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TO: Registration Section
Division of Corperations

COVER LETTER

GREEN PALM COLLECTIHONS LILLC

SURIJECT:

Nattie of Limited Liability Campany

The enclosed Articles of Amendment and fects) are submitied for filing,

Please return alt correspondence concerning this matier 1o the following:

LOVE LT DOBSUN

Name of Person

Firm/Company

17350 STATE HWY 249 §TE 220

HOUSTON TX. 77064

Address

CityState and Zip Code
LFILEN 234@INCFILE.COM

E-mailaddress (tocbe weedd For Tunire anmnad fepar noantficatinn)

For further information concerning this mauer, please call:

LOVETTE DOBSON

i X88-362.3453
at( )

Naste of Peison

Enclosed is u check Tor the following amount;

™ 525,00 Filing Fev 3 §30.00 Filing Fee &

Centificate of Stus

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

Area Code Daviime Telephone Number

£ $535.00 Filing Fee &
Centificd Copy

tacldisional copy is enclosed)

Ci S60.00 Filing Fee.
Cerntificate of Status &
Certified Copy

(udditiunal copy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (“H23i@9255910 )
TO ~/ L £
ARTICLES OF ORGANIZATION Wy /
()F B Alf"iv\ ~
. o A
Ry Yo,
GREEN PALM COLLECTIONS LLC S o -
(:xame of the Limited Lisbilitv Company as it now uppears on our records.) =0 o
At 4 Linnicd s L.ompany) : -',‘l‘p'“‘,

1260202 ‘
0772672023 and assigned

The Arucles of Organization for this Limited Liability Company were filed on

- . 2 24
Flornda document number 12300035 2903

This amendment is submitied 1o amend the following:

A, If amending name, gnter the new name of the limited liability companv herc:

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

- L , . LT N Ve K et Ay
Enter new principal offices address. if applicable: 1837 5¢ Van Klelt Ave

(Principal office address MUST BE ASTREET ADDRESS)

Port Saint Lucie. FL 34932

[%37 Se Van Klest Ave

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX) Port Saint Lucie, FL 34032

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 Reristered Apent:

New Remistered Office Address:

fonter Flarvdu sreet address

. Florida
Croye Zip Coede

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

{ herehyv accept the appoimintent as registered agent and agree (o act in tis capacioe, 1 further agree (o comply with the
provisions of alf seatutes refative to the proper and complete pecformance of my duties. and [ am famitiae with and
accept the obligations of my position as vegistered agent as provided for in Chapier 603, F.5, Qr, i this document is
being filed 1o merely reflect a change in the registered office address, | hereby confivm that the limited liahilin
company has been notfied imwriting of this change.

IT Changing Repistered Apent, Signuture ol New Repistered Apent

{{{1123000266910 3)))
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or removed from our records:
MGR =

AMBR = Authorized Member

Tide

Name

If amending Autherized Person(s) authorized to manage. enter the title, name, and address of cach person being added
Manager

Pag

AMBR

Address
Pamcla Maric Barren

1837 S¢ Van KlefT Ave

(((H23000266910 3)))

Port Saint Lugie, FL 34932

O Ady
ORemaove
m Change
CiAdd
CRemove
B :li:l’lnb'c
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[Changs”
Mkt
JRemove
OChange
Cladd

[ Remove

OChange

O Add
DO Remove

CHChange

({((H23000266910 2)))
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DIf amending any other imnfursiation. enter chawngets) here: cdnach: adefiirenicd sieets, if oo o i
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Srnahng ot ¢ member or auihonead epresCaiv e o o eihos

Pamucla Maric Barren

Dyped o ponted i ol signee

Filing Fee: S25.01)
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