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: ~ ! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; “The. Green cﬁbﬂd Furc t.e C

Name of Limited Liability Company

The enclosed Articles of Amendmemt and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 10 the following:

%éé’fﬁ'/’ /40(// 4&V7

Name of Person

The Gren cnd For= Lo

Firm/Company

/307 SF Aprmietlox Tzr

;{Jdgrcss

PSL TFrode S/ ISL
City/State and Zip Code

Lo @ Yhe green Cogd Rre |, coc

E-mail address: (1o be usedfor future annual report notit

Teytion)
_I’n?ﬁé)%cffacn g:;.m:nfb Fore ., o it

For further information concerning this matter. please call:

7/)!5/'7/_ /'éé-///ﬂfcﬂ at (‘77Z ) 7VZ - 365 O

Name of Person

Arca Code Daytime Tetephone Number
E:&clyé; a check for the foltowing amount:
L77525.00 Filing Fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Fiting Fec.

Centiticate of Status Certified Copy Certificate of Status &

tudditional copy is enclosed) Certitied Copy
tadditionad copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tuallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FI, 32303




ARTICLES OF AMENDMENT S
TO
ARTICLES OF ORGANIZATION
OF

ﬂﬁ— &7& er QJ’U/ }?JI"C o

(Name uf the Limited Liability Company as it now appears on our records.)
tA Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 057//7/;9,0”
Florida document number _ /22 j o odl 2 23C 60 .

This amendment is submitted 1o amend lilc folowing:

and assigned

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

The new name must be distinguishable and contain the wards “Limited Liability Campany.™ the designation “1LECT ar the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

2ol
]
(Principal office address MUST BE A STREET A DDRESS) :—_
o
Enter new mailing address. if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) ‘Jj
=

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

Name ot New Registered Avent:

New Registered Ottiee Address:

Fonter Florida street adedress

. Florida

Cine Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided Jorin Chapter 605, F.S. Or. if this document is

being filed to mercly reflect a change in the registered office address. Ihereby confirm that the limited liabiliy
company has been notified inwriting of this change.

H Changing Registered Agent. Signature of New Registered Agent
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IT arending 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 Type of Action

MGL  Dobeod  Hoofiben [S°% sE Agparebbef TeC /@fmm

? S L :}"—.‘—L&ﬂ(gc\. 37/)95'2‘ TIRemove

CiChange

o Denielle wolldene. /5T SE /%p’pqwq%lox T oad

Ko Clorda  3HSZ  ctm

L Change

[E@p’ Cristan M rende- j507 SE ,géffﬁ,we‘fb)( Y‘:/ OAdd
PSL Flomdee 3452 L

CiChange

FAadd

ORemove

CiChange

O3 Add

ORemuove

T Change

COAadd

OJRemove

OChange
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D. If amending any other information, enter change(s) here: (duach adeditional sheets, if necessary: )

E. Effective date, if other than the date of filing: __ 02 13| 2oz (optional)
{1 an effective date is disted. the date must be specitie and cannot he priew w! date of filing or more than 90 days after filing.) Puesuant w0 6035,0207 (3} b)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as the
document’s ctfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

Dated o3 /2//.«?’02 =g
s/

=

=
- / #Sbetilure of 2 member or authorized representative of o member

Qaécﬁ-z—- HOUJ;.L{(VT

Typed or printed name of signee
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