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COVER LETTER

TO: Registration Section
Divisien of Corporations

s;.r&u-:(:'r; C/[eqﬂ q"b Gfeen Z_A/?é Scﬂ\pc LCC’

Nome of Fimted Tabrhiny Comguns v

The enclosed Artictes of Amendment and feeesy me subnntted £ Bhing

Mease retumn all comespondence concerning this naier to the Tellowing,

b - an 1 Scou CF/JL

Name ol Person

LeC

1Ak Qrep, Co
23 Sw o 10™ Terrace

Audidiess

%o Ca @cjl“/}—./c 2349¢

Sdfpo ct @ Gp Tax ?ref, Corm

¥
E-manl addiess (o bewsed 1o Tuture annual report notdcation)

For further information coneerniig this matter. please call,

Ar\ﬁnb/ (vvercier ;.1.95['{, §25 - v 75

+

Name of Person Area Code Daviime Telephone Number

inclosed 15 cheek for the Tollowing amound.

’lA.’.i.i)lJ Iiling Fee O $30.00 Fihag Fee & 0085500 Fihing lee & O $60.00 Filing Fee.
Cernfiente of Sutus Certtied Com Certiticate of Status &
tadditional copy s anclosed) Certified Ci\]‘l_\'

(additional copy i enclosed)

Mailing Address: Street Adhlress:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FFLL 32303



ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
ov

C,{Ga\-ﬂ Q’IA Gfﬁen éAAéSC,a\{e’ LL C

(Name of the Lintited Liabadityn Company s i appears e our records.)
tA Honda Lo bl Conipana:

The Articles of Grganization for this Limited Liabtlny Company were filed on ’2 /“ / ! j and assigned
oo 00 409153

Florida document number é’[

T'.is amendment 1s submitted to amend the tollowing:

i

AL If amending name, enter the new e of the lnited lishility company here: /

The new oame must be distinguishable and conton the words “Tainuted Faabshin Company 71l destmation “L1LCT or the abbreviation “11L.C

sam®

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Eanter new mailing address if applicable: C- ( N
N [Ve)

(Muailing address MAY BE A POST OFFICE BOX) : — .
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B. If amending the registered agent andfor registered office sddeess on our records, enter the name of 1B new reaistered

N A

agent and/or the new registered olfice address here:

Name of New Rewistered Agent:

New Registered Oflice Address:

Forter Flaridde strect address

- Florida

Zip Codke

Cine

ring Revistered Asent:

New Revistered Agent’s Signature, il chin

[ herehy aceept the appointment as registered agemt and agree o act o tlns capacity. { further agree (o complv with the
provistons of all stanates relative wo the proper and complete pertormance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 18, O, if this document is
being filed 1o merely reflect a change un the regisiered office address L hereby confirm that ithe Timited lability

cennparny fras heen notified inowrinne of'tins chanae,
. . . . 'l

If Changing Kegistered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manaae, enter the Gtle, name, and address of cach person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Tale Name Address Type of Action

MGK %’“"’\“ I 505w/ gﬂ Sw " Tect” OAd
6::('\/ Fe 33950 f

Tove

CIChange

OAdd

ORemene

OChange

OAdd

ORemove

OChenge

OAdd

ORemove

OChunge

COAdd

ORemonve

OChunge

Cladd

O Remove

D Change



D, If amending any other information, enter changetsy heee: tlirach addinmal sheers, if necessar)

Dust C‘oﬂglC)Lc [xy (e mgye ™ME, Clean € Greea is ao
v Fd

Jon‘\f'f O G)‘\“’l!*‘f\%_(“(i('n{‘-

I, Fffective date, if other than the date of filine: }D /3] /"Z o I {optional)
([Fan eftective date is listed. the date must be specitic and cmmot be poor to date o filing or more than 90 davs atter filing.) Pursuani i0 6050207 (3xb)
Note: I the date inserted in this block does pol meet the apphenble statwony filing requirements. this daie will not be lisied as the
document s effeetive date on the Department o Ste’s icconds

I the recard specilies s delaved elfective dane. bt nalan elfeetve tme, ant 1201 ant anthe cslier o (b)) The 90th day atter the

econd 1s faled,

Daed 1 /é , -1

N

Nignature ot o member o ;nuth1A~/‘(u]ncwnl:m\u alu member

G?) Fonn _‘:__]_:_5 o)

Ty ped or panted name o ~igiee

Filing Fee: S25.40)



