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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ @ REEN ServiCE Glo ) ' (/\@

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence cancerning this matter to the following:

?/"HMKA: Cu-z,m,n;,h " Ampe

Namgc of Person

6?(6& Q@rv?ce CLm.u I

Firm/Company

4% HarBoR Drive M 4 F4

Address

K'@'Brscwne B 32949

City/State and Zip Code

\ff’ MVseray’a) § man L. - (o

E-mait address: {to be used for futhre annua! report notification)

For further information concerning this matter, please call:

'\{(‘-aﬁmw G vzmpn) W 5, 95, 0490

Name of Person Arca Code Daytime 'I'elcpﬁunc Number
Wb  2bb . 959~

Enclosed ts a check for the following amount:

£3 §25.00 Filing Fec $30.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(adiditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GREEN SERN | CE GlLowW, LLC& 3
(Name of the Limited Liability Company as it now nnpe-ﬁrs on pur records.) = -
(A Florida Lunited Tiability Company) ' ({_:__ oL
@ Ok
The Articles of Organization for this Limited Liability Company were filed on Mﬁcﬂa'i' 4 Z0 ] i and assﬁpcd )
Florida document number L / (7 VOO0 &0 7 v L 'j\‘% i .l:
This amendment is submitted to amend the following: L;__ .
=

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

MA-

The new name must be distinguishable and cenlain the words “Limited Lmhlhty Company,” the designation “LLC™ ar the abbreviation “L.L.C."

S‘*ﬁ\é ety - %
Enter new@ofﬁces address, if applicable: =—— b-ltl"/'ﬁ CO/// N8 fAvente

{Principal office address MUST BE A STREET ADDRESS) B A V
mpmy PoacH T oeion 33 /40

Enter n@dress, if applicable: > PM B ﬂ: 7 l][
(Mailing address MAY BE A POST OFFICE BOX) ; i H AR BOR D E 1 Lf’E

//G

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Apent: VOHM F‘A' DEL- ROQA K.l@ 6%!0 l‘f/ESIBS P’eﬂ)—
New Registered Office Address: 7’ 7' h‘ﬂ*ﬂBoz DR—I t/(—:

Enter Florida street address

‘ikg‘f B)écﬂ"/n@/ , Florida 33/49

cil [y ZLip Code

New Repgistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered gffice address, I hereby confirm that the limitecliability

company has been notified in writing of this change. @
(/(/ ,




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

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Avge Nobwin Gookd S allune Bayd o
Mo Bonci . 23140 oo I
| T
Amgp el Coueman SR QZJLKG? [ng v‘{"\ﬁ B’*ﬁl N
' ézm J/]A*Q’W\/t g-QMH L 3210/D Ovenone "Q_‘ff

OChange

Meh  Vawra Goans  ster Callne he B o

//L\’\@WM 69% fL 3340 C]Rcmovea;{%)
B_{L yén:%v! W 5”'“15( QDH("Q /Z'LQ %ﬂ'ff}‘j‘ DAdd
//IM\&M! 6&)—&{-{- FL. 3240 DszmE: /-é;jf

OChange

Oadd

CORemove

T Change

Oadd

ClRemove

CChange




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

Ua.

E. Effective date, if other than the date of filing: V' (optional)
(Ifan effective dat is listed, the date must be specific and cannot be prior o date of filing or more than B0 days afier filing.} Pursuant to 605.0207 {3¥b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

[f the record specifics a delayed effective date, but not an effective tme, at 12:01 a.m, on the carlier of: (b} The 90th day after the
record is filed.

Dated 6/4/26 , , G .'361 @ZM-A:”

eie oot Mt bl Ry (o
§-3¢0: 2020 9 i-’/-,,,‘_f 'L,l[&;&s &%@g ({%ejﬂ—nw

Filing Fee: $25.00




