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COVER LETTER

T Registration Scction
Division of Corporations

GREEN LIFE TUREF MANAGEMENT, LLC
SUBJECT:

Nome of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

KRISTY L ARMADA, ESQ.

Nunw of Persan

OLIVE JUDD, A

Fun/Company

2426 EAST LAS OLAS BOULEVARD

Address

FORT LAUDERDALE, FIL. 33301

City/Swae and Zip Code
KARMADA@GOLIVEIUDD.COM

Li-mail nddress: {to be used for fiztuze annual report notification)

For further information concerning this matter. pleasc call:

KRISTY F. ARMADA 54 334-2250

at{ )

Name of I'erson Arci Code Daytime Telephone Number

Lnclosed is a check for the following amount:

= $25.00 Filing I'ec &1 $30.00 Filing Fee & (23 $55.00 Filing Fec & [ £60.00 Filing Fee,

Certificate of Status Certified Copy

{additionnl capy is enclosed) Certificd Copxy

1200512024 3:16 PM

Certificate of Status &

taddinenzl copy is enclosed)

Mailing Address: Street Address:
Registration Section
Bivision of Corporations
P.O. Box 6327
Taliwhassce, L. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suile 810
Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GREEN LIFE TURF MANAGEMENT, LLL.C

{Name of the Limited Liability Company wy it now appeaty o gur records,)
{A Florida Lumited Liability Companyy

- , - o o I ) Cave 9 2024 .
[he Articles of Organization for this Limited Liability Company were filed on Y@vember 19, 202 and assigned

[.24000+ 86248

Florida document number

This umendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability ecompany here:

The pew amme imust be distingoishable wnd contain the sards “Limited Liability Company,” the designation " LLC ™ or the akbreviation "[L1L.C.7

Enter new principal offices address, if applicable:

{Principul office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) oy
~ =
oo
] -
. ? rC'r::
B. I amending the registered agent and/or registered office address on our records, enter the name of the now registered
avent and/or the new registered office address herc: i Lln
: .o
Name of New Regisiered Apent: : T
w
New Repistered Office Address: E—r_"

Fnter Floride street adiress

. Florida
Cie Zipr Code

New Registered Apent’s Siguature, if changing Registered Agent:

I hereby accept the appoiniment ay regisiered agent and agree to aci in this capacity. I further ugree io comply with the
provisions of all statues relative o the proper und camplete performance of my duties, and ! am famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or, if this docionent is
being filed to merely reflect a change in the registered office address, Thereby confirne then the limired liability
company has been notified invwriting of this change.

IT Changing Registered Apent, Signnture nf New Regislered Apent

(((H24000401311 3)))
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I amending Authorized Person(s) authorized to manage, enter the Gile, nazme, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Type of Action
NGR JeAnna Zarbatany 4020 GALT OCEAN DR UNIT 1602
= Add
FORT LAUDERDALE, ¥ 33308
ORemeve
CiChange
D/\dd

CiRemove

Ui Change

OAdd

CRentove

C1Change

TiAdd

JRemove

DiChange

Dr‘\d(i

CiRemove

¢ hange

CAdd

ORemaove

C1Change

{{(H24000401311 3))
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D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

e . o 12/032024 _
K. Effective date, if other than the date of filing: (optional)

(ITan effective dace s lisied, the date must be specific and cannot be prior to date of 1Hing ar more then 90 days after fling,) Pursuant 1o 603.0207 (33(k)
Note: ' the dule inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective dale on the Department of State’s records,

I"the record specifics a delaved effective date, but aot an elfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afler the
record s filed.

Deeember 5 2024

Bated ) ‘
¥ty dymnada_

Siphature of a member er authorized representative of a member

KRISTY N ARMADA

Typed or printed name of signee

((HH ook yer 3HRS.00



