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(518|24000398355 (EIU
VER LETTE
TO: Registration Section

Division of Corporations

GREEN LIFE TURF MANAGEMENT, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submiited for filing.

Mease return all correspondence concerning this malier Lo the following:

KRISTY E. ARMADA, ESQ.

Name of Merson

OLIVE JUDD, P.A,

FirmfCompany

2420 EAST LAS OLAS BOULEVARD

Address

FORT LAUDERDALE, IFL. 33301

City/Siate and Zip Code
KARMADA@OLIVEIUDRD.COM

E-meil address: {to be used Tor tuturc anneal report solification)

For further information concerning this metter, please call;

KRISTY ¥ ARMADA 954 334-2230
at { ]

Mame of Person Arca Code Naytnue Telephone Number

Enclosed is a cheek for the following amount:

1200312024 3:37 PM

= 525.00 Filing l'ee {7J $30.00 Filing Fec & 5 $55.00 Fiting Fec & {21 $60.00 Fiiing Fec,
Certificate of Status Certified Copy Certificate of Status &

(zdditianal copy is enclosed) Certifted Copy

(nddivonal copy is enclosed)

Mailing Address: Strect Address:

Regisiration Seclion Registration Scetion

Division of Corporations Diviston of Corporations

P.OC Rox (327 The Centre of 'Tallahassee
Taliahassee, 'L 32314 2415 N. Monroe Strect, Suile 810

Tallahassece, L. 32303

({(H24000398355 3}))
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ARTICIEE P RERDMENT
TO

ARTICLES OF ORGANIZATION
OF

Fram: Olive | Judt, P.A, Fax:

GREEN LIFE TURF MANAGEMENT, LLC
Name of the Limited Linbility Comnpany ns it ngw appeays na pur records,}
whliy Company)

=
November 19, 2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
124000486248

Florida document numbcer
Fhis amendiment is submitted to amend the following

A. Hamending name, enier the new name of the limited Liability company here

the designntion "LIC™ or the abbreviation *1.1..C

The new nome must be distinguishable and contoin the words “Limited Liability Company

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

P.0. Box 480179

Iinter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdale, Florida 33348 -
)
7

= ;
new registered
)

B. If amending the registered agent and/or registerced office address on our records, enter the name uf the
agent and/or the new repistered office address here: - (]
Lo

b o

Name of New Regisiered Apent: T = s
o=
FEI -+

Enier Flaride siveet adedress

New Registered Office Address:

. Flerida
Zip Corde

City

New Repistered Agent’s Signature, if changiong Regisiered Agent
! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree (o conply with the

provisions of all statutes relative 10 the proper and complete performance of my duties. and 1 am _faniiliar with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 603, I.S. Or, if this document is
being filed 1o merely reflect « change in the registered office address. I hereby confirn thai the limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H24000398355 3)))
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If amending Authorized "erson(s) authorized to r(ts nage, enter the um', name, and address of cach person being added

or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TIAdd

CIRemove

CJChange

DJAdd

(IRemove

[JChange

OaAdd

DORemove

CChange

DAdd

ORemave

O Change

JAdd

ORemove

ClChange

£1add

CiRemove

D Change

({{H24000398355 3})}
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1. [famending any other informatien, enter chunge(s) heve: (Auach additional sheeis, if necessary.)

« pepp s . . 12/03/2024 ]
E. Effective date, if other than the date of fHling: {optinnal}

{17 an cffeesive dae is fisted, the date must be specilic and cannot be prior to date of filing or more than 50 duys after Hting.) Pursuani to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State's records.

Hthe record specifics a delayed cffective date, but not an effective time, at 12:31 a.m, on the carlicr oft (b} The 90th day afier the
record is filed.

[December 3 2024
Dated .

STk g made .

Signature ot 8 member or iuthorized representative of 2 member

KRISTY 15 ARMADA

Typed or printed naune of signee

(((H2EBEdaa%s §%5-00



