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COVER LETTER

T Registration Section
Division of Corpurations

GREEN RIVER BUILDERS LLC
SUBJECT:

same ol Linited Liabiity Company

The enclosed Articles of Amendment and feersy are submitted for Hling.

Please retumn all correspondence concerning this mater to the following:

RAFAEL SALGADO)

Namwe ef Peison

GREEN RIVER BUILDERS LLC

FimvCompany

FES HARTMAN RD

Address

FORT PIERCE, FIL 34947

Cuy State and Zap Code

Fmmail adcress: (1o be used Tor future annual report nottheation'}
For turther information concerning this matter. please call:
RAFAEL SALGADG 772 201-324]

ai i

Namwe ol Person Arva Code

Pravtume Telephane Number

Enclased is a cheek tin e fullowing amount:

0O s2500 Fimg Fec B S3uue Filing Fee & G 35500 Fiting Fee & O 560.00 Filing Fec,
Certiticate of Status Ceriitied Copy Certificate of Status &
Gadditional copy s enclased) Certifivd Copy

faddiional copy v enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Scetion

Division of Corpurations Division of Corpuratins

P.O. Box 6327 Clition Building

Tullahassee, FL 32313 2661 Exeentive Center Cirele

Talahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREEN RIVER BUILDERS LILLC
- IName of the Limited Linbility Company as itnow appeitrs on our records. )
A Flernde Timnted Tiabiliy Company

Fhe Articles of Organization Tor this Limited Liability Compuny were filed on MAY U7 201 e _and assigned
. SOOUTT 2833
Florida docunent number LIRUOOTT 333

This amendiment is submitted o amend the following:

A. I amending name, enter the new name of the timited liability compuany here:

GREEN RIVER BUILDERS & INVESTMENT LLC

The rrew nume must be distinguishable ang contan the words “Lumited Babiiny Company.” e designation O wr the sbbresmnon 2L O

S13 HATNMAN RD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) VIR PIERCE Fl 34947

. . - . 3PS HARTNMAN
Futer new mailing address, if applicable: : !}-Ii_'\_[f.]Q.l'\'\ RI)"

(Mailing address MAY BE A POST OFFICE BOX) FORT PIERCE, FL 33917

Kl

; T e

B. If amending the registered ageat and/or registered office address on our records, enter the_nafge of thelnew
Lt ™ { -

L iy - X —

oy

*
"

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

RAFAEL SALGADUO

Name ol New Registered Agent:

ST HARTMANRD

New Registered Oftiee Address:

Foger Floride sirect address

SRV PIRCE - . 34047
FORT PIFRCE _l'h)l'uiu'”“
Ly Zipy Conde

New Registered Agent's Sigmature. it changing Registered Agent:

! hiereby accept the appointmient us registered agent amd agrev to aet i his capacity, ! fiuriher agree to comple with the
provisions of all statutes relaiive o the proper and complere pertormance of my duties, and am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 003, 1 S Or, i this document is
heing filed o merely rejlect a change in the regisiered office address, L hereby confivm that the limited liability
company has been notified inwriting of this change.
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If amending Authoerized Person(s) authorized to manage, enter the Litle, nanie, and address of each person being added

or removed from our records:

MGR = Mauanager
AMBR = Authorized Membey

Title Nt Address Type of Action
O Add

0O Remove

O Change

0 Add

O Remaove

1 Change

0O Add

O Remove

O Change

O add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

0 Remove

_ B Chunge
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. [f amending any other information. enter change(s) heves clitach addivional sheeis, if necessary.
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(optional}

K. Effective date. if other than the date of filing:
(11 an eitective date 1s listed. the date must be speestic and cannot be prior le date ol #lmg e more than @y days alte 1ling y Putsuant o 0030207 (3)(b)
Note: 11 the date inserted in this Block does not meet the apphicable statatory filing reguirements, this dute will not be listed as the

document’s ettective date on the Department of State’s reconds,

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 15 filed.

MAY {3
Dated
o
ative of o member
Rofeel Salgedo.
Fruped or printed e of signee
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