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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATTON
OF

THE GREENVIEW TRUST, 1.1.C
s 1t QUW KEPERTS o0 our recards.)

(Name of the Limited Lishility Company

May 28, 2020 and assigned

The Artictes of Organization for this Limited Liability Company wese filed on

120000158827

Florida document number

This amendiment is submitted 1o amend the [ollowing:

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Linbiluy Company,” the designatian “LLC" or the sbbreviation “L.L.C

Enter new principal offices address, il applicable;
(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Matling address MAY BE A POST Q8 1ICLE BOX)

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

agent and/or the new registered office address here: - .
=
]
~5
. o
Nuame of New Repistered Apent: o
G pE
. .. ; o . T
New Repistered Otfice Address: AN 3 S + L
Emter Florida street address : - - ri-r-, > E::
" Ix [}
, Dox BT
, Florida — r
City HipGode b =

New Registered Agent’s Signsature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent and agree 10 Ger in this capacity. I further agree to comply with the

provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, #.5. Or, if ihis document is

being filed to merely reflect a chunge in the registered office address, [ hareby confivm that the limited lability

company has been norified in writing of this change.

If Changing Registered Apent, Signatre of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, nume, and address of each person heing added

or remoeved from our records:

MGR = Mlanager
AMBR = Authorized Member

405 Lakewood Drive

.

Fvpe of Actjon

Jadd

Winter Park, F1. 32789

= Remove

TIChanpe

405 Lakewood Tiive

[ Al

Title Namge

MGR Roy W. Black, Manager
MGR Ju-Anne Stevenson-Rlock
MOR Claremont Mansgement, [LLC

Winter Park, [1, 32789

= Remove

T'Change

4ns {,akewood Drive

= Addd

Winter Tark, FL 32789

CJRemove

AChange

Oadd

JReamove

(D Change

Tadd

T Remove

_OChange

DAdd

_ORemove

OChange

Fax Audit No. H22000287780 3
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D. [f amending any other information, enter change(s) here: (duach edditional sheets. if necessary.)

F. Eifcctive date, if nther than the date of [iling: {uptional)
(If en effective duie is Hsted, the dute st be specific end carnot be prior to date of fling or mare than 90 days afier filing.} Pursuant w 605,0207 (Kb
Note: If the date inseried in this hlock does not meet the applicable statutery filing requirements, this date will aol be listed as the
document’s effeclive date on the Department of State’s records.

I the recard specifies o delaved effective dute, bul nat an effective time, at 12:01 a.m. ot: the carlier oft (b) - The 90th day after the
record iy filed.

peca ____ VA L3 | 2

LN

i
i~ Signature ofa member or aulhenzed representative of a member

Ray W. Block, Manager

Typed or printed name of signse

Filing Fee: $25.00
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