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COVER LETTER

TO: Registration Section
Division of Corporations
Naturafly Green 11O
SUBJECT:
Name of Limited Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing

Filing Yolanda

ZenBusiness Ine

Nume of Persin

A3 Parkerest Dr, Suite 103

Firm/Company

For further information coneerning this maiter, please culk:

Address
P~
Austin, TX 7873 ™~
D .31
Cinv/State and Zip Code .
Fulfillment@ zenbusiness .com o G
L-masl address: (to be used 101 future annuzl report nosification) - ;“?ug
E et
. o “iacd
. .
e
s-H 493-6249 oW
at( '

Filing Yolanda

Nume of Person

Enclosed 15 a check for the following amount:
0 $30.00 Filing Fee &

B $25.00 Filing Fee
Certihcate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1L 32314

Arca Code Davtime Telephone Number

O S60.00 Filing Fee.
Certificate of Stalus &
Certified Copy

taddstional copy s enclosed)

O 835.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle

~

Tallahassee. FE 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2021

FILING YOLANDA
511 PARKCREST DR. STE 103
AUSTIN, TX 78731

SUBJECT: NATURALLY GREEN LLC
Ref. Number: L21000347631

We have received your document for NATURALLY GREEN LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 721A00026084

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o B
=2 .
=0 o Tt
Naturally Green 1LLC O e
(Name of the Limited Liability Company as it now appears on our records. ) — ':_'“
(A Flarida Limited Tiabilny Company) ow Ceansi,
[ [}
At e —q !. _t.'a
- . . o e . OR/02/2021 £ O iored?
I'he Articles of Organization for this Limited Liabibity Company were filed on e ..\;33'5|gned
o 2 3 L N
Florida document number 121000327031 o ™2
[ S =
[
This amendment is submitted to amend the following:
Ao If amending name, enter the new name of the limited liability company here:
The new mame must be distingaishable and comain the words “Limited Linbtlity Company.” the designation “11.C7 or the shbreviaion =1.1L.C
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A4 POST OFFICE BOX)

B.

registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

If amending the registered agent and/or registered office address on our records, enter the name of the new

New Reaistered Ottice Address:

Friter Floridea sireor adebross

Ciry

. Florida
New Registered Agent’s Signature, if chaneing Registered Agent:

2y Cody

Lhereby aceepi the appointment as registered agent and agree to act in this capacit. 1 further agree 1o comply with the
provisions of alf statutes relative to the proper and complete performance of mv duties. and [ am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F .S, Or, if this document is
company has been notificd in writing of this change.

heing filed to merely reflect a change in the registered office address, Phereby confirm that the fimited liabiliy

If Changing Registered Agent,

Sigruiture of New Re
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Mf amending, Authorized Pérson(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
e Ve
MCIR Jasan West
AMBR Juson West
AMBR Steve Gorman
AMER Travy Grant

Address

AA368K State Road 200 ST |
#2300 Yulee. FIL 320487

Tvpe of Action

o Add

O Remove

O Change

463688 State Road 200 STE 1
H230, Yulee, FI, 32007

= Add

O Remove

O Change

U Add

463688 State Road 200 STH ]
#230, Yulee, FI, 32007

i Remove

O Change

O Add

63688 State Raad 200 STE
#2330 Y ulee, I, 32007

B Remove

O Change

0 Add

J Remove

I Change

O Add

O Remove

O Change
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D If amending ary other information. enter change(s) here: Cluach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is histed. the dite must be specilic and cannet be prior o date of Tiling or more than 4 day s ailer tiling.) Pursuant to 60350207 (31
Note: [fthe date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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 earlier of:
{b) The 90th day after the record is filed.

1008 2021
Dated .

/sf Jason West

Signature of g member or authorized representative of a member

Jason West. Manager

Typed or printed name of signee

Page 3 of 3
Filing Fee: §25.00



