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COVER LETTER

TO: 7 Registratinn Section.
Division of Corporations

-

SUBIFCT:

Green and Gentry CPAs. LLC

Name of Limited Liahilits Company

The enclosed Articles of Amendment and leers) are subnvited Tor g,

Please return all correspondence concemning this matter o the following:

Sharon J Mack

Namne of Person

Green and Geniry CPAS L LLC :

Firm Comipany

745 SE Port Saint Lucie Blvd

Address

Port Saint Lucie, F1. 349584

Uity State and Zip Code

leentry @ gandgepas.com

F-mai] sddress: o be used Tor future annual repert notification
IFor further information coneerning this matter. please call;
Sharon j Mack 772 879-9770

HI )
Name ol Person Arca Code Daptime Telephone Number

Enclosed s a cheek for the tollowing amount:

W S235.00 Filing Fee O $30.00 Filing Fee & O S$55.00 Filing Fee & 0O $60.00 Filing Fee,
Cuertificate ot Status Certified Copy Certificate of Staus &
Guddinonal copy s enclosed) Certified Copy

tadditenal cops s enclosed)

MAITLING ADDRESS: STREET/COLRIFR ADDRESS:
Registralion Section Reuistration Scction

Division of Corporations Divasion of Corporaiiens

PO Box 6327 Clifton Building

Tulluhussee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crreen and Gentry CPAs LLC

(Nunie of the Limited Eiability Comguiny s it now appears on our records, )
eA Tlonda Timbed Taabiliy Company)

- . - Lo . . P . “ Nuovember L7 2000
Mhe Articles of Orvganization for this Linuted Liabalny Company were tiled on ovember 7. 200

LOSHIOTT 1364

and assigned

Florida document number

This mmendment is submitted to amend the following:

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

I'he new name muost be distinguishable and contain the words “Limited Liabiby Company ™ the designation “LELCT or the abbreviation =1, 107

. N - . . T4 5E Port Srint Lucie Blvd
Enter new principal offices address, if applicable: R SE R ucte Blve

(Principal office address MUST BE A STREET ADDRESS)  Povi Saint Lucic. Fl 34984

Enter new mailing address, if applicable:

{(Madling address MAY BI- A POST QFFICE BOX)

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

; - . Antonid 1., Grentry
Nanmie of New Registered Acent: Antonit 1. Gentn

. . A5 9Ty oy e .
New Registered Office Address: 745 SE Port Saint Lugie Blvd

Eurer Florida sivees adedress

Port Saint Lucie lor
. Lucie . Florida

v

New Repistered Agent's Sienature, if changing Registered Agent:

Fhereby aceepr the appointment as regisiered ageni and agree no act in this capacine, 1 furdher agree o compl with the
provisions of all statures relaiive 1o the proper and complete performance of sy duties, and 1 aes famitior with and
aceept the obligations of my position as registered agem as provided for in Chapter 603, F.S COr if this docwment is
heing filed ro mevelv reflect a change in the regisicred office address, hoereby confirm that the fimited liahility
compraiy has been notificd inwreiting of this change,

If Changing Registered Agent. Signature of New Recistered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
MOMR Antonia |, (EL‘HU':;' 121 5W Eandis Lane
= Add

Port Saint Lucie. FlL 34953
O Kemuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O3 Add

O Remove

O Change

£ Add

O Remaove

O Change
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D. Ifamending any other information. enter change(s) here: cduach additional sheets, i necessary.

E. Effective date if other than the date of filing;: (optional)
tan ettective date is listed, the date mnstbe spectiie and cannot be prior o dite of 1iling or more than 90 dass atier $iling,) Pursuant 1o 6030207 (3ih)
Note: [f1he date inserted in this block dees not meet the applicable statutory tiling requirements. this date will not be histed as the
document’s effective date on the Department ol Stiie's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

June 20 2017 .
Dated - A /] -
]

[y pedor prinfgFname i signee
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