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ARTICLES OF AMENDMENT 523305271409
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- TO :
ARTICLES OF ORGANIZATION
OF | y .
B -
(Green Leaf Electoce, LLC
Name of the Limited Liability € Lurs on our recordy)
{A Floreda Limiced Liabihity Compuny)
May 26. 2021 and assigmed

The Articles of Organization for this Limited Liability Company were liled on
L21000247395

Flanda document number

This wwrdment is submitted 1o mmnend the [ollowing:

A. If amending nume, ¢nter the pew name of the limited Linbility company here

The new name mist ba distinguishable and contain the wards “T.imited Liability Company,” the testgnation “LLC" or the abbreviation © LLC

Enter aew principal offices address, il applicable:
{rincipul office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicalle:
{Mailing address MAY BEY | POYT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agenCand/or the new registered office address heve: .
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MName of New Repisiered Agent: L
i &
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New Repistered Qffice Address: Lo i 'y
Fnter Floride sreel uckdress ‘,‘_‘_',1:’ ; I
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. Florida _ =~ - <
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=L Mo
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Sienature, if changing Repistered Agenl:

New Registered Apent’s
[ hereby accept the appointment as registered agent and ugree (o uct in this capacity. | further ugree 1o comply with the
provisions of all stanutes refative 1o the proper and complete performance of my duties, and [ am familiar with and
aocept the eblivations of my position as registered ayent as b ovided for in Chapter 005, F.§. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm rha! the fimited liabifin:

company has heen natified in writing of this change.

If Changing ﬁl:'gi\lcn:ll Agent, Sigmature of New chislcrcd. Apcnt

H21000271463 3
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Il amending Authorized Person(s) authorized to munage, enter the title, nume, un

or removed from our records:

MGR = Manager _
AMBR = Authorized Member

Title Name

AMBR Rachel M. Amingtun

9545873491

HO.742 #803
H21000271463 3

d address of each person beiny wililed

Address

204 Oid Qak Point

Page 3 of 4

1ype of Action

OAdd

Casselberry, FT. 32707

b Retnove

) Change

LiAdd

ORemove

OChange

Cadd

MCIRemove

OChunye

Oadd

CIRcmove

MChanpe

CAdd

O Remove

[CChange

MAdd

CIRemuove

OChunge

Y1008 71%8A4 2
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. K mnending any other infarmating, eoter change(s) here: (Atinch additional sheets, {fnecessury).

[T

E. Effctive date, It other than the date of filinp: - (optiomal)
t be prior kb gy of Bling or more than S0 days alier filing) Pursyant to 5.0207 (i

(If an‘efTective date is listed, the date nust b specific |_uui cinnl : [ 3"
% dues not meet the applicable statutiry filing taquirerncnts, this date wi!l(rjgl bg tisted as the

4374

Note: If the dite ingerted in this hloc
document's effecrive dare an the.Dopartrnent of State's reterds. Zu e
LA
If the record spetifies a delayed cffective date; hutnoten efféctive thng, at £2:01 a.m. on the carlicr aft (b) The 90tk &ay-afier 1hes
recard 15 Hled. SE =
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Derck Ariington

T T Tfwped or prnied nsae ol signee
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