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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: GREENBACK CONSULTANTS LLC

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feels) are submitted for fifing,

Please return all correspondence concerning this mater 10 the following:

JAIMINKUMAR PATEL

wame ol Person

GREENBACK CONSULTANTS LI.C

Fam ompany

10636 MENDOCINO LN

Address

BOCA RATON FL 33428

Citv/State and Zip Code
GREENBACKCONSULTANTSBOCA @ GMAIL.COM

E-mal address: (1o be used tor futtire annual report notification)

For further intormation concerning this matter, please call:

FAINMINKUMAR PATEL

Name of Persan

atg 61
Area Code

) 3861168
Daytinye Telephane Number

Enclosed is a check for the foliowing amount:

[ $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

radditional copy is enclosed)

= 52500 Filing Fec ] §30.00 Filing Fee &

Certificate of Status

3 §35.00 Fiting Fee &
Certified Copy

cadditional copy is enclosed)

Mailing Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sueet, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREENBACK CONSULTANTS LLC

(Name of the Limited Liability Company as it now appears on our records.)
aabthty Companyd

The Anticles of QOrganization tor this Limited Liability Company were filed on 02/09/2023 and assigned

Florida document numbey [-2300007263 1

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliiy Company,” the designation 11O or the abbreviation "LI.C.”

Enter new principal offices address. if applicable: :-‘E)’
[

(Principal office address MUST BE A STREET ADDRESS) X =

—~ L

= T s

w :

- L

Enter new mailing address. if applicable: X _“,._.k

- § ]
(Muiling address MAY BE A POST QFFICE BOX) . A
[N Cf

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

Nume of New Remistered Agent:

New Registered Office Address:

Faurer Florida sireet address

. Florida
Ciry Zip Code

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

! hereby aceept the appoimment as registered agent and agree 1o act in this capaciny. | further agree (o complye with the
provisions of all starutes refative w0 the proper and complete performance of myv duties, and [ am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.§. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the linited liabiliny
company has heen netified inwriting of this change.

[f Changing Registered Apent, Signature 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 Type of Action

MGR JAIMINKUMAR PATEL 10636 MENDOCINO LN BOCA RATON FL 33428 g4y

ORemove

OChange

MGR ARPITA PATEL 10636 MENDOCINO LN BOCA RATON FL 33428 @ aqd

URemove

O Change

[Cadd

CIRemave

UChange

OlAdd

ORemove

OChange

OAdd

CRemove

D Change

OAdd

ORemuve

O Change




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

E. Effective date, if other than the date of filing: 13/11/2023 (optional)
(ifan effecuve date is hisied, the date must be specific and cannol be priog 1o date of filing or moic thin 90 dayvs alter Ging.) Parsuant 10 65,0207 13)(h)
Note: [ the daw inserted in this block does nut meet the applicable stawory filing requirements, this date will not be lisied as the
document’s eftfecuve date on the Department of State’s records.

If the record spectfies a delayved effective date, but aot an effective time, at 12:01 a.m, on the carlicr of: (b} The 90th day aficr the
recard iy tiled.

Dated

Sgn s mber or authorized representative of a member

_TrImre e e ?P\'ru‘i,_

Typed ur printed name of signee




