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COVER LETTER

TO: Registration Section
< Division of Corporations ‘

Green Tree Pottery LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Dominic Daniele

Name of Persan

Green Tree Pottery LEC

FirmCompany

4700 3rd Ave SW

Address

Naples, FL 34119

7 CaviState and Zip Code

dominicdaniele@gmail.com

-madl adidress: (o be used tor future annugl report notitication)

For turther intormation concerning this maitter, please call:

Dominic Daniele 239 2277117
at { )

Name ot Persan Area Code Duvtime Telephone Number

Enclosed is a check for the fotlowing amount:

3 825.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Cenificate of Status Certified Copy Certiiicate of Status &
tadditanal copy s enclosed Centitied C(“lp_\'

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Cenire of Tallahassee
Tatlahassee. FILL 32314 2415 N Monroe Street. Suite 8§10

. Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Green Free Pottery LLLC

{Name of the Limited Liability Company as it now appears on ogr recorids.)
(A Flonda Lomited Laakilny Company)

Tl Celae ol Craanioat y Sl e RIT rve v 111 Mav 19, 2020 ] e
The Articles of Oreanization for this Limited Liability Company were tiled on 77 and assigned

1.20000133445

Florida document number

This amendment is submitted 10 amend the following:

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

SheClavs LLC

The new ppme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLET or the abbreviation ~LLLCY

Enter new principal offices address. if applicable:

{(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reglstered Offiee Address:

Fnter Florida streer address

. Florida
iy Zip Cade

New Registered Agent’s Sienature, if changing Hegistered Agent:

[ herebv accept the appoiniment as registered agent and agree 1o aot in this capaciic, 1 further agree to comphe with the
provisions of all statuees relative o the proper and complete performance of my dutivs. and 1am familiar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby conflrm thar the limited fiability
company has heen notified in writing of this change.,

If Changing Registered Awent, Signature of New Reaistered Apent




[f amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memther

Title Name Address Type of Action

TAdd

TRemove

CiChange

JdAdd

TJRemove

Change

T add

Remove

C1Change

JJadd

CIRemove

JChunge

ClAdd

TIRemove

ClChange

JAdd

TRemove

Change




D. If amending any other information, enter change(s) here: rdiach additionad sheets. i necessary.s

E. Effective date. if other than the date of filing: {optional)
(ran effvetive date is listed. the date must be specitic and cannol be prier 1o dite of filing or mare then 90 davs atier tiling.) Persuant w 6030207 (31h)
Note: I the date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be tisted as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved elfective date. but not an effective time. at 12:61 a.m. on the earlier of: (br - The 90th day afier the
record is filed.

April 23 2021
Dated :

Signature ol a member ar authorized representdiive ol a member

Dominie Daniele

I'vped or printed name of signey

Filing Fee: $23.00



