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July 28, 2014
Dear Sir or Madam,

I would like to correct the Member and the Manager of the Green Wind LLC
(Florida document number L 14000082438).

The correct Manager and Member are:

Title: MGR (Manager)
Longin Jurkovic

2870 Peachtree Road # 287
Atlanta, GA 30305 US

Title: AMBR (Member)
SUNWESTTRUST,INC FBO Longin Jurkovic IRA#201208167

2870 Peachtree Road # 287
Atlanta, GA 30305 US

Also included in the documentation is the resignation of Presidential
Services Inc., the incorporator, from being a member of the LLC.

Please contact me at 678-952-7340 ext 303 if you have any questions.

Best Regards

rkovic



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GI"C'CV\ WW\G{ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the {otlowing:

/Dnc,m Tm /40 vic

Name of Person

Greeh U{wf LLC

FirmyCompany

1370 Peqchitree Read  Suite J5¥

Address

Q’MQM')(Q, (R 30305

Citv/State and Zip Code

SUNBI20) 4pAcT-TECH NOLOGY. CoMm

I=-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Longin Jurkovic LGP 95d - 340 axl. 303

Nathé of Persan Arca Code Diytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassec. F1L 32314 2661 Exceutive Center Circle

Taltahassee, FL 32301



APPROVAL OF SUBSTITUTION AS MANAGERS AND

RELINQUISHMENT OF MEMBERSHIP RIGHTS

Presidential Services Inc. and Bob Lambert, being all of the original and current Members of
GREEN WIND LLC, hereby approve and consent to the admission of SUNWESTTRUST, INC FBO
Longin Jurkovic IRA#20120816, , , as Manager(s) in full standing into the GREEN WIND LLC

Further, Presidential Services Inc. and Bob Lambert do hereby transfer all their rights, title
and interest in GREEN WIND LLC, to SUNWESTTRUST, INC FBO Longin Jurkovic
1RA#20120816, , , and do hereby withdraw from membership in GREEN WIND LLC and relinquish
any and all rights of membership in said Limited Liability Company

DATED THIS May 21, 2014.

PRESIDENTIAL SERVICES, INC,

ob Lambert, President Hobtambert

2-3
©2011 Presidential Services Incorporated
Regulations Section




- ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(AREEN WIND [LC

(Name of the Limited Lmblln Company as it now appears on_our records.)
i 1ability Company)

The Articles of Organization for this Limited Liability Company were filed on '572 ! /-?O /4 and assigned

Florida document number L ,4‘ OOOO 897-4 38

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "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 OFFICE 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:

Name of New Registered Agent:

New Registered Office Address;

FEnter Floridu street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect « change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
. , .
M GP Sunwesttrust Juc. FBOZonJ indurbﬂwc KA 0 Add
Remuove

MG‘R. Z@hgivx r\ur\Qov{c I8N0 Pegclitree Rd. #1871 [hé!d
U Ptlanta, GR 30305

O Remove

MR Sunyestirugt Ine. FBO Longin gurkow‘c IRA H# 01207161 e

2880 Pegchiree R, 25T
I‘Qﬁeum“‘rc.’ Gh 30305 O Remove

LY
.

L

)
OAdd -~

-

O Remove -

)

J Add

O Remove

O Add

{J Remove
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D. If amending any otherinformation, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ___ (optional)
(The effective date must be specitic. cannot be prior o date of receipf or fed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated ‘.\U.p-‘-\ 24’ . ZQH\
RN Ee) -

Sighatded of a member or authorized representative of a member

Lovgln 'Iurlaov{c_

\yped or printed name of signee
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