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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EVEQC’REEN HoL DWWy GRowe LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feesi are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

D0Lomon O, GReeNe

Name of Person

EVERGCRCepE HoLONGS GRoUD LiL o

Firnm/Company

DL B New MERK AVE

Address
DELamo Eor 2327154
CroysState and Zip Code

Solemagn @ ﬂrEEnﬁrEQWq‘clor\\c\o\. cem

Lmadl address: (30 be used for Tutore annual repont nutilication)

Fuor turther informatton concerning this matier, please call:

DoLomen O, GREENE W6, - 32%Y

Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the following wimount;

}‘(SZS.UH Filing Fee T 330,00 Filing Fee & L $35.00 Filing Fee & i $A0.00 Filing Fee.
Certiticate of Status Centified Copy Ceriiticate of Swtus &
tadditionat copy b enclused) Certified Copy

tadditional copy Is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroc Strect, Sutte 810
Tallahassee. FIL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

E\JC’R&REEQ WoelOWwWES GRowe LLC

{Nume of the Limited Lishility Company ay it now aippears on our records.)
(A Florda Limted Lubifity Company)

70 ‘6‘ and assigned

The Anicles of Organization for this Limited Liability Company were filed on 7 I [

Florida document number L \q OCOC 5 Q ‘ 53 ]

This amendment 15 submitted to amend the tollowing:

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

EVeERGREENE HWoLOWWNGS GRoul LLC

The new nimne nust be distinguishable and @M the words “Limited Linhility Company,”™ the destgnation "LLCY or the abbreviaon "B LC”

Enter new principal offices address, if applicable: \

(Principal office address MUST BE A STREET ADDRESS) \\
\

Enter new mailing address, if applicable: \

(Muaiting address MAY BE A POST OFFICE BOX) \

N

. - . . o o o r—. -
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the pew registered office address here: T

Namie of New Revistered Avent:

New Registered Otfice Address: \ o

Enter Flovida 51

. Flortda_
Ciry wm

Fherehy aceept the appointment as registered agent aond agree 1o act in this capacioe { further agree 1o comphe with the
provisions of oll staties relative ta the proper and complete pevformance of my duties, and T am fumitiar with and
aecept the obligations of my position as registered agent ay provided for in Chapier 603, .S, Or, if this document is
heing tited 1o merelv reflect a change in the registered office address, Ihereby confirm that the limited liahilite
conpainy has been notified in writing of this change.

New Hegistered Avent’s Signature, if changing Registered Avent:

If Changing Registered Agent, Signatute of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Niume Address I'vpe of Action
\ O Add

ORemove

O Change

Add

TJRemove

OChange

CJAdd

ClRemove

Change

Tadd

ORenuve

O Change

Add

CiRemove

I Change

L1Add

OJRemove

OChange




D. If amending any other information. enter change(s) here: (Auwach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: {aptional)
(I an eftective date is listed, the dute musst be specific and cannot be prior 1o date of Giling or more than 90 duys atter filing.) Pursuant 10 603.0207 (3)(b)
Noate: I the date inserted in this bleck does not mect the applicable statutory filing reqguirements. this date will not be listed as the
document’™s effeetive dute on the Department of State s records,

[1"the record specities a delaved etfective date, but not an etfective time. at 12:01 am. on the carlier ot (bY - The 90th day after the
record 18 filed.

1 Jated f\ 0p~ \ l—~ l O’ .—\_:ﬁ— R /LC/LI

—

Signu/lurfof i@ ternber or authorized representative of a membes

SoLomord . CREENE

Typed or printed name of signee

Filing Fee: 525.00



