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T : COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: G«TWQ/\ P’T’Nm\o C’U roves Lﬁﬂ[f/ﬁﬁqpmj Ll

Namwe ot Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please return all correspondence concerning this matter w the following:

Sj—ﬁ ven  Caower

Name of Person

Firm/Compins

5:;2,(’) C.Ci!cu(q C,]L

Address

(-5‘?& Corml, /’_C— S3590Y

¢ n\f\l e and Zip Cunde

Gareen ThbEovea amil cam.

E-matl address: {1o he used for futere anoual report notification)

For turther infermation concerning this matter. please call:

5m ot W22, @D 230-9504

Name ot Person Area Code I time Telephone Number

Enclosed is a check for ihe following amouni:

i__-‘éi.[}[l Filing Fee i $30.00 Filing Fee & T $35.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
(addmionat copy i~ enclosed) Centitied Copy

tadditional copy s enclosedt

Mailing Address: Strect Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cj"ﬁ(’./l ﬂ?mb fowfflméﬁc.ftﬂz'/lﬂ LLC.

(Name of the Limited Liability Company as il now appearsdin gur recurds.)
(A Flonda Limnted Ty Company) =~

Phe Articles of Organization for this Limited Liabilny Company were filed on F{’ b/ A5 A0 and assigned
I

Florida document number L},l_D oDL 0o Y 14,

This amendiment is submitted to amend the following:

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

F}oﬁdﬁ‘\ Lq/l’/txca\;’e, Solwtiong LLC

The sew name st be distinguishable and contain the wards ~imited Liability Company.” the designation “LLC™ or the abbreviation "L 1L.C"

Enter new principal otfices address, il applicable: SaAme AN

{(Principal office address MUST BE A STREET ADDRESS)

— ~3
o =
Enter new mailing address. if applicable: SonMEe— = j
ol l
- PR, . gy e i
{Mailing address MAY BE A POST OFFICE BOX) \ =7 =0 O
TIr pa —
s,
\ ¥ et Y] !‘
T i e—
SI-REPO A
L x e
B. Ifamending the registered agent and/or registered office address on vur records, enter the name-of the pew rcgf!—stjtred
agent and/or the new registered office address here: “’3 ;_-‘ .
SIS
Name of Now Reelstered Avent: S HC N
New Resistered Office Address;
.!'}hl:'_.l_‘ Florida street udidress
. Florida
iy Lip Code

New Registered Agent's Signature if changing Registered Agent:

I hereby accept the appointment as registered ageni and agree o act in this capacin:. 1 further agree to comply with the
provisions of all statuies relaiive 1o the proper and complere performance of my duties, and § am famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapeer 605, 2.5, Or. if this document is
being fited 1o merely reflect a change in the registered office address, 1 herchy contirm that the limiied {iabiliny
company has been notified inweriting of this change.

I Changing Registered Agent. Signuture of New Registered Agent




” v elinh . SN I | P ). . . .
If wmeading Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing a
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name : Address Tvpe of Actiorn

Al Sk Guene SAA Colusn CF o

CCAF(’ . COFf\ l F(— gjqa L/. ORemove
@'ﬁq&/ ’H’E Scf M(‘.’) LlChange

Badd

JRemove

OChange

JAdd

\ ORemove
\ ClChange
\ OAdd
\ CRemove
\ OChange
\ CtAdd
\ CIRemove

\ OChange

O Add

CIRemove




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )

TLL-\'}_ ‘%C hLLSE NesS Name (\’Kmij <.

E. Effective date, if other thun the date of filing: T (uptional)
(I an effective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days after filing,) Pursuant 10 6035.0207 (330
Note: Il the date inserted in this block does not meet 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 delaved effective date, but not an effective time, a1 12:01 a.m. on the carlier of: {b) The 90th dav after the
record is filed.

Dated /7()‘[ /7‘5’ HCA3

oot

Signature of a member or authorized representative o a member

(5"\{,&@\ C’l rove .

Typed or pricted name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2023

STEVEN GROVER
5219 CALUSSA CT
CAPE CORAL, FL 33904

SUBJECT: GREEN THUMB GROVER LANDSCAPING LLC
Ref. Number: L22000100412

We have received your document for GREEN THUMB GROVER
LANDSCAPING 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):

missing page 1 one of the amendment form to change the name of the business.
missing page is attached.
Please return your document, along 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) 245-6353.

Alecia Rivers
Regulatory Specialist 11 Letter Number: 323A00013185

www.sunbiz.org

TYiwricrirmm A~ M Aarnrratriane. P Y ROY 8997 Tallabh accans Flarida 90914



