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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: (Green and Gftcnrr LLC

Name of Limited Liabiliy Company

The enclused Articles of Amendment and fee(s) are submited lor filing.
Please return all correspondence concerning this matter 1o the following:

.)TEIT\/ 3'— GI‘CC{\

/ Name of Person

C‘rerm anC G‘r@m LLC

Firm/Company

1777 _Dbble (‘;rclﬁ kosH

T Address

Tockson e FL 32244

City/Ssate and Zip Cade

Far further information concermng this matter, please call:

lecey Gtrcan «4q04 , 860-0729

hame of Person Arex Code Davtime Telephone Number

Enclosed is o check for the following aimount:

] §25.00 Filing Fre 3 530,00 Filing Fee & 0 $55.00 Filing Fee & E/Seo.oo Filing Feu.
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Cerufied Copy

(additional copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2413 N. Monroc Strect, Suiie 310

Tallahassce, FL 32303



FLORIDA DEPAR’I"MENT OF STATE
Division of Corporations

July 17, 2022

TERRY J GREEN
1777 DIBBLE CIRCLE EAST
JACKSONVILLE, FL 32246

SUBJECT: GREEN AND GREENER LLC
Ref. Number: L22000161037

We have received your document for GREEN AND GREENER LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 2 is missing.
Please specify which article number and/or article title you are amending, adding,
or deleting.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 022A00015909

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO : S,
ARTICLES OF ORGANIZATION A
OF

é . er ]_LC Co TS

{Name of the Limited Liabitity Company as it now appears on our records.) l-.\-‘; .—:[
(A Flonda Limited Liability Company) o T

f

- - 3 .
The Articles of Organization for this Limited Liahility Company were fiked on LJ L‘ - ZOJ—L and assigned
Florida document number I . Z Z( X )#le} 3 2_.

This amendment is submitted to amend the following:

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

The new mnme nust be distinguishable amd cantain the words ~Limited Liability Company,” the designation ~[LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST (MFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Enter Flovidu street adidress

. Florida
Ciy Zipy Conder

New Reoistered Agent’s Signature, if changing Registered Avent:

D hereby accept the appoiniment as registered agent and agree to act in ihis capacity. [ further agree to complv with the
provisions of all statiies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as regisiered agent as provided for in Chapter 603, F.S. Or. if this docwment is
being filed 10 merelv reflect a change in the registered office address. I hereby confirm that the limited liability

company has been netified in writing of this change.



[ 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 Nanme Address I'vpe of Action

MGR Mﬂr}/ Grr:c’.n 1777 Dibble Cm‘c [eost  oad

_EOCFjof\v} ||t’_ FL 1?2296 MRemove

OChange

NlGP‘ _E”“}/ J G‘Tuf\ 1777 le’)ld ('IF‘CIC. rzc\ff FHrdd
Jc\glmgv;“c FL 32244 mremove

ClChange

JAadd

O Remove

ClChange

OAdd

CIRemove

CChange

OAdd

“1Remove

Zhang

dd

I emove

CChange




D. If amending any other information, erter change(s) here: (Anach uddivional sheers, if necessar)

E. Effective date, if nther than the date of filing: 3"‘ 1 G- 20272 {optional)
(1fan effective date is Usted. the date must be specilic and cannot be prior w date of filing or more than 90 davs afier filing,) Pursuans w 6035.0207 (3)(b)
Note: [fihe date inserted in this hlogk does nat meet the applicable statulory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of Stute's records.

[f the record speeifies a delaved effective date, but not an effective time, at 12:0] am. on the carlier of: (b)  The Y0th day afier the
record 1s filed.

Dated /\/ICN |b . ZCZ"L
[ T

2y %

i 7 T o
Signawre of a member or authorized representative of 3 member

——— R

P
levey ) (Freem

/ Tvped or printed name of signec

Iiling Fee: $25.00



