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COVER LETTER

TO: Registration Section
Division of Corperations

GREEN AVENUE REAL ESTATE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles ol Amendment and Tee(s) ure submitied tor 1iling.

Please return all correspondence coneerning Lis matter 1o the following:

GREG GARDNER

Name of Person

GREEN AVENUE REAL ESTATE, LLC

Firm/Company

8555 STEEPLE CHASE DR,

Adddress

ROSWELL. GA 30076

Ciny/State and Zip Code
GGARDNER@ATLFORSALE.COM

E-muil address: (to be used for fulure annual report aotificition)
For turther information concerning this matter, please call:

GREG GARDNER 404 610-1971

al f )
Naoe ol 'erson Aren Code

Davtime Telephene Number

Enclosed is u cheek Tor the Tullowing umount:

= 2500 Filing Fee O §30.00 Filing Fee & 0 $35.00 Filing Fee & O Se0.00 Filing e,
Cerlificale of Status Centitied Copy Certiticate of Status &
ladditional copy s enclosed) Certified Copy

(addmanal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT ; T
TO gzt?m:‘f? -
ARTICLES OF ORGANIZATION . :
OF '

GREEN AVENUE REAL ESTATE, LLC

(s

January 28, 2020 and assigned

The Articles of Organization for this Limited Liability Company were filcd on
L20000034561

Florida document number
This amendment is submitied to amend the following:

A. If amending name, entce the new nume ol the limited liability comnpany here:

“The tew Aame must be distinguishable und contain the words “Limited Liability Company.” the designation “LLL™ or the abbreviation “L.l L0

Enter new principal offices address, if applicable:
(Principal vifice address MUST BE A STREET ADDRESS) e - e _ .

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BON}

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent sind/or the new registered office address here:

Name ol New Registered Agem: Jamie Sooter

817 Greens Avenue

Mew Registered Office Address:

Enter Florida street address

Winter Park Florida 32789
Ciry Zip Cende

New Hegistered Apent’s Signuture, if chanping Repistercd Apent:

1 hereby accepr the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my du;ies, and I am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to0 merely reflect a change in the registered office adidress, 1| hereby confirm that the limited liability
company has heen notified in writing of this change. " )

Gt W

lf(‘hur';sinn Registered Agent, Signature of New Regivtered Aget




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 = Manager Cod
AMBR = Authorized Member Aen .
2020 Az

Title Name Address Fis b: 08 Tyvpe of Action
AMBR Calvin Gardner a s
T Oadd

817 Greens Avenue Winter Park, FLL 32789

. emove

Cl¢Change

Oadd

ORemove

OcChange

Oadd

CIRemnve

O Change

OAdd

ORemeve

CChange

OAdd

ORemove

_IChange

CAdd

ORemuove

TChange




. If amending any other information, enter change(s) here: (Auach additional sheets, if neeessary. s

E. Effective date, if other than the date of filing: (optional)
(iCan eMective date is listed, the date must be specifie and cannot be prior o dite ot filing or more than Kb days afler tiling. ) Pursuant 1 603.0207 (3b)
Note: 1 ihe dute inserted in this block does not mcet the applicable statutory filing requirements, this dute will not be lisied as the
document’s etlective date on the Department ol Stte’s records,

[ the record specifivs a delaved effective daie, but not an effective time, at 12:01 a.m. on the eardier oft (b} The Yith day after the
record is fited,

Dated lv\’\QL\-/\ DX . OSSO

C Aus ch;m

() Signature of g member or authorized representative of g mumber

é\ =TGN 6 AL DNIEL

T'vped or printed name ot signee

Filing Fee: $25.00



