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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 872706 8055244
AUTHORIZATION - A,
COST LIMIT : $ 25.00-
ORDER DATE : June 21, 2021
ORDER TIME : 1:56 PM
ORDER NO. : 872706-120
CUSTOMER NO: 8055244

CHANGE OF AGENT

NAME : GREENWQORKS LENDING LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER’'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

GREENWORKS LENDING LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linda Baxter

MName of Person

Greenworks Lending LLC

Firm/Company

28 Thorndal Circle, 3rd Floor

Address

Darien, CT 06820

City/State and Zip Code

Linda.Baxter@Nuveen.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Linda Baxter 203 883-5118
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323i4 2415 N. Monroce Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

O $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or bath, in the State of Florida.

T ks Lending L
1. Name of the limited liability company: Greenworks Lending LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{(Nate: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX,
28 Thorndal Circle, 3rd Floor 28 Thorndal Circle, 3rd Floor
Darien, CT 06820 Darien, CT 06820
M18000011402
3. Date of filing/registratian in Florida 4. Document number
12/12/2018
5. (a)
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
United Corporate Services, Inc.
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3458 Lakeshore Drive
Tallahassee 32312
. FL
{b)

Enier name of NEW Registered Agent and/or NEW Registered Office address:

Corporation Service Company

)
NEW Registered Office Address;
T e e RIS
1201 Hays Street TS e
ik ::‘ Ve e
T o
Tallahassee EL 32301 r‘ .o

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

\ LJQAAT‘ WA Jessica Bailey

Signature of a member or ﬂulﬁorizcd represeniative ol a member

Printed or typed name of signee
[ heréby accepi the appoimment as registered agent and aFree lg act in this capaciry. 1 further agree to comply with the
provisions of all statutes relative (o the pr aper and complele performance of my duties, and { am familiar with and accept
the obh‘?anons of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is being filed
to merely reflect a change in the registered o]%ce address, fp

ierely reflec [ hereby confirm that the limited Lability company has been
netified in writing.of this change.
1 ) |
q Ny . .
i A 'lib'l'. Assisten 1 v Preselipd
Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 {2/14)



