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COVER LETTER

L

« %

TO: Registration Section
e o Division of Corporations . .

S GREEN KITCHEN, LLG ©

Name of Limited Liubility Company

The enclosed Articles of Amendment und fea(s) are submitted for filing.

Please return all correspandance concerning this matter 10 the following:

ANDREA WOCDARD

Name of Perwon
ABKCORP
Firm..fCOrnpany

3300 S HIAWASSEE RD STE 106
' Address '

ORLANDOQ, FL 32835
City/State and Zip Code
OPERATIONS@ABKCORP.COM

-l address: (to In uged Jor fature pnaual ruport notiheation)

For further information concerning this matter, please call;

ANDREA WOODARD f407 , 898-1757
. at - .
Name of Person Area Code Duylime Telephone Number

Enclosed is a check for the following amount:

B 32500 Filing Fee [ $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.C0 Filing Pee,
Certificats of Status Certified Copy Centificats of Status &
{acditianal cooy is enclosed) Centified Copy

{ad3rinng! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiop Registration Section

Division of Corporations Division ot Corporaticns

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT -
TO g Yy o
% 2
ARTICLES OF ORGANIZATION e R ;’/
OF P
L g )
GREEN KITCHEN LLC _ DA
B -+ " i N Lr/:* .‘:'_3
Gl
=<
The Articles of Qrganization for this T.imited Liability Company were tiled on 05/29/2013 and assighed

Florida dacument number £130000776538

This amendment is submiried 1o amend the following:

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

The néw nnwe niust be Gistingrishahle and end With the wards “Limitsd Llabilty Company.” the designation “LLL™ or the aboreviation “L.L.C.

Enter new principni uffices address, if applicable:

Enter new mailing address, if applicable:
Miling. addresy MAY RE-A PQST QFFICE BOX,

e e e e i b S——

B If amendlng the registered agent and/or re;,tstered vffice address on our records, enter the name of the wew

istered oflice address herg:

istered o ent’ ndml. the-new r

_Neme of New Registeéred Agen: : SUELY F ROGERS
Neiw Reaistered Officg Address: : 7055 S KIRKMAN RD
T i Enver Florido sireel addresy
ORLANDO Florids,___ 32818
City Zip Code

1 hereby accept the appointment as registered agent and agrece to act in this capacity. [ further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with ard
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8 Or, if'this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limised liahility

company has been notified in writing of this ehange. gy ? T
: u’é’/ /Z&f,/’ L
(f Changylog Registefed Agent, Siganture of New sipred Agent

Page 1 of 3
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If amending the Managers ov Authorized Member on our records, ent

Authorized Member being ddded ar removed {mm Qur reeors:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR EL MAZI, SILVANA 4730 CHALFONT DR B Adg

ORLANDO, FL 32837
[ Remove

0 Add

0 Remove

O Add

_O Remove

0 Add

0 Remove

0 Add

[ Remove

. [0 Add

7 Remove

Page 2 of 3
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D, If amcading any other information, enter change(s) here: (Attack additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effiective dote must be specific, cinno? ke prior to date of receipl or filed date and cannot be more than 90 days afer
the dale this document is filed by the Florida Dzpanment of Stal)
MARCH, 25 2015

Dased

¥

7

IR 7 Signutare of 1 mémber oF auttonzed répresentative-ol A member

SUELY F ROGERS

— 'Ty"pcd or printed name ol signte

Page 3 of 3

5000075 9% 2 3




