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COVER LETTER

ToO: Registratinn Seetion
Division of Corporations

SUBJECT: Qchr\&mrl”ﬁnar\o als GTZ)LP y L

Name of Limited Liskihiny Company

The enclesed Articles of Amendment and tee(s) are subnsued for fling.

Please return ull currespendence concerning tis matter 1o the tollowing;

Denise, 1O Svipse

Name of Peson

Qtcensvot Pvonc o bs € g L

FrmCompany

B33 Ma gruondechun L

Address

Tallabussa , £ 323\

Cuv,’Sl'uc and Zip Code

PhD coachdenise, & gwmail 5>~

E-nuil address: {10 be usad for future annual report notitication)

For further intormation concerning this matter, please call:

WM/%\W LFo, s 55V

Name of Person Area Code Daviime Telephone Number
Enclosed igacheck for the following amount:
LS23.00 Filing Fee 71 830,00 Filing Fee & 3 835,00 Filing Fee & (1 $60.00 Filing Fee,
Certilicate ol Status Cerntied Copy Ceruticae of Status &
Ladeitional cupy o envlosed) Ceritfied Copy

tadiditionad capy s enclused)

Muiling Address:
Registiration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Suite 310
Tallubassee, FL 32303



ARTICLES OF AMENDMENT

1o FILED

ARTICLES OF ORGANIZATION
OF L JUL I PM LUl

(Pf\m(DS(/‘E '{"\'eqwu@w% a ) & B ARYI(r 'T EE

(~ame of the Linvited Linbility Company as it now ajpeiry on our records, = ax J\‘JD": -
A Florida Lieanted Liability Conpany)

The Articles ol Organization for this Limited Elability Conmpany were filed on %z “N\ l( ?\D\q and assigned

Florida document aumber '—lqOOD 9066{86\_

This amendment is submitied to amend the following:

Al Ifamending nae, eoter the new namne of the limited Liability company here:

Greensmart Fnancials Cvup, LLC/

The new name must be distinguishable and contain the wards “Limited Liatlity Cmnp . the designation “LEC™ e the abbreviston 71 1L.OY

Enter new principal offices address. if applicabe: &wa Old oV % m (2"Q—

tPrincipal office address MUST BE A STREET ADDRESS) %\&6 A ﬁﬁ “:(9
TTal\a g S ¥4 = 3320

Foter new mailing address, it applicable: ge(fﬁ‘ \,)('a é(m-\—a:ﬁ"“" (L"Q"
(Muiling uddress MAY BE A POST QFFICE BOX) (e llaha 5S4, . >3

B. If amending the registered agent and/or registered office address on our records, enter the mme of the new registered

aveni and/or the new registered office address here:

ol

Name ol New Reeistered Agent:

New Registered Office Address:

Enter Florida street adidress

. Florida
iny ZJ[J Corder

New Registered Agent’s Siegnature, it changing Revistered Agent:

[ hereby acoept the appointment as registered ageni and agree to act in ihis mpuun [ purther agree o complywith the
provisions of all statutes relative 1o the proper nd complete perfornance o my dutivs, and I am jmmt’mr with and
accept the oblivations of my position ay registered agent as provided for in Chapier 603, .S, Or, if this document is
being jifed o merely reflect a change in the registered office address, Lhereby conjirm thai the imired Liabitin
company has been notified in writing of this change.

A

I Chunging Registered Agent, Signature of New Revistered Auent




1

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

MCGR = Manager
AMBR = Authorized Member

Title Namv Address . Type of Action

Avee. Tenns @ S, g Nashedhc A0
Tallausse Fo 231

CRemove

CiChange

AL Shrudearel Svpsn B> Nashedube RLD
Tl U lins

o Aadd

TIRemove

O Change

Ciadd

M Renmwove

O Chunge

T Add

CiRemove

L Changy

= Add

CiRenwve

O Chanye

[_
-~
.
.

CHRemove

I~ Change




). It amending any other information. enter changets) herer (diach additional sheets, i necessary.)

NS

K. Effective date, if other than the date ol filing: {optivnal)
(16 an effective date is listed. the dute must be specilic and cannot be prior 1o date of filing of more than 90 days sfier filing.) Pursuant w 0030207 (3)tb)
Noter 1fthe date inserted i this block does not meet the applicable statutory filing requiremenis, this date will nut be listed as the

docwment’s effeetive date on the Departiment of Stte’'s records.

1t the record specities a delayed effective date. but notan efleetive time, at 12:00 a m.on the carlier of (h) - The 9th day atier the

record s filed,
Dinted r{\ E\ . aoaa/
M [~

Signature of @ member o seithortzed representaiive of 1 muembes

TN D Sthp s e

Typed o prohied nume ol signee

Filing Fee: $25.00



