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COVER LETTER

TO: Registration Section
Division of Corporations

Green Housing Studios, LLC
SUBJECT:

Namie ol Limuted Liability Company

The cnclosed Articles of Amendent and feegs) are submitted for filing.

Plcase return all correspondence concerning this matter 1o the fotlowing:

Nivit Bheott

Name of Person

Green FHouse Studios, 1LLC

FinvCompany

11705 Bovetle Rd #151

Address

Riverview, /1. 333069

Citv/sue and Zip Code

itsgreenhousestudios@ gmail .com

E-ml iwddress: (to be used for ture annual report netihication)

For further information concerning this matler. pleasc call:

Nava Elliou 213 732-6574
o )
Area Code

Name ol Person Daviime Telephone Number

Enclosed is a check for the following amount:
 $25.011 Filing Fee 1 83000 Filing Fee &

) $55.00 Filing Fee &
Centificate of Status

Centihed Copy

(mdditional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Suatus &

Ceniified Copy
(additional copy is enclosed)

Maifing Address:
Registration Section
Division of Corporations
P.O Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

Cireen House Studios, 1.1.C 2022 JUH -7 AH n: Oh

(Name of the Limited Linbility Company a#s it now appears on our recurds)
{ Qmpiny) »‘!___l..,.f.f_' Y e

TALLAHASSEE, £

and assigned

T

. . . . .. . - . 20022
The Articles of Organization for this Limited Liability Company were filed on H20i22

220001 [ HB92R

Flonda document number _-

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limited Lisbility Company.” the designation “LLCT or the ahbreviation “LL.CY

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 OFFICE 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 registered office address here:

Namc of New Regstered Apent:

Ncw Registered Office Address:

Foter Florida sireet address

. Florida
Ciny Zip Code

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

1 hereby aceept the appoiniment as regisiered agent and agree fo act in this capaciiy. { further agree to comply with the
provisions of ail starutes relative 1o the proper and complete performance of my dwties. and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603. . SO, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limired liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered 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 Type of Action
AR LaTasha Nichols 11705 Bovette Rd
CAdd
#151
=mRemove

Riverview, IFE, 33509

O Change

Add

TJRemove

CChange

I Add

CJRemove

1Change

Add

_IRemove

Change

JAdd

CIRemove

Change

JAdd

JRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(1 an effective date is listed. the date must be specilic and cannot e prior o date ol Bling or more than %) days atler filing.) Purswant 10 603 0207 {3Xb)

Note: [ ihe date inseried in this block docs not mect 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 specifics i delaved effective date. but not an effective time, at 12:01 a.m. onthe carlier of: (by  The 90h day afier the
record is filed.

Mav 19, 2022
Dated __~

ﬂaga ¢ Lt

Signature ol a member or authorized representitive of  member

Nava Elliott

Tvped or printed name of sigaee

e A Y



