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COVER LETTER

T0: Regristratinn Section
Divistan of Corparntinns

GREEN CARNATION, LLC
SUBJECT:

Nnme of Limited Linbility Company

The encloscd Articles of Amendment and lee(s) are submitied tor filing,

Plente retuen ol carrespondance conceming this matier 1o the following:

EILEEN PENNINGTON

Name af Person

BLALOCK WALTERS, I'.A,

Firm/Company

802 [ITH STREET WEST

Address

BRADENTON, FLORIDA 34205

City/Stme andd Zip Code

joc@@jeircalestate.com

L-maarl acldress: (to be used Tar Tuture nnnua! repon nolificaion)
For further information conccraing this matler, please call:

EILEREN PENNINGTON D4]. T4R-0100
nl( }

Nunc of Person Arca Code Daytime Telephane Number

Euclosed is a cheek for the following amoun;

(] $55.00 Filing l'ce &
Certified Capy

cadditional copy i< encloged)

= $25.00 Filing I'cc O $30,00 Fiking Fee &
Certilicate of Status

) 840.00 Fiiing lee,
Ceruliente of Statues &
Cer:ihed Copy

Lailing Addross:
Registration Scelion
Division of Corporalions
P.O. Box 6327

Tallahasgee, FIL 32314

[raklivienal copy ia enchsed}

Street Address:

Registration Section

Division of Corporutions

The Centre of Tallahassce

2413 N. Monrae Street, Suite $10
Tallahassee, F1. 32303
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AKTICLIES OF AMENDMENT .
TO SR s
ARTICLES OF ORGANIZATION B pgy o
OF 9 . 2

GREEN CARNATION, LLL.C

(e of The Limied Liabilily Conpany nd it oy ajipem's on ope ceenrils.)
(A Florda Cimited Linbilily Company)

0272242019

The Articles of Organization for this Limited Linbility Company were filed on ang assigned

119000052430

Florida document number

This amendinent is submittee to amend the following:

A, Iramending name, enter the new name of Lhe limited liability company here:

The new nare must be distinguishable and contain (he words “Limitcd Liability Company,” the dexignntion “LLC" or the abbreviation “L.L.C."

Enter new principnl offices nddress, iCapplieable:

(Principal office address MUST BE A STREET ADDR LS5S)

Enter pew mailing addeess, [ apphcuble:

(Muiline address MAY BE A POST QFFICE ROX)

B. Ifamending the registered agent nnd/or registered olTice addruss on our records, cnier the name of the new registered
apent nnd/ar the new reglstered office sddress here:

Name of New Rupistered Apent; BLALOCK WALTRRS, P.A.

802 11TH STRERT WEST

Enter Flovidu street neidress

New Regisiered Office Addres:

BRADENTON Flovidn 34205
Cine Aip Code

New Repistered Apent's Slonalure, if changing Repistered Apeni:

I herehy uccept the appointnent as registered agent and agree to actin thiy cepacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and [ am familiar with and
accept the ohligations of my position as regisiered agent ay provided for in Chapier 605, F.S. Or. (f thix docunent is
heing filed to merely reflect o change in the registered office address, | hereby confirm that the fimited linbility
conpany has heen natified in writing of thixs change.

Vo B
LAV

It Changing lltglslcrctlvf\ uch\'ignnlurc of Now Repisiered Apont
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TV ITHCUUITE ALCHOP AU FCEMIIA ) UL GALUE t kb, enier the title, nune, nodl nddress of each person being lded

or cemovied from owyr records:

MGR= Manmager
AMBR = Authorized Menber

Title Nuame Address Tvpe of Action

Jadd

CRemove

OChange

TIAdd

ORemove

O Change

D add

O Remowve

CIChange

O Add

[ORemove

OChange

OAdd

CHemave

C'Change

add

ORemove

OIChanye
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D. Ir amending any other information, enter change(s} here: (Anach additional shects, if ncce.v.sary.)? ”0;1 29 DL
K. Effcctive date, if other than the date of Rling: (optionad)

{1 M0 eMective dale is lisled, the dale mist be specific ind cannat be prior to dalc of liling or wore thaw 9} doys aller filing,} Pursamnl 10 605.0207 (34D)
Note: 1F 1he date inserled i (i black does not meel the spplicble siutary fling requirements, ihis date will not be Ested as the
daeument’s efleetive date on the Depariment of Stae’s recordy,

Il the record specibics a delayed effective date, but aot an clizctive time, 21 12:00 2. on the carlier oft (b)) The 90 day after the
record s led.

22
Dated November 28 , 20
Qotullgaed by’
JOSEPH IRIZARRY
R Sipnneere of & member of suthestzed represealaive of oneniber

JOSEPH IRIZARRY

Typed ar printed tume of signee

Filin v25.00

9

s Fee:

k=



