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COVER LETTER

TO: Registrition Seetion
Division of Corporations

GREEN CEDAR, LLC
SUBJECT:

Nane of Limited Liabiiiny Company

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

Pease return all correspondenice concerning this matter to the following:

Barbura Humphrey

Name of Person

Law Office of Robert AL Heekin

Firm/C oimpany

I Sleiman Parkway. Suite 280

Address

Jacksonville. Florida 32236

City/State und Zip Code

fjehnson@sleiman.com

E-mail wddress: (1o be used for future sonual report notification)

For further information concerning this matter, please call:

Barbara ITumplirey Y- 636-9777 ext. 2

at | )

Name of Person Arca Code

Enciosed is a check for the following ameunt:

B 52300 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee &
Certitieate of Status Certitied Copy

Gadditional copy 15 enclosed)

havtime

Felephone Number

0 $60.00 Filing Fec.
Certificate of Status &
Certified Copy
taddizional vopy 15 enclosed

MAILING ADBRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corparations Division of Corporations

.0, Box 6327 Clifton Building

Tuliahassee, FIL 32314 2661 Executive Center Cirele

Tallahussee. FI, 32201



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CGREEN CEDAR.LLC

{Namwe of the Limited Liahiity Company as it now qppears on our records.)
(A Flonda Lomed Tiabdine Company)

e ! . . . . . .. s . . - lare 008
I'he Articles of Organization for this Limited Liability Company were filed on March 1. 2018

LLISOUNO33054

and assigned

Flornda docuwnent number

This amendmeni s submitted to amend the following:

A I amending name, enter the new naune of the fimited liability company here:

NFA

The new nume must be distinguishable and contain the words ~Limited Liahiliiy Company.” the designation “1LECT o the abbreviation 1.

. N - - . N/A
Enter new principal offices address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS)

. . . . NIA
Enter new maiting address, if applicable: '

(Mailing address MAY B2 A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Nane of New Registered Aeent: ROCKFORD STATEN

. . ey Bl e DT
New Registered Office Address: I Sleiman Parkway. Suite 270

LEnter Florida streer address

acksonville Movreiidn 32210
Jacksonville Florida > 16

Chry Aip Coede

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

Fherehy aceept the appointment as registered agent and agree to act i this capacine 1 fuether agree to complvwidh te
provisions of all statuies refative o the proper and cenmplete performeance of nne duties. and fam familior with and
cecept tie ohligations of my position as registered agent as provided for in Chaprer 603, F.S. O if this document is
heing filed to merely reflect a change in the regisiered affice address, herehy confirm that the linied Lahilinye
company has been notifivd bewriting of this change,

H Changing Ruistered Agent, Stenature of New Registered Agent
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If ammending Authorized Persons) authaorized to manage, enter the titde, name, and address of cach person being added
or removed irom our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
Can Rubert K. White 1 Sleiman Parkway, Sutte 270
O Add

Tacksonville. Florida 32216
B Remove

O Chunge

AY Mirchael WL Herzberg 1 Sleiman Parkway, Suite 270
H Add
Jacksonville. Florida 32216 .
O Remove
O Change
MGR L1 Sleiman, Jr, I Sleiman Parkway, Suite 270

O Add

Facksonville. Flomda 32216
Remove

O Change

O Add

O KRemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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' D. If amending :iny other information, enter change(s) here

v Anach additional sheets, if necessary,)
NIA
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I.. Effective date, il other than the date of filing

(nptional)
I an effective date is listed, the date must be speciite and cannat he prior to dite of 1iling or more than 90 days alles Gling.) Pursuant o 6050207 (30b)
Note: 11the date inserted in this black

- 4 1iline - 5y a1
I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at i2:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

June

Dated a\ (.u

Z“{n.mm. Tember or authorized tepresentative of a member

ANTHONY T SLEIMAN

Typed or printed omme ol sigEne
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