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CUOVERLETTER

TO: Repistration Section
Division of Corporations

SMART GREEN CLEAN. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted far Hling,

Please retarn all carrespondence concerning this mater w the following:

FREDERICK W PALMOQUIST

From: Santa Rosa Beach Receotioniat

H23000214026 3

Name ot Pensan

SMART GRLEN CLEAN. LLC

FirnyCompany

415 TROPICAL WAY

Address

FREEPORT. FL. 32439

ClryiStare and Zip Code

jeamplieldf@hand frmy,com

E-mail address: (1o be wsed for futare annual report noufication}

For turther information concerning this matter, please call:

JESSICA CAMPFIELD 330 650-0011)
at { )

Name of Person Area Code

Frclosed is a check for the following amount:

[3 $25.00 Filing Fee m $30.00 Filing Fee & iZ1 $55.00 Filing Fee &

Daytime Telephone Number

Cerutficule ol Stalus

Mailing Address:
Registration Scetion
Nivision of Corporations
P.(3. Box 6327
Tallahassee, FL 32314

1 S0U.00 Filing Fee,
Certiticate of Stulus &
Certificd Copy

(dditinnal capy i+ enchisedd

Cerliled Copy

tudditivitad copy 1 enchised)

Streel Address:

Registration Section

Division of Corpuorations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 8510
Tallahassee, FLL 32303

H23000214026 3
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AKIICLES OF AMENDMENT 23000214026 3

TO
ARTICLES OF ORGANIZATION
OF
=
SMART GREEN CLEAN, 11O ' =, .
The Articles of Organization for this Limited Liabiliny Company were filed on LOMS/2020 ' and usé@gcd
Florida document numbey | 20000314386 . = A
e

This amendment is submitted to amend the following: ‘:n

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

The new name must be distinguishable and contam the words “Limired Liability Company,” the designation “1LLL™ or the abbreviatioe2 g, |L.C.”
—r

Y
LY

Fnter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

F.ater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 2

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

Name of New Registered Agent: HAND ARENDALL HARRISON SALE, LLC

35008 EMERALDL COAST PKWY, STE. 500

Enwr Florida steevt addreas

New Regjstere C8a!

DESTIN Florida 3354

Ciny Lip Code

New Repistered Agent's Sipnatare, if changing Repistered Apent:

! hevehy uccept the appointment as registered agent and agree to act in this capacity. [ fuvther agree to comply with the
provisions of all swatutes relative to the praper and complete performance of my duties, and Fam familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o merely reflect ¢ change in the registered affice address, I'herehy confirm that the limited liahility
campany has been notified in writing of this change.
Coculignod by
Disn L HMansy

II'Chan‘ﬁflug‘:ﬁ%'ﬁgﬁdﬁgrm. Signature of New Registered Agent
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I ATHEMUMIE AUNOEIZCA Fersungsj autnpriseu ITTATEARC, enter l.llc

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tidle Name

AMBR MARIE §. PALMQUIST

Address

415 TROPICAL WAY

tide, naime, and address of cach

From: Santa Rosa Beach Receptionist

erson beinpg added

Typce of Action

B A

P FREDLCRICK W. PALMQUIST

FREETORT, FI. 324139

I~ Remoave

[C1Change

415 TROPICAL WAY

A

MOR FREDERICK W PALMQLIST

FREEPORT, FL 32434

=m Remove

CChange

415 TROPICAL WAY

Al

FRELPORT. FL 32439

_ Remove

I Change

Oadd

. Remove

L Change

{Uadd

— Remuove

OChange

ClAdd

— Remaove

O Change

H23000214026 3
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D. If amending any other Information, enter change(s) heve: (Auvach wdditionul sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Tfan eficchive daie is lised, the dare mus: be specific and cannat be privr (o daie of tiling or rore than 91 day< after filing.) Pursuant tn 603 9207 (INbY
Note: 1 the date inserted in this bluck does not meet the applicable siatutory tiling reguirements, this date will not be listed as the
document's cffoctive date an the Department ot State’s records,

it the record specifies a deluyed eftective date, but not an effective tme, al 1 2:00 a.nn on the earlier of: (b)) The 90th day afier the
recard is filed.

6/12/2023
Dated

Uit b
ﬁnl&n’{k . Palanauis

TSR Signanire oF w member or atithorived cepresentutive of w member

FREDERICK W. PALMOQUIST

Typed or printzd name of signce

H23000214026 3
Filing Fee: §15.00



