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COVER LETTER

TO: Repistration Scetlon
Division of Corporations

GREENE ACRE PROCESSING LILC
SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and lee(s) are submined for filing,

Please return all correspondence canceming this marter to the following:

Cheycnne Moscley

Name of Person

Legalzoom.com, Inc.

Finn/Company
101 W Brand Blvd 1hth FI
Address
Glendale, CA 91203
City/Statc end Zip Code

cgreened9@outtook.com

I--mail address: (fo be used for future arnual report aotification)

For lurther infonmation concerning this instler, please call:

Cheyenne Moseley 800 773-08R8
ut ( )
Mame of Person Arca Code Daytimc Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec 0 $30.00 Filing Fee & H £55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Cenificd Copy Centificute of States &
{udditivaul cupy is enclined) Certified Copy

{addivianal copy iy envlosod)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporutions Division ol Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahasscee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREENE ACRE PROCESSING LLC
{Name of ibe Limiled Linbility Company as il now sppears oo our recurds.)
{A Florda Cimited Liability Company)

08/1172020 and assigncd

The Anticles of Organization for this Limited Liability Company were filed on
L20000243215

Florida document number
This amendment is submilted to amend the following:

A. If amending name, enter the new namc of the limited lisbility compaay here:

Legendary Armor Fabrication LLC
The new name must be distinguishable and contain the words “Limited Lishitity Company,” the designation “LLC or the sbbreviation “L.L.C."

1630 Toole Circle

Enter new principul uffives address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Chipley. FL 12428 .
el r~
—_ T e
O A
ity Oy

Enter new muailing address, if upplicuble: > ' Lrames
o 3

(Mailing address MAY BE A POST OFFICE BOX) £ — khrde'
P x i
T

enter the name of the new

B. If amending the registered agent and/or registered office nddress on our records,
registercd agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida stroet addrees

, Fiurida

Ch'y 2Ap Code

New Registered Agent’s Signature, if changing Regisiered Agent:

! hereby accept the appointment as registered ageni and agree o act in this capacity. { further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered nffice address, I hereby eonfirm that the limited liability

company has been natified in writing of this change.

if Changing Registered Agent, Signaturg of New Hegister

Page 1ol 3
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMRR GREENE, COREY L ) 1630 Toole Circle
O Add

Chipley, FL 32428
0O Remove

H Change

O Add

O Remove

O Change

0 Add

0 Remove

0O Change

O Add

0O Remove

O Change

0O Add

0 Remove

O Change

O add

0 Remove

0O Change

Page 2 of 3
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D. If amending any other infarmation, enter chanpe(s) here: (Aftuch udditinnal sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{if an effective date is listod, the date must be specific and camot be prior to date of filing or move than 90 days after Aiting.} Pursuant w 605.0207 (3Xb)
Note: if the date insenied in this block docs not meet the applicable statutery filing requirements, this date witl not be listed o5 the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Tc:w\ /g& . ZOZ]

- hy( therrbprop sutibrized represcntative of 1 member

Cun:-y L. Greene

“9p¥d or grhied nuine of signec

Page 3 of 3
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