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TO: Registration Scction
Division of Corporations

JL Greene Company LLC
SURJECT:

COVER LETTER

Name af Limited Liability Campany

The enclosed Articles of Amendment und feers) ere subuntied for filing,
Please return ail corrgsponduence concerning Lhix matter 1o the (ollowing:

Joseph L Greene I

Name of Persan

JL Greene Company LLC

Finn/Company

2007 University Bivd. South

Address
Jacksonville, FL 32216

Citvdstate and Zip Code

concreteadvaniage joe@gmail.com

F-muil acldress: (1o be used tor future annual repart notitfication)

For further information concerning this matter, please call:

Joe Greene 804
at | )

Name of Person

Eoclosed is @ cheek for the following amount:

W 52500 Filing Fee O S30.00 Filing Fee &

Ceruficate ot Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tullahassee. FILL 32514

Area Code Dayiime Telephone Number

01 855.00 Filing Fee &
Certified Copy

O 860.00 Filing Fee.
Certificate of Stus &
Certilted Copy
tadditivnal copy is enclosed)

Ludditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

[hvision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, F1, 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JU Greene Company LLC

{Name of the Limited Liability Comprany as it now _appears on our records.)
(A Florda Limuted Liabiliny Company)

The Articles of Organivation fur this Limited Liability Company were Tiled on 06/26/2018 and assigned
Florida document number L18000156137 :

This amendment is submitted o amend the tollowing:

A. If amending name, enter the new name of the limited liability comtpany here;

The new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation “LLCT o the abbreviation ™10

Fanter new principal offices address, it applicable:

{Principal offtce address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

£ Wg £27NY 8l
ﬁafl

20
ROV S T

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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:

Name of New Regstered Agent:

New Reaistered Oftfice Address:

Fnter Flovida street address

. Florida

City Zip Codde:
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree o act in this capacity. { fiurther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my datics. and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merety reflect o change in the regisiered office address, hereby confirm that the fimited liabitity
company: has been notified inwriting of this change,

If Changing Registered Arent. Signature of Sew Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manaye. enter the title. name, and address of cach person being added
or removed from our records:

MGR = Muanayer
AMBR = Authorized Member

Title Name Address Type of Action
Joseph L Greene Il 2007 University Blvd. South
AMBR Jacksonville, FL 32216
B Add

O] Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. DL i amending any other information. enter change(s) here: (detach additional sheets, if necessary.)
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F. Effective date. if other than the date of filing: {aptional)

{IFan effeetive date is listed. the date must be specific and cannot be prioe o date of filing or moere than 90 davs after filing.) Pursuant 1o 6030207 (b
Note: 11 the date inseried in this block dues not meet the applicable statwtory filing regquirements. thas dite will not be listed as the

documeni’'s effective 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 90th day after the record is filed.

Dated _L:j_wrf 2 { . ZO{ '?

ot
24 v
Sigratre of i member or authorized represeitative ol menther
J osepoh L G repn =i
U Tvped or printed name of signee
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Filing Fee: $25.00



