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BT COVER LETTER

TO: Registration Section
Division of Corporatinns

Greenfieid Capital, LLC
SURJECT: -

Neme of Limiled Liabibty Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

John Eliason

N

™Naime of Person

HES. ] 0 -

| M ]
- fa [
Firm/Company T, -

- : — i

£o -

13123 L. Emerald Coast Parkaway, Suite 3-123 !f;” S

s P

- -

Infet Beach, FLL 32461

Address -

john@rewirclab.com

City/State and Zip Code

L-mail address: (10 be used for furure annual report potification)

For further information concerring this matter, please call:

Levin Bracken

Namc of Person

Enclosed is a chieck for the following amount:
g

{7 830.00 Filing Fee &

= 525.00 Filing Fee
Certificate of Status

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

Area Code Diavtime Telephbone Numbe:

O $60.00 Filing Fee,
Certificale of Status &
Certified Copy
(additional copy is enclosed)

(5 855.00 Filing Fee &
Cenrtified Copy

(addinicnz! capy i3 anclased)

Street Address:
Registration Section

Division of Corporations

The Centre of Taliahassce

2413 N. Monroe Street, Suite 810
Taliahassce, FL 32303
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" N ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OrF

Greenliekd Capitad, LLC
(Mame of the Limited Linbilits Company as il now aped s o5 our recugts.)
LA Florich Dnited Toabeuy Company 1

and assigned

. d0)¢
Florida documeat number 1-21000140942
This amendment is submitted w amend the following:

A. Ifamending name, enter the new name of the limited liabifity company here:

oithe abbreviation “L.L.C."

The new pame must he distinguishihis and contain the words “1.imited Liahitity Company,” the designotion “LILCY

Enter new principal offices address, it applicable: - .
(Principal affice address MUST BE A STR EET ADDRESS) ) S N
| e -
P 3

Enter new mailing address, if applicable: . . ' s i H _

(Maitiyg adidress MAY BE A POST OFFICE BOX) O i
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new repistered

3. Ifamending the registered agent and/or registered office address on our records, enter the pame of the

agend and/or the new registered office address here:

N of New Kegistered Agenl:

New Resistered Offive Address:
e Florda street adrress

— JFlorida
City Zip Code

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

I hereby accept the appointment as registered agent and agree (o acit in this capacily. [ further agree to comply with the
provisions of all siatutes velative 1o the proper and compiete performance 0f my duties, and I am jamiiiar with cnd
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely refleci a change in the regisiered office address, | hereby confirm that the lumited liabiliry

company has been votified in writing of this change

If Changing Registered Agent. Signature of New Revistered Agend
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H amending Authorized Personts) authorized to manage, enter the title, maame, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namec Address Tvype of Action
wIGR John {r. Eliason 13123 E. Emerald Coast Parkway, B-125
- D Add
Inlet Beach. FI, 32461
_ ®WRemove
idChange

13123 E. Emerald Coast Markway., Suite B-125
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of e JoMn 6. Efeson

[nfet Beach, F1. 32481
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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L. Effective date, if other than the date of filing: (optional)

{If an effective date is lisied, the daie must be specitic and cannal be prior o date of filing or more than 90 days sfler Giing.} Pursuani o 605.0207 {3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing reguirements, Lhis date will not be listed as the
document’s effective date on the Deparument of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of {hy The 90th day after the
record is filed.

February 9 2023
Dated T

-y

Signature of axpember or authorized represcatative of @ member

Typed or printed name of sipnee




