From: Leshe Persyman

{65t

, !!orida epartment of State
D

6/7/2021
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.
(((H21000224182 3)))
H210002241823ABCW
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (859)617-6383
From:
Account Name  : DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P.A.
Account Number : 876077881782
Phone : (487)841-12€0
Fax Number : {407)423-1831
**Enter the email address for this business entity to be used for fyture
annual report mailings. Enter only one email address please.“iica .
— =
Email Address: . =
p
s =
R
o 7 ER B,
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 7 ~ -
=" - S e
GREENWOQD BOULEVARD, LL.C —o, X
o > S 25 ¥
o [Certlhcate of Status ][ 0 | ==
T = Certified Copy I 0 | >
L= Page Count I 02 ]
R : — * -
S T II:sllmaled Charge ||: $25.00 |
“—I.'J' - LT — —~
et .
TS
~
=
Elcctronic Filing Menu Corporate Filing Menu Help

hitps:/iefile.sunbiz.org/scripis/efilcov:.exe ] /‘IL



From: Lesfle Perryman Fax: 14078411200 To: Fax: (8590} 617-6383 Page: 20132 06/07/2021 9:56 AM
(UHZIUUUZL4 182 3))) '

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Greenwood Boulevard, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. 1f applicable:

{Mailing address
MAY BE A POST OFFICE BON)

M10000004650

2

. The Florida document number of this fimited liability company is:

o . L Delaware
3. Junsdiction of its orgamization: ‘

4. Date authorized to do business in Flonda: 1072072010

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limiied Liability Company. = “L.L.C.." or “L.LC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C." or “LLC.™ .
h

¥

N~

6. ITamending the registered agent andior registered officer address on our records, enter the name ¢fh ey

registered agent and/or the new registered office address here: T =
- '
Name of New Registered Agent: v ! —
Aa—= O

cw Repistered Office Address: P
New Registered Office Add Tle =)

Erter Florida Street Address D b

23 M

.Florida __ 2%
City ZiE’ Tle £~

New Registered Agent's Signature, if changing Registered Apent:

I hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree (o comply with
the provisions of all swaes refative to the proper and complete performance of my dities, and 1 am familiar with
and aceept the obligations of my posuion as registered agent ay provided for in Chapier 603, F.S. Or, o this
document is being fited 1o merety reflect a change in the registered office address, hereby confirm that the limited
fichility company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((1121000524182 M
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7. I the wmendment changes the jurisdiction of organizanon. indicate new jurisdiction:

D6/C7/2021 9:56 AM

3. 1T the amendment changes person. title or capacity i accordance with 603.0902 {1)(2), indicare that chanye:

amend front a member-managed 11.C w 3 manager-managed LLC

Tules Cupacity Nang Address Type of Action
MGRM Famel R. Filutowski 1070 Graenwood Bivd, .
Ciadd
bake Nary, FEL 32726 _
= Remave
MUR Ronrad Filutowski

1070 Grzenwood Bivd.

Lahe Marv P10 32746

—Remnve

T Add

T Remove

JAdd
—_Remaove
. )y {
=
'-. :__‘ —
e
o
Tens E g
(&g '__ o+ .
(nsh e
G, Anached is o certificate, if regaired; no more than 90 davs old, evidencmg the - =
aforementioned amendment(s). duly authenticated by the orficial heving custody of records ity :;E
jurisdiction under the Jaw of which this entity is organized. - Y. w
: - < o —
L el 22
T 7 {'_-__'( ) {L B :/ L-«{.... -.r.,__)(_' L.r cr en
| Stgnattire of the azthonzed repreaenintive »>

Pamela K, Filuowski

Tvped or printed name of signec
Filing Fec: 825,00
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