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COVER LETTER

TO: Amendment Section
Division of Corporations

A
NAME OF CORPORATION: (Qﬂ_eeﬂé R lﬂ*m BWGH I/’.C.'.' -
DOCUMENT NUMBER: . N? 57&200 o3 ?7&

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jhele Mol 1Y

{Name of Contact Person)

Cropner Palm Benc W Fo g ) duTze

(Firm/ Company}

b0 Ex-ec e CedlE (Ve

(Address)

!5)65'1 PBU!”I&EC“' 33‘16\

{City/ State and Zip Code)

For further information concerning this matter, please call:

o
c)ﬂck m{)b)»/ a(S6l ) 201 £G6TL—

(Name of @ontact Person) (Area Code & lSESztime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[LJ$35 Filing Fee [[]543.75 Filing Fee & {T] $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additions] copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



A Non Profit Organization 501(c)3
Cultivating Teens for a better Tomorrow

October 28, 2008

Kindly make the following corrections on document # 08 000003974
enclosed you will find a check for the fees needed.
Thank you
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2008

JACK MOBLEY

GREENER PALM BEACH INC.
609 EXECUTIVE CENTER DRIVE
WEST PALM BEACH, FL 33401

SUBJECT: GREENER PALM BEACH INC.
Ref. Number: NO8000003976

—

We have received your document for GREENER PALM BEACH INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 208A00057221
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



. ' Art'i‘-cl;s of Amendment F , L E D

to

Artliclcs ofIncorpor'ltion 2008 QEC -3 AM 8: 34
ECRETARYO
G@ Ner VALM He.m: o e . TALLAHASSEE, FFE(TJ%A

{Name of Corporation as currently filed with the Florlda Dept. of State)

NO 8000020297

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation: '

A. WWamending name, enter the new name of the corporation:

Gree nen Priw Ben et Fouuld W o iﬂh

The new neme must he distinguishable and contain the word “corpofation” or “incorporated” or the
abbreviation "Corp. " or ' Inc.” *Company” or “Co." may not be used in the nume.

B. Enter new principal office address, if applicable: c\ 0 9 Iﬁgcu JV < C,ﬁl\s }E)L, D’t}w,

(Principal office address MUST BE A STREET ADDRESS ) we'r p | 3 i
FLMu da 33401 Sv iz 30]~ rj

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX) é 3 g K IE CuTid € Co i En Diive)
Q__U'_IQL‘H__ULLCH‘_SU iTC 30] -H
VLoﬂ,lrJh- 33‘-/‘”

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of rhe

position.

Signature of New Registered Agent, if changing

Page 1 of 3.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

{dnach additional sheets, if necessary)

Title Name Address Type of Action
Ex ecuTive D \ ! /501 By l-vt.,dlhu @ Add
i . O Remove
DirtesTor %)cﬁ' Fele Dencld
fr4o06
J Lj Q Add
0 Remove
L Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:

(arrach additional sheets, if necessary).  (Be specific)

Page2 of 3



The date of ;ach am'endment(s) adoption: //{/ ZO//a/

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Q) The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

@'/I‘hcre are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the beard of directors. - '

Dated ///3 Ol/oy
Signature I\@YPLJ /]M M

(Byuac chairman or vice chafran of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

T ek WMol Ly

(Typed or printed name of per§on signing)

Faond e,

(Title of person signing)
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