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COVER LETTER
TO: Registrution Section

Divixion of Carporations

CFL Afnea Geoup, LILC
SUBJECT: .

Name of Limited Linkility Compuny

The encloscd Aibicles of Amendment gnd fee(s) are submitied fur fiting

Please return all conespondence concerning this maiter 1o the following

Jonathan Shaler

Nunte of Person

FumCanmpany

307 Putnam Lane

Auddress

Lake Marv, i, 32746

)

Citv/sml= and Zip Code
Jonathanietlalrica.com

F-inail addtess: (10 be used for Tuturc zneal Toport notificaion)
For furthes information concerning this matter, please call

Brad Yochum 6%
ut )
Nuame of Porson

Area Code

322.7940

Dayvieme Telephone Nuinber

Enclosed is & cheek for the following amount:
= $25.00 Piling Feo O $30.00 Filing Foe &

£ 5535.00 [Hling Fee &
Certificaic of Status

[} 36000 Filing Foe, _
Centified Copy Certiliente of Status &
Ladditional zopy is enclosed) Certitied Copy

tadditonal copy 15 enclend)

Mailing Addrews:

Street Address:
Registration Scction Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1L 32314

JERe

Nivision of Corporations
The Centre of Tallahassee

2413 N Monroe Strect. Swite 810
Tallahassee, FIL, 32303

[
s
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CFL Aftica Group, L1LC
(Name of the Limited [iabilit ¢ ompans s iF now appears on our records, ) -_
€A Flonda tanied Tiubeity Company)

N - . - . P . oy - =i i .
The Articles of Organivation for this Limited Liability Company were fiked on 12272012 . and assigned

. 97 Tty 74}
Floridz document number |- HUNIZ67H6

This amuendment is submitted o ameid the following:

A. Hfamending name, eoter the new name of the limited liability company here:

Fertis Green Holdings, 1.1,C

The oo pume mast be distinguishubic and comain the words “Lin

wtedd Laahility Company,”™ the designation “1.1.C7 or the abbreviation *11.C."

Enter new principal offices addressif applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing adidress, if applicable: -

(Mailing gdidress MAY BE A POST OFFICE BOX)

_ ——— e

=2
~3
—
B. 1f amending the registered agent andfor eegistered office address on our records, enter the name of the new reeisfored
agent and/or the new registered office address here: [
—
)
Wame ol New Revistered Agent: ) _ S
. e
Mew Registered Office Address: ; - e
Fraer Floridd sereef adkiress - fon)
R

o e LFlovda _
Cuv Lip Code
New Registered Agent’s Signuture, if changing Registered Agent:

Fhereby accept the appoiniment us registercd agent and agree (o act i this capacize. 1 further agree (o cemplv with the
provisions of ail stauites relutive (o the proper and complete performance of my dutics. and | am familiar with and
aveept the vhiigations of my position as regisiered agent as provided for in Chapter 603, .S, Or. if thix document is

bemng filed i merch refiect ¢ change in the regisiered office address, I hereby confirm that the myed liabilicy
company i pees potifted in writing of this change.

IF Changine Registered Avzenk Sienature of New Regjstersd Aot




If amending Antherized Person(s) authorized to manage. enter the titte, name,_and address of each person beine added
or rentn el from our records:

MGR = Munaser
AMBR = Authorized Member

Tily Ngme Address Type of Action

. } dAdd

I Remove

ClChange

F1Add

ClRemove

CIChanze

TlAadd

ZRemove

CiChinge

dAdd

CiRemove

OChange

Df\dd

CiRemave

ClChunge

_ Oadd

CRemove

TChange




D. ICamending any other information, enter change(s) here: Atk wedihiioncl sheets, if recessary,)

{optivnal)

E. Effective date. il other than the date of filing:

(I an elfective date is lsted, the date must be specitic znd cannot Y peior toodate ol Bling or more than 90 Gaya afier Hling.) Pursuant o 605 0207 (Jxb)
Nute: Ifshe date inseried in this block does not meet the zpplicable staleiony 11ing requinamnents., this date will ol be listed ag the
document’s clfective dute o the Depurtment of State’s feconds,

If the record speeifies o deiaved effective date, but not an effective ime, at 12:07 wan. on the carlict oft (b)  The Qhh day alter he

recard s filed.

Dated

\.Xmumhu S‘m’fﬂ,

Typat or prnted aame of aignee

Filing Fee: 525.00



