Company

03D . QMIDS

(oral Gebles L 33134

txiny?ate and Zip Code

Counselken @ schacrlaw. com muswﬁcﬁq@ schurrlaw, Cenn

L-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Kexn Schurrc or

Maylin Castaneda at ( 300 y Y41~ 903/ .
Name of Person Area Code & Daytime Felephom. Nutmber
STREET/COURIER ADDRESS: MAILING ADDRESN:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circie Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;

9425 Filing Fee ) $55 Filing Fee & Certified Copy
“INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the /:rovis'ians of sections 605.0114 or 6030116, florida Swtutes, the undersigmed limited Iiabi152= COmpanRy
submgs the following statememt in order to change iis registered office or registered agent. or hoth, in the
Florida. '

Stare of
1. Name of the fimited Hability company: © Green Group L
1 45 Kengico DOWVE

126 Le Pave Plaza,
Principal oftice address of linvited liability company:
(Note: MUST BE STREET ADDRESS)

M Kisen, N.Y. (0599

Mailing address of Himited Tiabiliny company:

Nx, Kisco, U‘-& 1oS49

e cﬂ@t—;!o?‘ L.09coopnSs (563
3. Date of filingfregistration in Florida 4. Daocument number
5. (a) Jﬁf‘nmth_?).-. ,ﬁg_k\_&c;:,_ﬁ Cl\ g Offwes o _Keanet 8. Sch
Registersd Agent and Registered Office shown o {h -

e reeords of ihe Florida epl. of Stac:

YSu'y _:;‘P fi}_

Registerad Office Addresy

e E e
- e i
. - ) e
MUST BE FLORIDA STREET ADDRENS, .‘S F‘w
. - .
Ao 0] PDF\CQ—- de Leon E)Q%,_(c\;cw S LM—:\Q, Ao = - -
e
Corad Gobles JFL_ D V24 -
0
{t o
Enter name of NEW Repistered Apent andior NEW R

istered OTice atddress:

b M By Schuce 6531. 5, Lo O8S ces ofF Kepnett B . Schocr PA.
):ng\ f::;!emﬂd ()Lﬂice Ad:i;c:-*.;: ) — =i ’
2030 5. Douglas, Road, Sung 05

Cocu) Geahles,

LB 3Y

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are madc, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authortred by an alfirmative vote of the members of the limited Hability company or as otherwise provided i
the articles of organization or

crating aggeement of the limited lability company:.
g_%’

SAinature of & member of authornized representative o'y merber

rinted or Lyped name of sigaee o
{ hereby accept the appointment ax registered agem and agree 10 act in this capacity. 1 further
provisions of aff seatutes relative to the proper imd compleie performunce
the ubhgatwns of my position as registered
o merely refl

agree to comply with the
] of my dutics, and {am ﬁrmrﬁar with und uccept
i 1 agrent ax provided Jor in Chaptér 603, F.SO Ov. i this docemeni is heing filed
crely refleet a Change in the registered Q;'ﬁr:e address, 1 hereby confirm that the limited liabitity coppany has been
rolified in wriling of this chasge, -

“SipeTure ufllcg;ﬂ(md Ageal

Division of Corporationse P.O. Box 6327e Tallahassce. FL. 32314
FILING FEE: $25.00

L]



