NIRRT

- 000345030370

{Address)

(City/StatefZip/Pheone #)

[] Pcxeup [:] WAIT [:] MAIL

3 e
S
i tity N )
{Business Entity Name) -5 = —_—
g | by ! i
=y =< .
tey -'v_" o 4.::
(Document Mumber) s o !
T -
SN
-4 -
o . . Ty A
Certified Copies Ceriificates of Status = 2
et ™ o
. =]
3 53
. = b 3
! =
Special Instructions to Filing Ofiicer. e = AR
“r —_ (-)
N -
. o N
| 2 =
L
HUT O
DR O
- =

QOlfice Use Only

v SULKER
NAY 26 2020




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/22/20

NAME: GREENSCAPES OF SOUTHWEST FLORIDA, LL.C

TYPE OF FILING: AMENDMENT

COST: 55.00

RETURN: CERTIFIED COFPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE CQW




COVER LETTER

TO: Registration Section
Division of Corporations

Greenscapes of Southwest Florida, LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Emily Ellis

Name of Person

MNevers, Palazzo, Packard, Wildermuth & Wynner, PC

Firm/Company

31248 Oak Crest Drive, Suitc 200

Address

Westlake Village, CA 91361

City/State and Zip Code
eellis@npwlaw.com

E-mail address: {1 be used for future aneual repont notificalion)

For further information concerning this matter, please call:

Emily Ellis 818 £79-9700
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[J $25.00 Filing Fee [J $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fec.
Centificate of Status Cenrtitied Copy Certificate of Status &

{additimal capy is enclined ) Centificd Copy
tadditional copy is enelosed)

Mhailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Greenscapes of Southwest Flonda, LLC
(Name of the Limited Liability Company ns it now appears on our recorgds.)
(A Flonda Limited Liability Company)

February 28, 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L.2¢000063550

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designatinn ~LLC™ or the abbreviation =1.1..C,

Enter new principal offices address, if applicable:
{Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) r’-}' o :‘53"
T
= B Ty
L'-',-‘_-" -~ -

B. If amending the registered agent and/or registered office address on our records, enter the name.of lhg'?g’ew rggi?fered
[Miey !
RaJUR RS I

apent and/or the new registered office address here:
ey 9 ‘.—ﬁ

=y »
Namwe of New Registered Agent: =~ ™
o oy
New Repistered Office Address:
Enter Floricda streer adidress
. Florida
Zip Code

City

New Regpistered Agent's Sipnature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accepd the obligations of my position us registered agent us provided for in Chapier 6035, F.S. Or, if this document is
being filed o merely reflect « change in the registered office address, 1 hereby confirm that the limited liahility

company has been notified in writing of this change.

If Chanping Repistered Apgent, Signature of New Repistered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

President Linda Nelson

VP Heather Pruchansky
VP, Jamison McGarvey

Address

14370 Collier Blvd.

Naples, FLL 34119

14370 Collier Blvd.

Naples, FL 34119

14370 Collier Blvd.

Client Services

Naples, FL 34119

Chairman Richard A. Sperber 26500 Apoura Rd., #102-541
Calabasas, CA 91302

Secretary Bili Ropp 26500 Agoura Rd., #102-341
Calabasas, CA 91302

CFO Ron Cammarata 26500 Agoura Rd., #102-541

Calabasas, CA 91302

Type of Action

= Add

CiRemove

T Change

= Add

ORemove

OChange

= Add

ORemove

O Change

= Add

ORemove

O Change

= Add

CJRemove

Q) Change

= Add

ZiRemove

OChange



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

E. Effective date, if other than the date of filing: (optional)
(i un effective date is fisted, the dine must be specilic and cannot be prior to date of filing ur mure than %0 days afier {iling.) Pursuant to 6050207 (3Xb)
Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 20th day afier the
record is filed,

May 18 2020

Signalure of a member or authorived representative ol 3 member

Dated

Ron Cammarata

Typed or printed name of signec

Filing Fee: 525.00



