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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2015

MELISSIA WRIGHT
118 E. TARPON AVENUE
TARPON SPRINGS, FL 34689

SUBJECT: GREEN AND GROWING LLC
Ref. Number: L15000158664

We have received your document for GREEN AND GROWING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC., but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Reguiatory Specialist Il Letter Number: 815A00020907

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. TO:  Registration Section
' Division of Corporations

SUBJECT: ree. | 4 L

. Name of Limited Liabitity Compayly

Dear Sir or Madam:
The enclosed Statement of Correcnon and fee(s) are submitted for filing.

Please retum all correspondence concerning this maﬂer 0 the following:

/776/{_55//? Lf/,ec/ ?é%

"Nam.eof?«son—‘ —_-- ,_ o —r me i mm—— e e . L e s
/\/’f_é’-/? Qﬁcﬁ/ ffoW/h / LLC’ —
- Firm/Company / (&p

[} Y

r/? E Thepoy Hve |
#rpon. Sorings [ 2468 o

City/State &d Zip Code ¢ L

L.Com -

or turca ua] eport notification)

(g

For further information concerning this matter, please call:

/27{’,//5'?//4 (/()K(t?/l’lL m7ﬁ7)_¢7?8’ /755

Name o Person o “..... AraCode  Daytme Telephone Number
STREET/COURIER ADDRESS: ) MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporstions
Clifton Building P.O. Box 6327
2661 Executive Center Circle ) Tallahassee, Florida 32314

Tallshasses, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee 330 FitingFec & [ ] $55FilingFee &  [] $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Stams &
. . Certified Copy

'CR2E062 (9/15)
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STATEMENT OF CORRECTION
- FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document i is being submitted to correct a previously fited document.

FIRST: The name of the limited liability company is:

G / ﬁ%s [ALC SO
The Florida Document number of the limited liability company is: 1— I 5 OOO l 5 8 474’1%

Document to be corrected js: Qrﬁ—é}’) Q,na, 6}-’000 /ﬁ/c/ [./_-C, p\r‘hCPg

Q( W\\Z&[ ity

’ E/Comams an incorrect stanement The incorrest stetement, the reason the statement is'incorrect, and the corrected

'SECOND:

O_R‘
i Was defectively signed. The manner in wh:ch the documeut was defectwely signed and the appropriate corection are

as follows:

OR

{J The electronic transmission of the record was defective.

L0=9-]5

. Signature of Authorized
Signature of new registered agent, if apphcab]e (NOTE if correctmg the reg;stcred ageng the new regls‘tered agent must sign
accepting the designation). '

New Registered Agent’s Signatre, if chan istered
! hereby accept the appointment as regmered agenr and agree io act'in this capacity. I further agree to comply with the

provisions. afill statutes relative 10 :hedproper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is being filed to merely

reflect a change in the registered office address, I hareby confirm that the limited liability company has been notified in writing

of this change.
Pofeloarer Uglt~ = . - -

Reg)stered Agmt’sgé:am

o Fllmg Fee: $25:00 .
Certified Copy: $30.00 (optional)
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