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' COVER LETTER

TO: Registration Section
Division of Corporations

supjecT: GREEN ‘\HADES (LA

Name of Limited 1. iahility Campany

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

Please return all comrespondence concerning this matter o the tollowing:

RTiC«\A \/\JO”‘WDW\L..'?

Name ol Pers \I‘I

GREEN SWADES LLC

3 mm’E ompany

LSO %O+ oy

Address

Sh Pede Renchn, FL 3I70C

CiwiSate ctind Zip Cudle

6 v oh

* used'far future

Ss L annualrepart netiticiion)

For further information concerning this matter. please valk:

P)r P A WC\‘knAAJiC'T atl BITZ ‘13% - HE6O

Name o Person Arca Code avtime Telephone Number

Enclosed is a check for the fullowing amount:

O S$23.00 Filing Fee O $30.00 Fiting Fee & 01 S35.60 Filing Fee & O $560.00 Filing Fee,
Certificate of Status Curtified Copy Certificate of Status &
Gaddimonal copy 1s enclosed | Certitied Copy

tudditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registriion Section
3 Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32313 2661 Executive Center Cirele

Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRE[:N SHADES, L1 (

Name of the Limited 1Ligbility Compuny s it now appears on our records.)
(A Flonda Limined Lighility Compiany b

The Aricles of Organization for this Limited Liability Company were tiled on C/\ 3/3.0 1-7 and assigned
Flonda document number 47 OO OIART 3R .

This amendment 15 submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new tame must be distinguishabic and contun the words “Limited Liability Compan, 7 the Jdesignaiion LU or the abbresiation =L 1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

v----f.
B. If amending the registered agent and/or registered office address on our records, enter: thc iL:!

3' of tho new

registered agent and/or the new registered office address here: .

|
Sy LU

.’.f,- = N
i
* \ . o "‘D_
Name of New Repistered Agent: g )[& d Hl \‘A Y\\%e/ . + -
A "
RN
New Kegistered Office Address; R
. . — F ~r4
Faer Florida sirect address -
. Florida
v Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree roact in this capacite, 1 further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of iy doties, and [ani fomilior with and
accept the obligaiions of my position us regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the lintted abitiny
company fas been notified in writing of this change.

]

/.

dllLl[lL Rq.,lsh red Agent, \lgndlurL of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR  Bron WolkowicT :\_ED_%Qt\n_\;\lmf— WAdd
St Pexe Beach FL 229 Okemow
O Change
AMRR  Qlivia White H50 g0kt Wey 0 Add
Mﬁﬁm&&ﬁ;i}&gd’ Remove

0O Change

O Add

O Remove

Laaiaihealile

O Change

0O add

O Remove

O Change

O Add

0 Remove
:-._‘ H . —y
—— 1’ |

;- O G'-’Em‘__'c
) ey

O Add ~—
; § -

O Change
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D. If amending any other information, enter changeis) here: (Anucl additional sheets, if necessuary.)

E. Effective date, if other than the date of filing: 9. I 5 1 26 L7 {optional)

(I wn e lTective dute s liswed, the dae must be speeilic and cunmot e pru\r w date of l||:m_ or srore than 910 das s alier [ling,) Pursuant to 605,0207 (31(h)

Note: [Fthe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the

documeni’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dawed _ 2L/ L/SH 5—% 20177 2

Signature of i member or authorized representative of @ member

Blivia 4hite

Typed or printed name of signee

he :etHd 91 9iiv L
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