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COVER LETTER

TO: Registration Section
Division of Corporations

Grewnseene. Lgun D LandSeafe, LLC

SUBIJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter 1o the following

Fnne. MV urgas

Name of Person

(ieseng et Lo Dlandcapt, LC

Firny( umpan\

320] (st Dt

Address

Holidus, FL_3ue0

% TowrStae and Z2p Cde
LA

1 senseenp 2 D lcon] 3

E-miibhddress: (to be used for future anrual repon notification)

For further information concerning this matter. please call:

F}nnﬂ, Varqgas

iy % RN Al s 03""/

Davtime Telephone Number <77
rr

Arca Clonde

Name of Peodm

Enclosed is a check for the following amount:

M/SZS.()(} Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32514

1 855.00 Filing Fee &
Centified Copv

(edditional copy is enclosed)

Centified Copy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL. 32305

£ $60.00 Filing Fee,
Certificate of Status &

i/
w

Lindditienal copy iy envlosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Greensene. Lawn 4 Londscapd, LLC

{Name of the Limited Liabilitv Companvy as it now appears oh pur records.)
1A Florda Limned LiabiTiy Companyi

. . . - . . . . . oy - " - -7 -
Fhe Articles of Organization for this Limited Liability Company were filed on [2 22 30[& QQ ! and assigned

Flonda document number L,gz ,OODi ‘-/’mQB

Thas amendment is subnntted to amend the following:

A, IMamending mame, enter the new name of the limited liability company here:

The new name must he distinguishable and contatn the words ~Limited Liability Company,” the designation “L1CT or the abbreviation ~LL.CY

Enter new principal offices address, if applicable;

(Principad office wddress MUST BE A STREET ADDRESS)

2
T—) ?:; b :
Enter new mailing address, if applicable: LA -
N 1

{Muailing address MAY BE A POST OFFICE BOX) - o)

=
T

B. Ifamending the registered agent and/or registered office address on our records, gnter the name gfithe-fiow registered

apent and/or the new registered office address here:

I

Name of New Rewistered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida

iy Aipy Condye
New Registered Agent’s Signature, if changing Registered Agent:

L herebv accept the appointment ax registered agent and agree to act in this capaciny. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutios, and Tam familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S. Or.if this document is

heing filed to meredy reflect o chonge in the registered office address, { hereby confirm thot the fimited finhility
company has been notified in writing of this clange.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized (o 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 Tvpe of Action

maK_ ]ﬂ@ﬁ(}_ﬁ;_l/lij_aﬁ_ 320l Custer Dn ;/6 S Add
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OChange

CiAdd

CiRemove

L
- OiGhange =
O

H— .

AT

IRemove

Change

TAdd

TIRemove
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ORemove

IChange




. Ifamending any other information, enter change(s) here: diech additional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)
LIt an effective date is listed. the date must be speeitic und cunnot be prior o date of Tiling or more than 90 daye afier liling.) Pursuant o 605.0207 (3i(b)
Note: [f'the date inserted in this black does not meet the applicable statutory filing requiremenis. this date witl nat be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 wan. on the carlier oft (b} The 90th Jay after the
record is filed.

owed__11)09, 2022
(Liie, I Viqpd
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Typed ar printedhame of signee




