(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] eckur ] warr [J maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

600424651326

o .'-.#__.
i ] .
* N

AW

6C///)723/

PR ST Yaynan

.
.

LS




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b+ Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342.8062 -« Fax (B50) 222-1222

Mean Green Development, LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

e

S
7

)&7
Signature /

Requested by:

Name Date Time

Walk-in Will Pick Up

122 Porcer u R ng - Thom aeese D4 ATC

Ari ol Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitipus Name File
Trade/Service Mark
Mereer File

Artof Amend. File

RA Resignation
Dissotution / Withdrawa)
Annual Report / Reinstateinent
Cen. Copy

Phoio Copy

Certificale of Good Standing
Cenificare of Srats
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictilious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC § or 3 File

UCC 11 Search

UCC 1 Retrieval

Courier



DocuSign Envelope |D: C2801D02-BD8E-4AG7-8DD1-4CF130A6119D

COVER LETTER

TO: Registration Section
Division of Corporations

MEAN GREEN DEVELOPMENT, LI.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gregory S. Oropeze, Esq.

Name of Person

Oropeza, Stones & Cardenas, PLLC

Firm/Company

221 Simonton Street

Address

Key West, FL 33040

City/State and Zip Code -

scott@meangreendev.com

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

For further information concerning this matter, please call:

Laura Besson . {305 ) 294-0252
a
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 Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
0$25 Filing Fee 0O $30 Filing Fee & {0855 Filing Fec & O S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I{1-4 must be completed)

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

MEAN GREEN DEVELOPMENT, LL.C
State:

Enter new principal officc address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

. M200000084%7

2

- The Florida document number of this limited kability company is

¥

[L—

- e . .. Texas
3. Jurisdiction of its organization:

4. Date authorized to do business in Floridas > 52020 e

&5

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

5. New name of the limited liability company:
(must contain “Limited Liability Company, “ “L.L.C.." or *LLC.™

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.™)

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 office address here:

Name of New Registered Agent; ©re80rY S. Oropeza, Esq.

New Reuijstered Qffice Address: 221 Simonton Street

Enter Floridu Street Address

, Florida 32240
City Zip Code

Key West

New Repistered Apent’s Signature, if chanying Registered Avent:

{ herehy accept the appointinent as registered agent and agree to act in this capacity. | further agree 1o comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability campany has been notified in writing of this c%.

L

[f Changing Registered Agent, Signature of New Repistered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (i Y{e), indicate that change:
Title/ Capacity

Address

Tvpe of Action

Tladd

DRemove

UAdd

CORemove

OAdd

O Remove

CAdd

‘JRemove
[V

OAdd

9. Auached is a certificate, if required: no more than 30 days old, evidencing the
aforementioned amendment(s), duly authenticated by the officiai having custody of records in the
Jurisdiction under th

TIRemove
ivgvie bvthis entity is organized.
Seot (furewistur

CE Ol

*ignature of ihe authorized represcntative
Scott Chronister, Manager

Typed or printed name of signee

Filing Fee: $25.00
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