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ARTICLES GF SRERDMENT M & 30
TO
ARTICLES OF ORGANIZATION
OF H

GREENPRINT LAWN AND LANDSCAPE, LLC ;
e Limiled Lishill B UL 8.

The Articles of Organization for this Limited Liability Company were filed on ___October 26, 2010 and assigned
Florida dogument nuruber 110000110052

Thig amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
l!L-L.C")

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

repistered agent and/or the new registered office address here;

Name of New Repistered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
Cirv Zip Code

N eglstered Agent's Sigrature, if ¢ ng Register

I hereby accept the appointment as registered agent and agree o act in this capacity, I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of nty duties, and I am familiar with and
accept the ahligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I herchy confirm that the limited liability
company has been notified in writing of this change.

1T Changing Reglstered Agent, Sizpgiure of New Reristered Agent
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If amending the Managers or Managing Members on our records, enter the titie, name, and addvess of each Manager

gr Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address

MGRM Ensite, Inc.

Eod Myers, FL 33001 LIS

Type of Action

[ Add
[¥] Remave

Add

MGRM ~ Smith, Brian R. 2401 Eirst Street, Suite 201

[[] Remave

Fort Mvers F|L 33901

MGRM Johnson, Michelle 2401 First Straet, Suite 201 [7] Add
: Eart Myers Fl 33901 [ Remave
MGRM Romine, Jonathan Lee 2401 _First Strest_Suite 201 Add
Eact Myars EL 33601 Remove
MGRM Roman, Jeffrey M. i i [Add
Eort Musrs. FL 33801 [ORemove
MGRM Melendez, Hector 101 First Stree ite 20 [FlAadd .
Eod Myers_E1_33801 [Remove
D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.) ‘
=
%
n
w
"4

Dated April 25 . 2011

'of a member

Robert . Royston, Jr_, authorized

epresentative of the members

Typed or printed name of signec
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