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COVER LETTER

TO: Registration Section
Division of Corporations

GREEN POWER LANDSCAPE MAINTENANCE LLC
SURIECT:

Name of Limed Liabitity Company

The enctosed Articles of Amerdment and Teers) are submittest for giling,

Please return sl comespondence concering this matter to the following:

CHRISTOPHLER REGIS

Name of Person

Flrmit ompany

Y222 Yonath Street

Adldress

Orlando 'L 32827

Clity/State wmd Z1p Code

Eetnestl address: ito be used tor tuture annual report notitication)

For further information concerming this matler, please call:

CHRISTOPHER RLEGIS 754 2056608
aty )

Nanw of Person Arca CUwde Dastime Telephone Number

Enclosed is o check Tor the foltowing amount:

H S25.00 Filing Fee O S30.00 Filing Fee & O S55.00 Filing Fee & O 56000 Fing Fee.
Certificate of Stutus Cenifiad Copy Certilicite of Status &
taddinional cupy iy enelosads Certilied C Py

taddeiomai copy s enclosed y

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrition Scetion Ruemstration Section

Division of Corporations Division of Corporations

PO Hox 6327 Clifton Building

Tallahussee. FL 3234 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREEN POWER LANDSCAPE MAINTENANCE LLC
{Name of the Limived Linbility Compiany s it nos sgippenis on our cecords. |
(A Flornida Timited Thiahilay TCompany'

- “ 3
03/01/2018 and assigned

The Articles of Oraanization tor this Limited Liability Company were (1led on
18000055302 ¥

Floridy document number
This amendment is submitted to amead the foliowing:

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

I he new pamie must be distinguishable and contain the words “Linied Lialny Company,” the designauon “LECT o the abbreviauon “1LL.C”

9222 ¥Yonath Sireel

Enter new principal offices address, i applicable:
Orfando FI, 32827

{Principal office address MUST BE A STREET ADDRESS])

9212 Yunath Street

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) Ortando 1. 22827

I

. . . - .
B. Il amending the repistered apent and/or registered office address on our records, enter_the Aame of the
registered agent and/or the new repistered office address here: 17 o
i
p o i f
Name ol New Repistered Apoent: oL ! ——
G T e
..
P [y
. - n v 1
Ftier Florklu sireet wldrexs X .
no ‘3

New Revisterad Oflice Addross:

, Florida Y
Zin loede 2y

Uit

New Repixtered Apent’s Kiponture, if chuanging Repistered Agent:
{hereby accept e uppointment ay registored agens and avee to et in this capaciiv, I further agree o comply with the

provisions of ol steiutes velative to the proper amd compleee performance of my duties, and [ am fumitiar with and
accept the obligeaions of my poxition s registereed agent as provided for in Chapter 663, F.S. Or, if thiy docunen is
being filed o mervely reflect a change in the registered affice address, Thereby canfirne that the fimited lahilioe

company has been notificd inwriting of this change.

M Chamging Registered Agent, Signajope of Vew Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being sdded

or removed from our records:

MGR= Manaper

AMBR = Authaorized Member

Title Name

AMER CHRISTOPHER REGES
AMEBR HUGO L. NEYRAL IR,
MGR MONICA L BERMUDEZ

Address

9222 Yomath Street
Orlando FlL 32827

Type of Action

B Add

O Remonve

0 Change

8781 LOOKOUT POINTE DR
WENDERMERE. FL 34780 [+

[ Add

0 Kemove

B Change

781 LOOKOQUT POINTIE DR
WINDERMERE. FLL 34786

O Add

B Remove

O Change

- =

- : w
] ‘L_.’han:%

—
—
~

-::'\:Gﬁ\ Jd
- =

uy

O Remove

8 Change

O Add

0 Remove

O Change
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(tach additionel sheeis, if necessary.)

D. If amending any uther information. enter change(s) here:

s
-
5
oo Ty
L [ v—
o w o
- H
. = T
==
$201v . SR R N
(optionaly 3> .3
00 day s atier 1Hling. ) Fgmaant 10002017 (33
this date Wit a0t bdBed as the

F. Effective dute. if other than the date of filing:
(102 erloctive dae is listed, the date muss be spevitic and cannot e prive 1o date of 1iling or more than
Note: 11 1he daie inserted in this hlock daes not mect the applicable statutory tiling requirentents,
document 's effeetive date on the Department of State’s records.
If the record specifies 2 delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
{b) The 90th day after the record is filed.
ALGUST 12 2019

% Trgnre o & nrember o suthonzed representaine o nwmber

HUGO E. NEYRA JR and MONICA L. BERMUDEZ.
Taped or primtad names: oF stgnee

[2ate
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Filing Fee: 82500



