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COVER LETTER

T: Registration Section
Division of Corpoerations

SUBJECT: —rhe, CJ}.feen M ecler Lic

. . L A
Name of Limited Liabilive Company

The enctosed Articles of Amendiment and feetst are submited tor tiling.

Please return atl correspondence concerning this matter o the fallowing:

T QmL{/ (areen

Nume of I'erson

The Gireea H toler LLC

Firm ¢ omp.m v

1230 N Yt Ter

Address

(,Me Corel, £L 33993

City/Swte and Zip Code

i ctongaceen 315 Caol. Lom

L-oyaladdres~: (10 be used {or future annual report notdication)

For turther mformation concerning this matter, please cail:

Tiftcany (reen w239, YYp -35//

I\'.Imv of Person Arvy Coule Daxtime Telephone Number

Enclosed s o cheek for the following amount:

J 52500 Filing Fee —1 330,00 Filing Fee & L] $55.00 Filing Fee & A 36000 Filing Fee,
Certiticnle o Status Certiled Copy Certificaie of Slats &
raddditiomsl copy i enctosed) Certiticd Copy

tadditional copy 1y enclosed)

Mailing Address: Street Addresy;

Registration Section Registration Section

Diviston of Corporations Division ol Corporations

P O. Box 6327 The Centre of Tallahassee
Talahassce. FL 32314 2413 N. Monroe Street. Suile 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Gureen Healor LLC

(Name of the Limited Linbility Company al it new appears on our records.)
(A Floreds Lomited Trability Company)

The Articles of Organizanon tor this Limited Liability Company were hled on O g"/r]“ o, 092 | and assigned
. 2f &
Florida document number L Ql 00036 f“fog

This ammendment 1s sebimited to amend the following:

Ao amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and congain the words “Limied Lishility Company.” the designaion "LLC™ ur the abbreviation “LL.C”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing addresy MAY BE 4 POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records. enler the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Auent:

=

"l

. - L

New Repistered Office Address: -
Eiter Flovicde sireet adddress o
A Vo

. Florida ..
(.J"l‘_\' ZJP (‘ridlt' ’G.
New Registered Apent’s Signature, if changing Registered Agent; . ':_

! hereby accept the appoimment as registered agent and agree to act in this capacine. | further agree 1o compbewith the
provisions of all statuies relative w the proper and complewe performunce of my dutics, and | mn_ﬁuni!iu}’.;'u'idzci"z’fr(f
veeept the obligarions of my position as regisiered agent as provided for in Chaprer 003, F.5 Or, if this ducument is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the fimited linbility
company huy been notified inwriting of this change.

If Changing Registered Apent. Sipnature of New Registered Agent




If amending 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 Tvpe of Action

AMBR TFQMM{ Gireen 1830 ANw 14¥h Ter _dd

.C&IO"— COQL(I, FL -33‘; 6’3 TReminve

%'lmngc

: Add

_IRemose

— Change

_ Add

_IRemove

_Change

— Add

ORemme

—Change

—Add

ORemuve

— Change

: Add

CJRemove

— Change




1Y, If amending any other information, enter change(s) here: rdrach additional sheers, if necessary.)

M@JAMJ/@ ey Title Emom M GER o AMBR.

K. Effective date, if other than the date of filing: ()b} ’a?O"a?O'aQ ' {optional)
(Han cftective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 day s atter Aling.) Pursuani 1 6350207 (3)b)
Note: 1t the date inserted in this block docs not meet the applicable statatory filing requirements, this date will not be hisied as the
decument’s ellective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier ot (b} The 9th day alier the
record is tiled.

Dated A ()th 5{0 \ &/\) Oaz |
( ffnmurc n\(ﬁ/ncmhﬁ' authorized representative of a member
i o

LhEFand G?raen

Typ?’d or printed name of segnee

Filing Fee: $25.00



