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‘ COVER LETTER

TO: Reyistration Section
Division of Corporations

",)U;c;,,,@/l'q Greopp LLC Ty, B L 330000595

SUBIECT:
~Name of Limited Liatlity Company

The enclosed Articles of Amendment and feels) wre submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

JZ o rs/ion() P’t s5al o

Name of Person

Firm/Company

Y050 A de Jec

Address

Df,-erw['c/a Beh, 3009

Citv/Sne are an(l Zip Code “";;"g
TVPAS5aT0 @ qma . con T
[:-mail address: (to bu“nsfd for future annual report notificatian) ‘_ .
iy

-

For further information concerning this matter, please call:

IFO]:( D 27‘3‘9\?@ m(ci(b/; (;775 79 g/

Arca Code Dyaytime Telephone Number

Mame of Person

Enclosed is a check for the following amount:
_UV/SES_(H] Filing Fee O $30.00 Fitmg Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fee.
Ceruficute of Status Certified Copy Certificate of Status &
(additional gopy s enclosed) Centified Copy
(additional cupy is enclosed)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Talahasscee

Tallahassee, FILL 32514 24135 N. Monroe Street, Suite 810
Tallabassee. FIL 32303

Mailing Address:




ARTICLES OF AMENDMENT . i
TO
ARTICLES OF ORGANIZATION
OF

Poleinells @@up _Z,(,C

(N

5 / >3 and assigned

The Articles of Organization for this Limited Liability Company were hied on

Florida document number  £230000 2 29 S

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LL.C” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o e

Il &S

o 50 D

- l ] o
Enter new mailing address, if applicable: P :

(W W :""“
(Muiling address MAY BE A POST QFFICE BOX) e _% ivd
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m P

=

m O

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:

Name of New Repistered Apent:

New Reoistered Office Address:

Emter Florida street address

. Florida
Cinv Zip Code

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

If Changing Registered Agent, Signature of New Registered Ageat




1T amending AuthoriZed Ferson(s) aulporiZca 10 mManagfce, Cnier ing tile, namce, an0a aadress ol €ach person_being added

or remoyved from_our records:

T

MGR = Manager
AMBR = Authorized Member

Address

Title Name

Toq ) Paggf\ro

§o20 NE dng e

Tvpe of Action
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CJRemove

OChange

O Add

JRemove

Ol Change

D Add

JRumove

CChange




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

Oh]\/ f,}\anﬁmd 104 QC\%@‘U\O f‘o
}/mfﬂ?bé’( QS)O/Jﬂﬁ)ﬂlr‘wq membe ,_@Ct/{/kmomg/

065400 .

(optional)

E. Effective date, if other than the date of filing:
(If an effecuve date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603 0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effeetive date on the Department of State’s records,
L) T
DT
. - . - . . . - wrt s 2
[f the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b) TheH0th ddgtafier the
record s filed. e -%' Vi
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Signaturc of a mLfmhcr or authorized representative of 2 member m o

Tds w Rssaro
Typed or printed name of signec




