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COVER LETTER

TO: Registration Scetion
Division of Corporatinns ’ -

Blush and Green, LLC
SURIECT;

Nanwe of Limited Liabiliny Company

The enclosed Articles of Amendment and teetsy are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

Kisa L. Permenter

Name of Person

Bush and Green. LL1.C

Firm Company

S0k Cavendish Drive

Address

Tamarac. FL 33319

City’'state and Zip Code

blushandgreenfo gmail.com

E-maul address: (10 be used tor future annual report notification
For further information concerning this matter, please call:

Kisa L., Permenter 734 264-3319

att )
N af Persan Area Code

Darviime Telephone Number

Enclosed ix a chieck tor the following amoumt;

B OSI300 Filing Fee T 530,00 Filing Fee & T3 S35.00 Filing Fee & L2 S60.00 Filing Fee.
Certificate ot Siatus Certitied Copy Cenificate of Staws &
tadditonal copy s enclosedy Ceriified Copy

tadditional copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N, Monroce Swreet, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

Biush and Green, LLC

r=d
=
Ixame of the Limated Liability Compuny as it now appears on our records.) - [
(A Florsde Linsted Taabiliy Companyd : g
P
. - - . . N . . . . - .. - ;2 i )'\ ]
Ihe Articles of Organization for this Limited Liability Company were tiled on July 31. 202
. 200002295
Florida docunsent number 2316
This amendiment ss submitted o amend the following:

A Ifamending 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 <L1L¢
Enter new principal offices address, if applicable:

ar the ubbreviuton

| D A
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namce ol New Reerstered Avent:

New Reaistered Oftice Address:

Enter Plorida wirect wiefedress

. Florida
('ff_l' ..7,1',': Cente
New Registered Agent’s Signature, if chunging Registered Agent:

! hereby accept the appoinoment as regisiered agent and agree w act in this capaciiv,  further agree io comply with ihe
provisions of all statuies relaiive 1o the proper and complete performance of o duries, and 1 am gamitiar with aid
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, {f this docionent is
heing filed 1o mercly reflect a change in the registered office address, §hereby confinm thar the fimited labilin
company fees been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persongs) authorized to manage, enter the tile, name, and address of each person being add
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR kisa L. Permenter
add
TIRemove

S603 Cavendish Dnive. Tamarae, FLL 33319
= (Change

TIAdd

CIRemove

“JChange

ZiAdd

TRemove

ZiChange

TAdd

3 Remove

IChange

Ziadd

TRemove

ZiChange

Add

T Remove

“JChange




I3 AIf amending any other information, enter change(sy here: cArach additional shecis, it necessan.)

E. Effective date. if other than the date of filing: (optional)
{IFan effective date is Bsted, the date must be specific and vannot be prior 1o date of filing or moee than 90 Javs adler Giling.) Pussuant to 605 0207 (3
Noter [ the date nserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effecuive date on the Departiment of State’s records.

Ifthe record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b The 90th day afier the
recend 15 Hled.

) October |9 2020
DNated N

NP4 / Signature of wanember of agthorized representative of a memher

Kisa L. Permenter

Typed o printed name of signee

Filing Fee: $23.00



