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S

TO: Registration Section . a
Division of Corporatinns - : '

Greenlight Medical LLC
SUBJECT:

MName of Limaed Liabilay Company

The enclosed Articles of Amendment and fee(s) are sebantted for filing,

Please return all correspondence concerning this matter o the rotlowing:

Mary Kate Mahouey, Esq.

Name of Person

Rezlegal LLC

Firm/Cuompuny

316 AlLA North, Suite 204

Address

Fonte Vedra Beach. FL 32082

Ciny7Siale and Zip Code

sethmeiners@gmail.com

E-mxl address: (1o be used for fusure annual report nottfication)
For further information concerming this matter, please call:
Mary Kate Mahoney, Fag. Q1K 2970981

at{ )
Name of Person Arca Code Daytiine Telephone Nuinher

Enclosed is a check for the foltowing ameunt:

= $25.00 Filing Fee (1 $30.00 Filing Fee & T3 855,00 Filing Fee & [} $50.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{udditional copy is enclosed) Ceniliut Copy

(ucdditional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Scction Reaistration Section

Dwvision of Corporations Diviston of Corporaltons

P.O. Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. FL 32303

H22000297929 3
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AK1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crreenlight Medical LLC

(Same of the Limited Liahility Company as it now appears on our records.)
(A Florida Limsted Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on 03/0372021
L2I000122418

and assigned

Florida document number

This amendment is subnutied to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liubility Company,™ the destgnation "LLC™ or the abbreviatiun "L L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

oy . . 2488 NW 24 Avenue
Enter new mailing address, if applicable: 4814 NW Jdth Avenue

(Mailing address MAY BE A POST OFFICE BOX) Newberry. T 32669

~ 5

S r =1 .
B. If amending the registered agent and/or registered office address on our records, enter the name of thepew registered
agent and/or the new registered office address here: -

e

- [oueny
= &y
ey Ly
A . I — -
Nume of New Registered Agent - —_—
T o o

. . - s 1 4

New Reaistered Oftice Address:
Enter Florida strect address .
o
. Florida
Oty Zip Codv

New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. [ further agree to comply with ihe
provisions of all stanwes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. | heveby confirm that the limited tiabiiny
company has been notified in writing of this change.

if Changing Registered Agent. Signature of New Regivtered Agent

F22000297929 5
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1 EHIENUIE AULNOTIZED Fersoiily) suwnorizes ) manape, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Seth Meiners 248 T NW 2d4th Avenue
= Add

Newberry, FL 32669
O Remove

[DChange

MGR Ehzabeih Stevenson 76053 § W Williston Roud
DAadd

Gainesville, Fl. 32608
CORemove

= Change

P Bonnie K Robison 24184 N W 2ath Avenue
T Add

MNewberry, Fi. 32669
ORemove

= Change

OAdd

ORemove

OChange

Cadd

ORemove

IChange

TAdd

ORemove

T haron
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D. ITamending any other information, enter change(s) here: {ditach additional sheets, if necessary.)

E. Effective date, if ether than the date of filing: (optional)
(1T an effective date s Dsted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.y Pursuant to 603.0207 (3)(b)
Note: Ifthe date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date an the Department of Slate's records.

If the record specifies o deluved effective date, bat notan effective nme, at 12001 am, on the earlier oft (b)  The 90th day after the
record is filed.

August 31 20272
Dated .

Deycy Sigrerd by
Culle Muivgss

I EEO GCTed

Signature of a member or authorized representative of a imember

Scth Meiners, Manager

Typed or prnted naume o signee

272 20797249 3
Eiline Fee: $25.00 H22000297929 3



