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COVER LETTER

TO: Registration Scction
Division of Corporations

Gireenhouse StafTing Solutions 1LLC
SUBRJECT:

Nanie ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing,

Please return ail correspondence concerning this matier to the tollowing:

Jenny Cowniz,

Name of Person

ZenBusiness Ine.

Firm/Comyprany

3511 Parkerest Drive, Suite HO3

Address

Austin. X 78731

Citv/state and Zip Code

fultillment@zenbusiness.com

E-mail address: (o be used for future annual report nottication)

For further information concerning this matter, please call:

Jenny Countz Bl 493-6244
atg )

Name of Person Arva Code Dastime Telephone Number

Enctosed is a check for the following amount:

= $23.00 Filing Fee 0 §30.00 Filing Fee & 2] $33.00 Filing Fee & O $60.00 Filing Fee,
Certiticite of Status Certified Copy Certiftcate of Status &
cadditional copy is enclosed) Certified Copy

taddivional copy is encloseds

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - ..
OF .

)T -\
Circenhouse Stfting Solutons 1,10 e 22 ol

. ]
~r

tName of the Limited Liability Company as it now appears on our records.)
(A Flortdu Limited Trabifiy Comipiny) -

. . . e - 18/02/202 .
I'he Articles of Organization tor this Limited Liability Company were filed on (R/02:2021 and assigned

121000347263

Florida docuiment number

This amendment is submitted 1o amend the following:

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

The new name must be distingeishable and contain the words “Limited Liabilite Company,” the desigiation =1LC™ ar the abbreviation 1.0

inci : : 363 Wells Rd.
Enter new principal offices address, if applicable: 1863 Wells Rd

{(Principal office addresy MUST BE A STREET ADDRESS)

Unit A -4

Orange PPark. FIL 32073

1863 Wells Rd.

Enter new mailing address. if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) Unie A -4

Orunge Park, F1. 32073

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
aegent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ottiee Address:

forger Florida sircer address

. Florida
in Zipr Code

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

[ hereby: accept the appoiniment as regisiered agent and agree to act in this capaciv. 1 further agree wo comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, Thereby confirm thar the timited liabiliny
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, eanter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CiAdd

CJRemuove

ClChange

Oadd

OORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

DAdd

ORemove

OChange

OJAdd

ORemove

1Change




D. If amending any other information, enter change(s) here: 7Avrach additional sheers. if necessary,)

E. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed, the date must be specific and canaot be prion o date of filing or more than 90 dovs atier tling,) Purstant o 603.0207 (3)(b)
Note: It the date inserted in this block does not mieet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

If the record specities a delaved effective date. but not an effective tme. at 12:04 a.m. on the carlier of: (b)) The 90th day atier the
record is filed.

Februry 13 2022
Dated i

/s/ Paulette Green-Johnson

Signatore ol a member or guthorized representative of o member

aulene Grreen-Johnson

Typud vr printed name of signee



