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COVER LETTER

i
TO:  Registration Section
Division of Corporgions PR

GREEN EDVENTURES LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Ashley Canez

Name of Person

FastBiz.com

Firm/Company

5348 Vegas Dr

Address

Las Vegas, NV 8OO

Citv/State and Zip Code

E-mail address: (1o be used for future annual report aotitication)

For further information concerning this matter, please call:

Ashley Cuner, 702 S71-8678
at{ )
Ninie ot Person Arci Code & Davtime Telephone Nuber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee 0 $53 Filing Fee & Centified Copy

INHSI® (2/14)
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STATEMENT OF t‘ll.—\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statnes, the undersigned limited tiobility compuny
submits the following statement in order 1o change its registered office or registered agent, or both, in the Stare of Florida.

. . . L GREEN EDVENTURES LLC
I, Name of the limited liability company:

1@ S348 Vegas Dr, #1102 Las Vegas, NV 39108

‘.

(b) $348 Vewas Dr, #1102 Las Vegas, NV 89108

Priccipal oftice address of Jumnited linbility company: Mailing address ot limited Habiliey comnpany:
(Note: MUST BE STREET ADDRESS} (Note: MAY BE POST QQFFICE BON)

022712019 M IP000002014

Date ot filing/regisiration in Florida 4.

Document number
5. (a) CORPORATE CREATIONS NETWORK INC.

Registered Agem and Registered Qffice shown on the records of the Flonda Depl. of State:
13916 Bramble Bush Ct

=
(g2
s
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) = -
i3 1
St P -
'.:‘ -: 1 = 5L
Orlande Fi 32832 e (Yo .
T ) “ o vy
- - rard
(b) Parricia A. Floyd 2y Lo
Enter name of NEW Registeied Aeenf andfor NEW Resistered Office addresy ?\
13916 Bramble Bush (t
NEW Reuistered (3ice Address:
Orlando _ 3MRI2
, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent will be idennical. Or, in the ¢ase of a Flonda limited habihity company, 1t ts hereby confirmed that the change(s)
was/were guthorized by an affirmative vote of the members of the limited lability company or as othenwise provided in
the arpeTes of organizatio

the operating agreement of the himited liability company.
NS o DA ] ar< _ Shur—
Sigia/ru*é of a mecWber or autftTized representative uf 3 member

Printed or typed naime of signee
Ihereby accept the appoimiment as registered agent and agrec 1o act in this capacity. 1 firther agree to Cm'”ﬁ/'r with the
provisions of all statites relative 1o the proper and complele performance of my duties. and I am familiar with and accept
the obh’gau’om‘ of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
ta merely reflect o change in the registered oﬁ:ce address, [ hereby confirm that the limited liability company has been
natifted in writing of thes change.

Sigrmanure of chislcrz Agent 2

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS IR (2/14)



