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TO: Registration Section

Division of Corporations

..--r-"
suptect: _ (O

A 0nd

COVER LETTER

Verde vl

llestentsS LIC

D,

d

The enclosed Articles of Amendment and fed

Please return all correspondence concerning

)\é\,&\r’

T

amwe of Limited l.iuhi]it}' Campany

(s) are submitied for filing.

his matter to ihe following:

O\ \C\st%

-/ Name of Persan

Tlooed b and Bendr ok Anveskments L0

J

Firm/Company

Address

QG m}(\(‘?lc .

hY

D)

Ye¥a's. .\ FL 290720

b-mg

For turther intormation concerning this matté

%\mm \Qn(b‘i)

‘Citv/State and Zip Code

L

r. please call:

il address: (1o be used tor future unnual report nog fication)

w8l N Q72

Nuny;_}t' Frerson

Enclosed is a check for the tollowing amoun]:

(82500 Filing Fee

0 $30.00 Filing

Certiticate gf Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Arga Code

Fee & U1 $55.00 Filing Fee &
Cenified Copy

tadditional copy 15 enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallalassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303

Daytime Telephoane Number

0 $60.00 Filing Fee.
Cenrtificate of Status &
Centified Copy

trddational copy s enclosed)



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

\(’\de e el %Hﬂﬂ(v lnvesdkrents LLC

(~ame of the Limited l |.|h|l:l\ Company as it now appears on pur records. )
Jubthity Companyy

The Articles of Organization for this Limigted Liability Company were tiled on ! ; L 1 { \ QE )Q‘ } and assigned

. -
Florida document number lc ‘2 H :g

This amendment is submitted to amend the following:

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

Toeds oot Grreap LLE,

The new nams sdust be distinguishable ¢ and contaip the words “EimitediLiability Company.” the designation “LLC™ or she abbreviaion =1.1.C."

Enter new principal offices address. if gpplicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent

New Rewsistered Oilice Address

Fmer Florida street address

. Florida
Cine Zigr Code

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

el

[ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree f&?‘nmpl}" with the
provisions of all statutes relative 1 thd proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position ds regisiered agent as provided for in Chapter 603, F.S. Or, {f this document is
being filed to merely reflect a change i the regisiered office address, [hereby confirn that the limited liahility
comyprany has been notificd inwriting of this change.
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If Changing Registered Agent, Signature of New Régistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype uof Action

CAdd

CIRemove

CiChange

OAdd

OIRemove

OChanye

IAdd

ORemove

Change

OAdd

DORemove

CIChange

TAdd

CRemove

CiChange

CiAdd

CiRemove

O Change




D. I amending any other information, g

nter change(s) here: Anach additional sheess. if necessur,)

E. Effective date, if other than the date
(I an etfective date s listed. the date must be sq
Note: 11 the date inserted in this block d

document’s

It the record specifies a delaved eftective datg
record is filed.

Dated

of filing: (optional)
ceitic and cannot be prior w die of filing or more than 90 davs afier tiling.) Pursuant o 6050207 (3 )b}
bes not meet the applicable statutory filing requirements. this date will not be listed as the

effective date on the Deparunent of State’s records.

but net an etfective time. at 12:01 a.an. on the carlier of? (b)Y The 90th day after ihe

02

ﬁ/{(“&ﬂ

Lﬂﬂ(*(t“ g

h Signa

ure «L/mgn‘B_r ormutharized representative of @ membcer

WhRYeen)

Aninna

J 7 Typed arprinted name of signee




