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TO: Registration Section
Division.of Curporations
GREENE PROPERTY MANAGMEN
SUBIJECT:

. COVER LETTER

I LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter w the following:

SOLOMON D GREENE

GREENE PROPERTY

Name of Person

MANAGEMENT, LLU
A ——— e e

FirmCompany

307 ENTEW YORK AVE

DELAND. FL 32724

Address

City/State and Zip Code

SOLOMONGGOREENEREALTYFLORIDA.COM

Li-tmat] address: (1o he used for future annual report notification)

For further information coneerning this maner, please call:

SOLOMON D GREENE

386
at ( )

479-2284

Name of Person

Enclosed s a cheek tor the following amount:

= S25.00 Filing Foe 830,00 Filing Fee &

Cerficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Talkthassee. FL 32314

Arca Code Dastime Telephone Number

1 $55.00 Filing Fee &
Certitied Copy

vidditional copy is enelosed)

O s$e0.0 Filing Fee.
Certificate of Status &
Certified Copy
Cadditional copy is encloscdl

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Swreet, Suite 810
Tallahassee, FIL 32303



‘ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GREENE PROPERTY MANAGMENT. LLC

{Nume of the Limited Liability Company as it now appears on our records.)
(A Florda Domred Liability Company)

The Articles of Organization for thes Limited Liabihity Company were tiled on

02/04/2010
Florida document number - 10000013349

and assigned
This umendment is submiticd w amend the following:

A amending name. enter the new name of the limited liability company here:
GREENE PROPERTY MANAGEMENT LLLC

Enter new principal offices address, il applicable:

The new e mus e be distinguishable and contain the words “Libmited Liabilisy Company.” the designation “LLCT ar the abhreviation "L.L.C.”
NIA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

NIA
(Marting address MAY BE A POST OFFICE BOX)

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

T - =]
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i &= —
. . N e T ‘e
Name of New Rewistered Agent: N/A e T2 r
D T L
New Reatstered Office Address: e 2
Enter Florida sireet address - e
_ WIT o
, Florida __ =% ¢
Cine T Zip Code
New Registered Aoent’s Signature, if changing Registered Agent:

L hereby accept the appainiment as registered agent and agree to aer in this capacinv. { further agree o comply with the
prrovisions of afl stantes relative w the proper and complere performance of myv duties, and Iam familiar with wnd
aceepi the obligations of my position us registered ugent as provided for in Chapier 603, F.S. Or, if this document is

heing piled o merely reflect a change in the registered oflice address, hereby confirm that the Iimited tiabiline
company has been notified inwriting of this change.

U

If Changing Registered Agent. Signature of New Reeistered Agent




It 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
AMBR = Authorized Member M A

Title Name Address I'vpe of Action

—Add

ORemove

—Change

—Add

LIRemuove

— Changy

—Add

[JRemove

— Change

—Add

CRemove

— Change

;!\dd

LIRemove

— Change

—Add

ClRemove

— Change




D. 1If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

CORRECTING MISSPELLING OF "MANAGMENT” IN NAME

CORRECT SPELLING 1S "GREENE PROPERTY MANAGEMENT LELC"

k. Elfective date, if other than the date of filing: {optional)
(1 an effecuve date s Dated, the dite muost be specilic and cannot be pror 1o daie of fling or more shan 90 dayvs after (ling,) Pursuant 10 603,0207 (3)b)
Note: [the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be tisted as the
document’s eltective date on the Department of State’s records.

It the record specities o delayed effective dute. but not an efTective time. a1 12:01 wm. on the carlier ot by The 90th day aller the
record is Hled.

Dared ’5\/\\&4\ [ g™ 209—3 .

/ﬁgnznurc of i enmber or authorized rcprcscnu?'i\'c ot o member

SOLOMON D. GREENE, AMBR

Typed or printed name of signeg
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