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ARTICLES OF AMENDMENT

H150001689491 3
TO

ARTICLES OF ORGANIZATION
OF

THE GREEN CLUB HOME SERVICES LLC

mo of the Limited Liabili mpany &Y it NOW ADDEATY ON OUF FeCords.)
071 amined Liabihty Compaay

The Articles of Organization for this Limited Liability Company were filed on 02/132015

and assigned
Florida document number 115000027945

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liability company here:
COMPLETE ECO HOME SERVICES LL.C

The new name must be distinguishable and contain the words “Limited Lisbiliry Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1750 NORTH FLORIDA MANGO ROAD, #410
{Principal office address MUST BE A STREET ADDRESS) ~ WEST PALM BEACH, FI. 33409

Enter new mailing address, if applicabie: 1750 NORTH FLORIDA MANGO ROAD, #410
dress Md POST O B0 WEST PALM BEACH, FL 33409

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 Repdstered Office Address:

Enrer Florida streer address

__, Florida
City Zip Code

istered Agent's Siematore, if chan Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I heveby confirm that the Jimiiad liability
company has been notified in writing of this change. rr::_r; e
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from onr reenyds:
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MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Michelle Sokoloff 1750 North Florida Mango Road
A Add
#410
U Remove

‘West Palm Beach, FL 33409

B Change
AMBR Susan Margaret Mintz 438 38th Strest
O Add
West Palm Beach, FL 33407
= Remove
Q2 Change
2 Add
O Remove
[J Change
0 Add
D Remove
O Change
—_— — O Add
0O Remove
. O Changs
s Do
=
L :
227 o AT &
e | P i
el GO -
by 1 ‘
e b3 Renfove
Mo m
"ﬂ.“ ) t
[ Yz) (] Chﬂ@l
D>

Page 2 of 3 A H15000188491 3

-



AUG/05/2015/WED 01:42 PM Law Offices FAY No. §243517475 P, 004

D. ¥f amending any other information, enter change(s) here: (Adirach additional sheets, if necessary.) H15000189491 5

E. Effective date, if other than the date of fifing:

{optional)
(If em effuctive date ig listed, the date must be specific and cannot be prior to date of filing ot mere than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
docuoment’s effective date an the Department of State’s records.

If the reccrd specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earller of
(h} The 90th day after the record is filed
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