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‘ ' ' COVER LETTER'

TO: Registration Section
Division of Corporations

Green Wit LLC
SUBJECT:

Name ol Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Robert Bogle

Name ot Person
Circen Wi LLC

FirmvCompany

S601 NW 35th Ci

Address

Coral Springs, FI 33063

Citv/Stale and Zip Code
GreenWit9Sdgdgmail.com

E-mail addresst (10 be used far future annual report nontication)

For further information concerning this matter, please call:

Robert Bogle 850 524-9664
ar( )

Name of Person Area Code Daytime Felephone Number

LEnclosed is a check for the following amount:

O $35.00 Filing Fee 0 $306.00 Filing Fee & W 555.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
fadgditicnal copy is enclosed) Cerafied Copy

additienal cepy is enclosed)

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

Division of Carporations Division of Corporations

P.0. Box 6327 Citfton Building

Tallahassee, FI 32514 2661 Executive Cenler Cirele

Tailahassee, FL 32301




ARTICLES OF AMENDMENT

.o *_‘._ . T6) .
ARTICLES OF ORGANIZATION
OF

Green Wit LLOC

(Name of the imited Linbility Company as it nasw appesirs 00 Our recards.}
1A Flonda Linwred Liahiline Companyd

- . L . e ) . 12019 d assioned
T'he Articies of Organization for this Limited Liability Company were filed on and assigne

L 9000041268

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilily company here:

The new name must be distinguishable and contain the words “Limited Lishility Compuny.” the designatian "LLC or the abbreviation VLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Rewistered Office Address:

Enwn Florida siveet address

. Florida
: Cin Zip Cude

New Registered Apent’s Signature, il changing Registered Agent:

[ herehy accepi the appointment as registered agent and agree (o ocl in this capaciry. 1 further agree to comply with the
provisians of all stawtes relative to the proper and complete performance of my duties, and [ am familiar with and
weeept the obligations of my position as registered ageni as provided for i Chapter 603, F.5 Or. if this document is
being filed 10 merely reflect « change in the regisiered office address, Ihercby confirm thai the limited liability
compan has been novified in writing of this change.

If Changing Registered Agent. Signature of Wew Registered Ayent
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If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of each person being added
coe ren®woed from our records:

O Add

= Kemove

MGR = Manager
AMBER = Authorized Member
Title Name Addresy
; Taiguay Bogle REGT NW 331h Ct
AP
Coral Springs, F1 33063
\p Rabert Bogle R001 NW 33th (1t

O Change

= oAdd

Coral Springs. FI 33063

0 Remove

0O Change

0] Add

O Rgmove

Py %
=

O Chunge

22:6 HY 0Z AVH 6l

I
O Change

0 Add

O Remove

[ Change

O Add

O Remone

O Change
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D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessan
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F. Fffective date, il other than the date of filing:

{optional)
(1T an cffective dare s listed. the date must be speailic and cannol be priar (© date of filing or more than 94 days after filing.) Pursuant 1o 603.0207 (3)(b)

Note: If the date inserted in this block does not mect the applicable siatatory filing requirements. this date will not be listed as the
document's effective date an the Departient 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.

March 15th

2019
Date //4 7

4/
/ ( Sigeefure at'a v;mbcr or authorized representaiive af a member

Robert Bogle

Twped or printed name of signe
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