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COVER LETTER

TO: Registration Section

Divisien of Corporations

GREENKING EDISON LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

JAMES W, CARPENTER

Name of Person

ANGELO & BANTA.P.AL

FirmyCompany

SE5 EAST LAS OLAS LVD. SUITE 830

Address

FORT LAUDERDALE, FLORIDA 53301

Citv/State and Zip Code

Jwe@angetolaw.com

L-mail address: (30 be used tor future annual report notification)

For further information concerning this matter. please call:

JAMES W, CARPENTER 954
at{ H

Arca Code

766-9930

Name of Person Dayvtime Telephone Number

Enclosed s u cheek for the following amount:

m 52300 Filing Fee (0 830.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclased)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addiional copy s enclmed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GREENKING EDISON LILC

(Name of the Limited Liability Compainy as il now appeiis on our records, |
(A Florda Limaied Laabilny Companyy

The Articles of Organization for this Linuted Liability Company were Gled on FEBRUARY 21. 2018

1.18000045359

Florida document number

This amendment is submitted to amend the following:

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

COLONIAL RICHNOND LLLC

The new name must be distinguishible and contain the words “Limited Liability Cempany.” the designation “LECT vr the sbbreviaton »LL.C.7

Enter new principal offices address, if applicable: NA
{Principal affive address MUST BE A SNTREET ADDRIENS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. if amending the registered agent and/or registered office address on onr records, enter the name of the new
registered agent and/or the new registered office address here:

- . ! .
Name of New Registered Agent: N/A

New Revistered Oftice Address:

Enter Florida street gddross

. Florida
Crye Zip Codde

New Registered Avent’s Sienature, if chanving Registered Asent:

fhereby aceept the appointment as registered agent and agree (o act in this capacie, I jurther agree 1o comply with the
provisions of el stauaes relative 1o the proper und complete performance of my duties. and T am familiar with and
weeepi the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herebyv confirm that the linited liabiline
company las heen potified writing of this change.

I Changing Registered Agent, Signature of New Registered Aaent
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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 l‘i.‘cur(ls:

MGR = DManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

0 Remove

NAA
O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

{J Add

] Remove

O Change

O Add

1 Remove

£ Change

O Add

I Remove

O Change
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) !
D). Ifamending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)

F. Effcctive date, if other than the date of filing:
(It an effective dote is listed, the dute mus: be specitic and cannot be prior te dale of liting of more than Y0 duys afier filing.) Pursuant to 605.0207 [3)(b)
Note: 1{the date inserted in this block does not meet the applicable siatutory filing requicements, this date will not be listed as the

N/A

!

L

;
i

document’s effective date on the Department 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)Y The 90th day after the record Is flled.

Dated

NOVEMBER 13 2018

UL

4
4

v

t

v
+

(optional)

Signaturefid o toemger or avthorized representzlive ol a member

DAVID SHIELDS, AUTHORIZED REPRESENTATIVE

Typed or pruited name of signee
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