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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6 reenbet LLC

Name of Limited Lizbility Company

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

Plcasc return all correspondence conceming this niatier 1o the following:

Brd Dl

Ndme ol Person

Gireenbad  LLC

IFinn/Company

450 33 A M.

Address

St (e, FC 2BFO

Cry/fSune and Zip Code

bro\dlr»{ . Lufu\,/c @ gnen

[ comm

E-mad] address: (Lo be usad for fulure annual report notiteation)

For further information concerning this matter. picasc call:

%(w& Da-—{(,b

27, 4 F130

Nanxe of Plrson Arca Code

Enclosed is a check for the follawing amount:

Daytime Telephone Number

4
O $25.00 Filing Fec /E $30.40) Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certilicate of Status &
{additional capy is encloscd) Cenificd Copy

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

{additional copy is anclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Carporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 323411



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
G\/u"\b\a{ (L “. -

(Namy of the Limjted Liability Company as it now appears on our records ) .
(Al al, Aability Company) .
i

-0,
The Articles of Organization for this Limited Liability Company were filed on Ez /3[ /7 and assigncd;

Florida documient number L /q @@Dtpg(o/ 3 3 B

This amendment 1s submitted to amend the following:

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

NA- ne change

The new namme must be distinguishablednd contain the words “Limited Liability Company,” the designation “1LC™ or the abbreviation *1,.1,.C."

Enter new principal offices address. if applicable: Ao (;Llwz A
(Principal office address MUST BIEE A STREET ADDRIESS) %

Enter new mailing address, if applicable: /\/ LA AWQ
(Mailing address MAY BE A POST OFFICI: BOX) -

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

\
Name of New Rewistered Agent: 5]’\‘“’\"\ on 0 M"‘I 'L‘i

DQ /
New Registered Office Address: ‘-f?o J\Br /4‘/(- AN

Fnter Florida street aoddreas

%ﬂgﬁl . Florida 33%\‘{

City 7ip Cender

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

Fhereby acceps the appointiment as regisiered agent and agree (o act in this capaciiy. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.X. Or_if this documnent is
heing filed 1o merely reflect a clange in the registered office address, hereby confirm that the limited liability
company fras been notified in writing of this change .

Nep Reyistered Agent
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] ] amenamg Autnon:rm-l'ersonw) AULNOTN e W manage. CTILCT REEE LIRMC, NR<RENEC, IR QOBUIE Eoo UM Lol oAkl NIl 19
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AN\:CDE. % hawnen O‘M«Ne}{ Ygo 85”( A A) ,'Jiﬁxdd
é‘b ’&b% F(" 33?0‘4 O Rcmove

O Change

O Add

O3 Remove

O Change

0O Add

3 Remove

0O Change

0O Add

O Remove

O Change

0 Add

I Renmonve

O Change

O Add

0 Remove

& Change
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D. H amending any other information, enter change(s) here: (Atiuch additional sheels, if necessary )

M /4

E. Fffective date, if other than the date of filing: /4'5)‘ 1 é {optional)
(B an elective date is listed, the date must be specitic and cannot be prior te dade of filing or more than %) davs atler Gling. ) Pursuant o 6050207 {31

Note: [f the date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records,

If the record specifies a deilayed 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.

Dated ~~ / A

Q&%’?

"—-'"ﬂ"n ure ol a uwrrﬂxr oraihonzed represanipuve of o member

@(&éQLL*‘ ¢ - DIN{L‘-
)

Typed or prifled name of stgnes
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