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COVER LETTER

TO: ° Registration Section
Division of Corporations

Green Vista Capital L1LC
SUBIECT:

Name of Limited Lability Company

The enclused Articles of Amendment and fee{s) are submitted tor [ling,

Please return all correspondence concerning this matter to the following:

Philip Vun Staden

Name of Persun

Gireen Vista Holdings 1.1L.C

Firm/Company

228 North Patk Ave Suite K

Address

Winter Park. FL. 3278y

CirviSeate and Zip Code

philipigiruenaorthresources.net

F-minl address: (ta be used Tor future annual ceport notilication)
For further intormaiion congerning this matter, please cail:
Philip Vun Staden 407 S878-1215

at ( )
Nine of Person Area Code Naviime Telephone Number

Enciosed ix o cheek for the tollowing amount:

B 52500 Fihng Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cerntitied Copy Certficate of Status &
{additioml copy o enclosed Certified Copy

taddisonal copy iy enclisad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rogistration Sectiun

Divizion of Corporations Divizion of Corporations

P.OL Box 0327 Cliftor Building

Tallahassew, FL 32314 266 Exceutive Center Chicle

Tallahassee, FL 3230



DMENT

ARTICLES OF AME!
TO
ARTICLES OF ORGANIZATION
OF

Green Vista Capiial LLC
{Name of the Limited Liabilitv Company as if now appears on our records,)
A Florwda Limated Liability Company)

. ) R L . 24012017 .
The Articles of Organization for this Limited Liability Company were filed on 1210172017 and assigned

17000236578

Florida document number

This amendment 15 submitied to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contam the words “Limited Liability Corypany.” the designaton 1L or the abbreviation “L.L.C.”

22% Norih Park Ave Suite K
Enter new principal offices address, if applicable: 228 North Park Ave Suite K

(Principal office address MUST BE A STREET ADDRESs) ~ *Vinter Park Fl. 3279

—
. - . . 228 Narth Park —y Uy
Enter new mailing address, if applicable: 228 Norih Park Ave Suite K ® rm
. . . I . Winter Park, Fi, 32759 F_:'.: ;g
(Mailing address MAY BE A PONT OFFICE BOX) o o =m
e
' oy

nra -
A0
Pt N
B. Ii amending the registered agent and/or registered oftice address on our records, enter the name o The mew”
. . . 3 T
registered agent and/or the new registered office address hery: v @;
wn X
o Om

-

X . Wil Ve .
Name of New Resistered Avent: Plilip Van Siaden

. . . 1IN arl A e Ciine K
New Registered Office Address: 228 North Park Ave Suie K

Futer Florida street addross

. Dotk T 3278Y
Winter vark Florida - /

ity 2 Cade

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

{ hereby aceept the appointment as regisiered ageni and agree 1o act in this capacine { firther agree 1o complyv with the
provixions of wll sictutes velaiive to the proper and complete performance of my duties. end L am fumifiar with and
accep the obligations of my position as regisiered agens as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in e regisiered office address, [ herein congirnr thai the fimited liahilit
company has been notified Dowriting of thiz caange.

* . 1 AR
( SIGN HERE;

vistered Apcnt, Signature of New Registered Agent

[f Changing
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = f\lﬁnagcr
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Grem Vista Holdings, LEC 228 N. Patk Avenue Suite K
= Add

Winter Park. FLL 32749
O Remove

O Change

0 Add

O Remove

0] Change

O Add

O Remove

8 Change

O Add

O Remove

C Change

0 Add

O Remove

O Change

8 Add

O Remove

O Change
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- i} If amending any other information, enter change(s) here: cduach addivional sheets, i necessary.

¢y Z-oME

£,

0172572015

Eflective date, il other than the date of filing:

(optional)
{1 an elfectve date s listed. the date must be spectlic and cannot be prior w dite of filing uz more than 90 diys afiee tling) Pursuant 1o o05.0207 {33
Note: 11the date inserted in this block does not meet the applicable stnutory fiting requirements, this date will not be liswed as the
document’s efiective date on the Departiment 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 50th day after the record is filed.

Janaary 34
Prmed

2008

Signature of

Philip Van Staden

LY N
< . SIGNHERED)
sfor authorized representative of a member

Typed or prmed mame of stgnes
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Filing f'ee: S25.00
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