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COVER LETTER

4
TO: Registration Section
Division of Corporations
Green Development USA LLC
SUBIECT:
Nime of Linmted Linbility Company
The enelused Articles of Amendiment and feetsh are subimieted for Oling.
Please return all correspondence concerning this matter to the following:
Dianiel O Cullaghan
Nanic ol P'erson
Green Development USA LLC
FirnvCompany
300 W Lake Mary Blvd
Address
Lake Mary, FL 3274n
CitwStane and Zip Code
daniclocallaghan® 3 igmail.com
F-manl address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:
Daniel O Callaghan 207 SU0-233Y
att } N
Name of Person Arca Cade Paytune Telephone Number
Enclosed s a check for the following amount:
182500 Filing Fee 00 S20.00 Filing Fee & = 55500 Filing Fee & O S60.00 Filing Fee,
Certithicaie ol Stanus Certitied Capy Cernficate of Status &
Gadditionsd copy is encloseds Cerlilied Copy

Gidditional copy is eaclasedn

Muailing Address: Street Adbdress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre ol Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CGireen Development USA LLC
(Name of the Limited Linbility_Company as it now appenrs on our records. )
tA Flonda Linted Labalie Company

. . . o C e . 3 2N/2023 .
The Artictes of Organization for this Limated Liabality Company were filed on By 28202, and assigned
_ AR 3508
Florida document number [-=3000133280
This amendment is submitted o amend the tollowing:

—
- A . . - . A ¢11
AL If amending name, enter the new name of the limited liability company here: —ren T .
Ll (} -
\ . . . - o
Cireen Nevelopment USA LLL Tt (C“J '
The new nanwe must be distinguashable wnd contaen the wands “Eimited Liabiline Company,”™ the designation “LELC™ or the ;iﬁhlc\.'i:mnﬂ;:I..l..l'."
- L]
- . - . . I000W Lake Mary . o
Enter new principal offices address. if applicable: 0 W Lake Mary Bivd - 2
(Principal office address MUST BE ASTREET ADDRESS) Suite TH0-164 - -
Lake Mary, FI 32746 o

4300 W Lake Mary Blvd

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Suite 1010-104

Lake Marv, 17132746

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 revistered office address here:

Daniel O Catlaghan

Namwe ol New Repistered Avent:

Now Reoistered OflTice Address: S3000W Lake Mary Blvd, Suite 1011064
Fater Florida strect address

32740

Lake Mary . Florida
Zipy Coocie

Cine

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

! hereby accept the appointment as registeved agent and agree 1o act in this capacine, 1 further agree o compiv with the
provisiens of all stattes relative w the proper and complete performance of my duties. and 1 am famifiar with and
accept the obligations of miv position as registered agemt as provided for in Chapter 603158, Or, if this dociment is
being filed to mevely refloct a change in the regisiered office address, Therehy confirm thear the lindred liabitiey

company has been notified in writing of this change.
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If amending Authorized Person(s} authorized 1o manage, enter the title, name, and address of each person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Type ol Action
AMBR Malchinkhua [desh S300 W Lake Mary Blvd, Suite HHO-104
OAadd

Lake Mary, F1 32746 )
mMEemove

CIChange
AMBR Daniel O°Callaghan S Lake Mary Blvel, Suite 1000-104
A
Lake Mary, FI 32746
CIRemove

E1Change

Cladd

ClRemuove

Ol hange

CIAdd

CTRemove

CIChange

Ondd

UiRemove

CI1Change

A

ORemove

OChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, i necessume)

e y 0022022
F. Effective date, if other than the date of filing:

(optional)
(ran etfective date is listed. the date must be specific and cannet be prior e date of [ling or more than 980 days afler Thog ) Parsuant 1o 6030207 (3nb)
Note: [Fihe date inserted in this block docs notmeet the applicable statutory Giling requirements. this date will not be histed as the
document’s effective date on the Departnent of State’s records,

H the record specities a delayed ctfecuve date, but notan effective time, 0 12:01 aan. onthe carlier of: (b)) The 90th day afier the
record is filed.

1 aed 0‘7/50 /Z’&Zég

A

V Signagtire ot a micmber o1 authorized sepresentiative of a member

/
Malchinkhuu ldesh s Maé 64/12.164&6% ﬂZC/QJL

by,
Typed or printed name of signee C.

o

>
W

Filing Fee: $25.00
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