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COVER LETTER

O Registration Scction
Division of Cerperations

GREEN SIGNATURE IHOMES LLC
SUBJECT: .

Naime ol Limited Liubility Compony

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please retun all correspondence conceming this maller to the following:

Cheyenne Moseley .

Name of Persou

Legatzoom.com, Inc.

Tirmy{lompuny

100 W, Broadway Suite 100

Address

Glendale, CA 31210

City/State amk Zip Code
suarexosvaldo23(@ynhoo.com
E-mall address: (10 be used for tOture annmual repert notilication)

For further information concerning this matter, please call:

Imelda Vasquez e q 323 262-B600 ext 7250
ntd ..

Aren Code

Name of Penton Daytinw Telephone Mumber

Enclosed is a check for the following amount:

3 $%25.00 Filing Fee O $30.00 Filing Fee &
Cenificatc of Sttus

3 $55.00 Filing Fee &
Centified Capy
{additionel copy 11 anclosed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
toadditonal copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallzhassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

266) Exccutive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREEN SIGNATURE HOMES LLC

(Name of fhe Limited Llabrﬁﬁ, Fﬂmg’q!‘x At pax ngg?m on oyr recordn)
Ori e rantlity Company

The Articles of Organizstion for this Limited Liability Company were filed on 10/21/2015 and assigned
L 15000178926

Florida document number

This amendrnent is submitied to amend the following:

A. If amending name, n of 1 m 1

Green Sipnature. Homes LLC
The new i ipusd be distinguishable ond end with the words “Limited 1iabllity Campany,™ thwe designatlon “LLC™ or she abbrevisdon 1,100

Enter new principal offices address, if applicable:
‘Principol o ress MUST BE A STRE DDRRES,

Enter ncw mailing address, if applicable:
idi) AY RE A PO FICE B,

B. If amending the regisiered sgent andi/or registerced office address on our records, enter (he name of the new

registered pgent and/or the new registered office address here:
" New Regis rent:
MNew i i RN

Loer Florida shroel ackirass

. Florida
ity Fip Cescle

ery Register g if changi CiLH

7 hereby aceept the appointment as registered agent amd agree to act in this capocity. ! further agree 1o comply with the
provisions of all stanues reluative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited linbitity
company has been norified in writing of this change.

I Changing Registered Agent, Si fstered A
oL <
iy a—t
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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:

MCR = Manager
AMBR = Authorized Member

Title Name Address £ ion

AMBR NANCY ARBUCIAS K500 SW 133Tii AVE. RD., SUITE 423 0O Add

MIAMI, FL 3318) & Remove

L3 Add

3 Remove

[ Add

)} Remove

0O Add

1 Remove

0 Add

1 Remove

O Adad

[J Remove

Pagel ol }
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D. If amending sny other information, enter change(s) here: (Atiech additional shects. if necessary.)

E. EfTective date, if other thun the date of filing: (optioaal)
{The offective date must be specific. cannot be prior 1o Jate of receipt or filed date and csmnot be inora than ) doys a

the dag this dovuanum is [led by the Florida Depurtment of State)

Daed December 17, 2015 . .

Osvaldo Suare
Typed or printed nume of signee

Page3of 2
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