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Name of Limited Leability Company

The enclosed Articles of Aimendment and teees) are submitied for filing.

Please return all correspondence cancerning this mateer 1o the following:

Hola Dokt

Nane of Iferson

Great Seotv oy L LLC
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Firm Company

Mok Doca €L 3757 i
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Address
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For turther information concerning this matter, please call

Ha\m‘ Dot

Mame of Person

Enclosed is a check tor the tollowing amount:
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Cinv/State and Zip Code —-"i',‘ é
e\ {a w0
Halew,@lenaand scetifarms, con ™
E-ntail aeddressigah be used for future annual Teport notificabion)
it | 3'32 ) Sob‘ i _7,2 \2
Area Code Maviime Telephone Number
e 1 S200.00 Filing Fee & T s25.00 Filing Fee & 'L/S()(LUU IFiling Fee,
Certiticate of Stas Certified Copy

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certificate of Status &
Certified Copy

(mbditional copy is enchised)

tadditional copy s enelosedy

Street Address:

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Scatt s Candr, Market and Maze Dlamtoes | LLC

iName of (e Limited Liability Company as il now appears ol our records.)
A Flarck Ermaged Tiability Campany)

The Articles of Organization for this Liniied Liability Company were filed on O%/’LO/ ZO\S
Flarda document number LlSO_OO 47716

and assigned

This amendment is submitted o amend the following:

A IMamending name, enter the new name of the limited liabiliy company here:

_GreeX Sco¥t Foms, LLC

The new name must be distinguishable and contain the words “Linuted Liabilisy Company.” the designation “LLC™ or thegbbreviaion
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Enter new principal offices address. it applicable: - BENNE =i}
{Principal office addrexs MUST BE A STREET ADDRESS) P %3 1':; iy
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Enter new mailing address. it applicable: ~iD :
' —::‘ 0
(Muailing address MAY BE A POST OFFICE BOX) ’

R. I 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:

Nume ot New Registered Avent:

New Rewvistered Otfice Address:

Furer Flowida street address

. Florida

ity Zip Corde
New Registered Agent’s Signature, if changing Registered Apgent:

Fhereby aceept the appoiniment as registered ugent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statwes relative o the proper and complete performance of my duties. and Iam familior with and
acceept the wbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed wo merely reflect a change in the registered office address, 1 hereby confirm that the limiied liabifin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being addec
ur removed trom our records:

MOGR = Manager

AMBR = Authorized Member

Title Namg

Address

O Add

CTRemove

T Change

OAdd
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OChange
O Aadd
CiRemuonve
1Change
CIAdd
JIRemove
LiChange
ClAdd
IR

ClChange



D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarm.)
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k. Effective date, if other than the date of filing:

(optional)
document™s eftective date on the Department of State’s records.

fan effective date is listed. the date must be speeitic and cannot be prior 1o date of Biling ar more than 90 davs afer filing.) Pursuant to 6030207 1 3)ih)
Note: 11 the date inserted in this Block does not meet the applicable statutory fling requirements, this date witl not be listed as the

I the record specities a delayed effective date. but notan effective time. at 12:01 w.m. on the earlier of: (by - The Y0th day atier the
recard is fled.

DNated :)—L)\K‘% S 2023

Signaure of o member or awthorized representative of & inerber

Heley St

Typed or printed nane ol signee




