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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHOI;ITY TO TRANSACT
' BUSINESS IN FLORIDA

“nn [ N
HONICIEN U

(5]

b

SECTION I (14 must be completed)

1. Name of timited liability Company as it appears on the records of the Florida Depariment of

~ Blue Martble Agbin. LLC
Stale: i

. __ . - . &1 Grove Avenue
Euter new principal office address, if applicable: L8] Girove Avenuc

. x
{Principal office addresy Radford. VA 24141

MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy
MAY BIE A POST OFFICE BOX)

MIGOGH01 1904

I~

. The Florida document number of this limited hability company is:

3. Jurigdiction of ils urganization:

. . c s 21372019
4. Date authorized to do husiness in Florida: 1LY

SECTION I (549 complete only the applicable chunges)

- . oy GreenVenus, LLE
5. New name of the limited liability company: 21587 ¢
(must contain " imited Liability Company. ~ “L.L.C." or "LLC.T)

(IT natme unavaiiable, enter alternate name adopted for the purpose of transacting business in Florida and ditach a
copy of the writien consent of the managers or managing members adopting the aliernate name. The allernate name
must contain “Limited Liability Company.” ~1L.1.C.7 or "LLCT)

6. If amending the registered agent and‘or registered officer address on our records. enter the name of the new
registered agent and’or the new registered oftice address hgre:

Nume of New Registered Agent:

Enter Floridu Street Address

. Florida
City Zip Code

New Registered Apent's Signature, if changjng Repistered Agent:

[ herebv accept the appointaent uy registered agent and agree to act in this capacin:. | further agree to comply with
the provisivns of all stuiies relutive to the proper and complete performance of my duites, and Tam jamiliar with
and aevept the obligations of my position as registered ageni as provided for in Chaprer 605, 1.5, Or, if' this
docrment is being siled to merely reflect a change in the registered office address, I hereby confirm that the limited
Ticbiline company hay been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

LAY By,

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that éli@ingc;S

Tile/ Capacity Mamge Addresy Tvpe of Action

Oadd

ORemove

CAadd

ORemove

CiAdd

CIRemove

{JAadd

ORemove

Dadd

ORemove

9. Attached is a centificaie, il required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

ﬁ@é@z‘? Bowena

Stgnature of the amhonzed representative

Kimberly Bowens

Typed or printed name of signee
yp E

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "BLUE MARBLE AGBIO,
LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NRME TO
- GREENVENUS, LLC- ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D.

2020, AT 11:23 O'CLOCK A.M.

Authentication: 203016943
Date: 05-29-20

7711464 8320
SR# 20205198496

You may verify this certificate online at corp.delaware.gav/authver.shimt




