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ARTICLES OF AM

F.002
ENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Greenscapes Tecih, LLC
N fthe Limited ilitv Com ‘ A3lit MO\ ADDEATY BN QUK )
onida Limited Liabmly Cammpany

The Articles of Organization for this Limited Liability Company were filed on 0873072016 and assigned

Fiorida document nuimber 116000161983 .
This amencinent i3 submitted to amend the following:
A. If amending name, enter the new name of the limited [lability company here:

The new name must be distinguishable snd rontain the words “Limied Liabihty Col

Enter new princlpal offices address, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

npany,” the designation "LLC or the abbrevi
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Enter new mailing address, If applicable: -
(Muiling address MAY BE .4 POST OFFICE BOX) |
B. If amending the registered sgent and/or registered office @
registered agent and/or the new reglstered office address here:

ddress on our records, enter the name of the new

Naigp of New Registered Agent:

New Registered Office Address:

Enter Flovidu sireet address

, Florida
City
New Hegistered Agent’s Stonaturg, Il changing Reglstered Agent:

Zip Code
I hereby accept the appoiniment as registered agent and
provisions of all Stawites relative 1o the prop

et in this capacity. I further agree to comply with the
er and complete pe:j’or‘;mance of my duties, and I am familier with and

accept the obligations of my position as registered agent as provided for in Chapt

being filed 10 merely reflect a change in the registered offi

company has been notified in writing of this change.

er 603, F.5. Or, if this document is
fice addrel‘ts, I hereby confirm that the limited liability

agree to d

IT Changing Re

gistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter t

or removed from our r¢cords:

MGR = DManager
AMBR = Authorized Member

Title Name
AMBR Anthony Stevens

MOR Anthony Stevens

(Eax)341 951 0677 P.003

ie title, name, and address of each persen_being added

Address

888 Boulevard of the Arts, #1502

Type of Action

O Add

Sarasota, FL'l 34236

O Remove

W Change

§838 Boulevard of Arts, #1502

W Add

Sarasota, FL134236

O Remopve

O Change

0 Add

O Remove

J Change

O Add
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D. If amending any other information, enter change(s} here: (Areach addiional sheets, if pecessary.)
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E. Effective date, if other than the dale of filing: (nptignal)

(If an eilcctive daws iy listed, she date mun be apecific wnd canniot be prior to date of filng or more whan 90 days atter filing.) Pumsuint 1p 605.0207 (W
Npjg; 11 the date inscried in this block does nut mect the applicable swiwory filing requiremants, this date will not he Lisied as the
doclmen:'s effective dute on the Depariment of Stte’s records.

If the record specifics a delayed effective d

ate, but not an effective time, at 12:01 a.m. on the earlier of.
(b) The 90th day after the record Is filed. '

July 31 T
Diated Y .

I
LA .
Signaniretd JARmbee or suthorized repraseniatve ol member

Amhotty Stzvens

Tyacd or privted name ctargnee
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