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COVER LETTER

TO: Registration Section
Division of Corporations

Qupreme. Greens ot S u@& L

Name of Limited Liability (.()Hlpdﬂ)

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Qmiper MQnu)amfm

Name of Person

Supreme Grrens of SWEL (e

Firm/Company

(23 Saniborn Druse.

Address

Lehtuh Fres L 33G92

City/State and Zip Code
@gcir'g & SLprame oveeo s of Sl L)
For further information conceming this maiter. please call:

T-maiT address: (o be used for furlire annual report notification) he

w239y 273 (303

Davtime Telephone Number

Prae v manmvma

Name of Person Arca Code

Encloscd is a check for the following amount:

4 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

3 $60.00 Filing Fee.
Certificatc of Status &

Centificd Copy
(additional copy is aclosed)

{1 $25.00 Filing Fec T} $30.00 Filing Fec &

Cenrtificate of Status

Street Address:
Registration Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sygreme Greens of Sw¥L LiC

Name of the Limited Liability Company as it now appears on our records.)
“lorida Lmited Liabtlity Company)

The Articles of Organization for this Limited Liability Company were filedon | | ‘ (O ll’L and assigned
Florida document number Ll?—OGC\-i% asiz

This amendment is submiticd to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company,” the dessgnation “1LLC™ or the abbreviation “1..1..C.~

Enter new principal offices address, if applicable: l 2> 5(:{ NorM D(
(Principal office address MUST BE A STREET ADDRESS) Leni (N Pexes CL 33972
.
Enter new mailing address, if applicable: i %‘AZJ gﬂﬂ‘Oth Sar =
: ey g = .
(Mailing address MAY BE A POST OFFICE BOX) (e BHcses 2 s 23972
-
. in
; It :§ )
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: A
L LMo
bl

Name of New Repistered Agent;
New Registered Office Address: ) 2) 50«\000(0 D/

Frnier Flonda street address

Ledni ) B LA Florida ____ 2372

City Zip Code

Ncw Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoimiment as registered agent and agree 10 act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Apent, Signature of New Registered Agent




If amendipg 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
ﬂ Ban mamnn@?} [ 52V widwad  ales®l oo naw
=251 Yemoe
Napres £ 2900 o
CTO B \ctHnien 1D santrn Of O
rranans Legn  PBeres ORemove
L 3XA72- MiChange
MNGC Birnan ¥ Moownigdr 2 oo ea e
Unt ) ClRemove

RphYeepele. NY 1200) Mo
T Unla Monmwing 123 Saaboin DX o
Lehign Boeaes ORemove
FL 272 Mrange

TAdd

ClRemove

OChange

OAdd

TIRemove

JChange




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

E. Effective date, if other than the date of filing: 1®; \ O7 \ 7—“‘? (optienal)
(I an cfTective date is listed, the date must be spevific and camnot be prior 1o date of filing or more than 90 davs after filing. )y Pursinant to 6035.0207 (3Xb)
Note: If the date inscrted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantroent of Staie’s records.

If the record specifics a delayed cffective date, but not an effective time. at 12:01 a.m. on the cadier of: {b) Thc %nh day after the
record is filed.

Daed_QCAODE Y ] . 2024

qM ?@mmﬁw%mymﬁ ve of a member
Aber L Manua incy

Tyvped or printed name of siguge J




