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COVER LETTER

TO: Registration Section
Division of Corporations

GREENIELLC
SUBJECT:

Noamw of Lami

ted Lizbility Company

The enclosed Ariicles of Amendment and tee(sy are submitted for Hiling.

Please return all correspundence concerning this matter (o the foflowing:

TYLER NGUYEN

UREENIE LILC

Name nf Person

From Compuny

11360 BELLAIRE BLVD STE 820

HOUSTON, TEXAS 77072

Address

VEHTRANI I 7@ CGMATLCON

Cuyisiate and Zip Code
H

E-mml address: (o0 be used for future snnual icpost nobification)

For further information concerning tns matier. please catl:

TYLER NGUYEN

S

id6 2933505
Calg )

713403

Namie of Person

Enclosed is a check for the following wmount;

= S25.00 Filing Fee i 830.00 Filing Fee &
Certiftcate of Staius

AMailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Arca Code Baytine Telephone Numbes

SYHY 1YL
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L} S55.00 Filing Fee & 7] $60.00 Filing Fee,
Certitied Copy Certificate of Status &

Teie st e PR T R S
(achditicant ropv s anclascd; Certified Copy

tadditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tuallahassee. F1. 32303
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N ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GREENIE LLC

(Name of the Limited Lighility Company as it now appears on ope rggords,)
(A Florida Lunsted Liability Conspany)

)0 .
07/20-2020 and assigned

The Arucles of Organization for this Lintited Liability Company were filed on

- . 2 44
Florida document number [.2000020945

This amendment 1s subnutted to amend the following:

AL Wamending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contam the words ~“Limited Liability Company,” the designation “L1.C™ or the abbreviation " 1.C.”

GREENIE LLC

Enter new principul offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS) 10031 imperial farest n

Haouston, TX 77073

Enter new mailing address. if applicable: L_iE{F‘F"\"F‘ LLC

(Mailing addvess MAY BE A POST OFFICE BOX) 16031 imperial forest In

Houston, TX 77073

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:

D34S

u
81 :0By 924352202

L
b

Nuame of New Rewistered Agent:

New Regjstered Office Addiess:

Emer Florida streer adidress

SVHE 1YL
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New Registered Agent’s Signature, if changing Registered Apent:
(as!

Fheretn accept the appoiniment as registered agenr and agree to act in this capacine. [ firther agree 1o comply with the
provisions of all statutes retative 1o the proper and complete performance of m: duties, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6005, F.S. Or. if this document is
being filed o merely reflecr a change in the registered affice address, [hereby confirm thar the limited liabilin:

company has heen notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apent




Ir z;nwriding Authorized Person{s) authorized to manage. enter_the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title NAme

MRS LE. PHUONG B

Address

29533 TALL PINE LANE APT 3

Type of Action

JACKSONVILLE FL
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CChange

JAdd

ORemove

TiChange

CAdd

ORemove

T Change
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B. If amending any other information, enter change(s) here: (Auwch additional sheets. if necessan:.)

!
¥
61 :0FHY {92 43S 0T

E. Fffective date, if other than the date of filing: (optional)
f1¥an ettective daw is fisted. the date miust be specific and cannot be prior o date of tiling or more than Y0 days after filing.) Pursuant to 6050207 {3l
Note: [f the date inserted i this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved cffective date, but not an effective nme. at [2:01 anw on the earlicr of: (b) - The 90th day afier the
record is filed.

Dated Og}—él AGRRS

Tl Mauven

Signature vl a meMmber ur anthurized representative of 2 member J

Tolev A/G_\/j.\.!ef)/—\

Typéd or printed name nJ SIgnde

Filing Fee: $25.00



