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COVER LETTER

TO: Registration Section
Division of Corporations

Da Green Machine 1LI.C
SUBIECT:

Nume ot Limited Liability Company

The enclosed Articles of Amendiment and fee{s) are submitted for filing.

Plcase return all correspondence concerning this matter to the tollowing:

Torrence 1, Smith

Numie ot Person

a Green Machine LLC

Firm/Company

7643 Gate Phwy S0 104-963

Address

Jacksonwille, IFL 32236

Cirv/State and Zip Code

info@dagreenmachine. green

E-mail address: (1o be vsed ror ture annual report notification)
For further imformation concerning this muatter, please call:
Torrenee 1. Smith DIAS J69.1172

at ( H
Nume of Person Area Code Davtime Telephone Number

Enclosed is o cheek tor the tollowing amount:

=m $25.00 Filing Fee —1 §30.00 Filing Fee & C1 83500 Filing Fee & 3860.00 Filing Fec,
Certificute of Status Certified Copy Certificate of Status &
{additional copy is enclosedy Certihied Copy

(addigonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Da Green Machine LLC R TEE RS

({Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limuted Liabihity Company)

lulv 9, 2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

120000196132

Florida document munber

This amendment 1= subnutted to amend the tollowing;

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 designation “L.LC™ or the abbreviation “L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

(Muailing address MAY B A POST OFFICE BOX)

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

. i . Turrence [, Smiuth
Name of New Registwered Avent: Lrrenee

New Registered Oftice Address: 7643 Gate Phwy Ste. 104-963

Frier Flovidu street address

Jacksonville Florida > 32236

iy Zipy Code

New Registered Agent’s Sienature, il chianging Registered Agent:

{ hereby aceept the appoimment as registered agent and agree wo aet in this capaciee, 1 further agree to complywitl the
provisions of all statuees relative 1o the proper and complere performance of o dutios, and am familiar with and
accept the obligations of my position ax regisiered agent as provided far in Chapter 603 F.50 Or. i this doctiment is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahility

company hices heen notified in writing of this change. /

IfCh m,r_(‘nL Registered Apent, Signature of New Revistered Auvem




If aminding Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Namy

MOGR/ACH Torrence D Snuth

Address

7645 Gate Pkwy Ste 104-963

£ 3

Type of Action

= Add

Jacksonville, FL. 32236

ORemove

LI Change

':1 A dLi

C1Remove

“hange

O Add

CJRemove

CIChange

CIAdd

“IRemove

TiChange

OAdd

L Remove

CiChange

JAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: tAvach additional sheeis. if necessary.

F. Effective date, if other than the date of filing: (optional)
(I un erfective date is listed, the date must be speeitic and cannol be prior 1o date ol tiling or more than %0 davs atter ling,) Pursuant o 6030207 {3ih)
Note: If the dute inserted in this block does not mect the applicable stitatory filing requirements. this date will not be listed as the
document’s eftecuve date on the Department of State s records.

I the record specifies a delaved effective date, but not an etfective timeo at 12:00 a.me on the carlicr oft (b)) The 9hh day atier the
record s filed.

August 29, 2020

O [

q\Ln"lllll'C of' 2 member or muthorized representative of a member

Dated

Tarrence 1. smith

Tvped or primed neme of signee



