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COVER LETTER

TO:  Registration Section
Division-of Corporations

SUBJECT:. G REEN DEO N‘\ES LI_ C

Name of Limited Liability Company

‘Dear.Sir-or Madam:

Thesenclosed Registered Agent/Registered Office Change and fee(s)are submitted for filing.

Please return all.correspondence concerning this:mnatter-to the following:

‘A NAS/\' DSWA \AB LA L‘m.\c.

Name of Person

Leegn Proviee LLC

Firm/Company

1244 SE 2rd Aue

Address

Foet Lauoeronle [Flonda, 22210

‘City/State-and Zip: Code

ANA VYRR LW (@ eMmall | com

E-mail address: (to be used for future-annual report notification)

For further information concerning this matter, please call:

fQNAE\'h&\.\‘\Pr K\.W-%L\uk 2310 ; KD WBFU

VORIO T T35SVHV TV

1 FUDES
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S _
On:IIHY 91 AON 9

¥/
il

B

Name of Person

STREET/COURIER ADDRESS: "MAITLING ADDRESS:
Registration Section "Registration ‘Section
Division of*Corporations Divisien of Corporations

~Clifton Building P.O. Box 6327
2661 ExecutiverCenter-Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X $25 Filing Fee O $55 Filing Fee & Certified Copy
INHSIE (2/14)

Area Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR'BOTH FOR
‘ , LIMITED'-LIABILITY COMPANY -
|

Pursuant 1o the provisions of sections 605.6114 or 605.0116, Florida Statutes, the undersigned limited liability company
%;;bm‘z;s the foifowing statement-in order to change its registered office or registered agent, or both, in-!
orida.

‘1. Name of the limited liability company:

Green Yeovies LLC
2 @ _SAS NE 630d oheeet ®_ 545 NE 62ed Shreat
- Principal office address of lirnited liability company:

=(Wote: MUSTBESTREET ADDRESS)

State-of

Mailing address of limited liability compaiy:

(Note: MAY BE POST OFFICE BO.
M{)‘E. 4 )M‘wu\/ﬁfim\z\cl@ ﬁ@:.i) M\Jarm\/\:QO\li&a\
22423

2,438
P*szQ 4 10\b

| . L 16000065843
Date of filing/registration in Florida 4 Document number
5. (a) ﬁ N 4 S%‘A ais oy Ll

R;gistcrcd Agent and Registered Office showrron the records of the Florida Dept. of State:

<iS NT (62ed Shwasr  ppt 4

Registered Office Address (MUS

3.

7 BE FLORIDA STREET ADDRESS,

Miand L 23428 oy
«(b)

R B8
Enter-name of NEW Registered Agent and/or NEW Registered - Office-address:

120 SE 2pd Aucnue

NEW Registered Office Address:

o7
Lol
okt [auocensle

SERILE!

FL_O53\b

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change:or:;changes are made, the Florida strect address of the-registered office -and the business office-of the registered
.agent will be identical. Or,-in the case.of .a Florida limited liability company, it is-hereby confirmed that the change(s)
was/wereauthorized by.an:affirmative vote.of the members.of the limited liability company oras otherwise provided in
the articles of:organizgtion omthe operating:agreement-of the limited liability company.
Dl =
Signature of's -mcr@rlr aufibrized representative of 2 member

N .
,h NA g\‘Pf SVWA \é\amﬂ,m\g
Printed ar typed name of signee
ﬁree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the pr(:f)er and complefe performance of my duties, an ]
the abligations of my position as registered agent as provided for in Chapter
to merely reflecta change in the registered office address, I hereby confirm that the limited
notified in writin

d I am familiar with and accept
5, F.8 Or, r{
&
7y s chgnge.
[ * &
Signature of Reg}Wﬂ m/‘

this decument is being filed
Division of Corporationse P.Q. Box 6327e Tallatiassee, FL. 32314

I hereby ac-cfept the appointment as registered agent and a

bility company has been:

e,
FILING FEE: $25.00
INHS18/{2/14)



