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¥ COVER LETTER

TO:  Registration Section ©
Division of Corporations

—_1 .
SUBJECT: /]/LC Grcc./\ \eam Commvm.kw\

Name of Limited Liability Company J

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Ptease return all correspondence concerning this maiter 1o the following:

‘f\qu\(\.\ \._afc,\\f\"\‘or\

J

Name of Person

Firm/Company

(0] NE S99k St Lk NOC
Address
/\/\‘.o\m‘. W:L /33,37
Citv/State and Zip Code

/\3{1&« LL/\\r‘\\-or\ @ ‘3&\&.’) TP AN

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

For further information concerning this matter, please call:

G Laifrton L 63, 630 6119

7 4
Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clitton Building
2661 Executive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:
4,’2/325 Filing Fee

INHSI8 (2/14)

B S35 Filing Fee & Cenitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

BRYAN LEIGHTON
601 NE 39TH ST., UNIT A106
MIAML, FL 33137

SUBJECT: THE GREEN TEAM COMMUNITY DEVELOPMENT CORP
Ref. Number: N19000001644

We bave received your document for THE GREEN TEAM COMMUNITY
DEVELOPMENT CORP and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed biank form(s).

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 319A00008888
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.050:2, 617.0502, 607.1508, or 617.1308. Florida Statutes. this

. . . - - . ~ . - _— ~
statement of change is submitied for a corporation organized under the laws of the State of __{7L oida

in order 10 change its registered office or registered agent, or both. in the Stare of Florida.

I. The name of the corporution: %ﬂ Gfﬁ?f\ T;am COMM\»\\"&:} .DQJCKOQ'M:{‘ (_or {)
2. The principal office address: Q’O \ ME KSO\‘H’\ S)(
Mien.  CC 331370 wat B06

3. The mailing address (if different):

4. Date of incorporation/qualification: 2 “5! 14 Document number: N \G\OOOOO ‘ 43 L{Lf(

5. The naime and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (I resigned. enter resigned)

(\265“‘3“‘3&

6. The name and street address of the new registered agent (if changed) and /or registered office

(il changed): ‘:; _*E
e TE
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1

The street address ef its registered oflice and the street address of the business office of its registered agent
as changed will be identical.

I

r

Such change was authorized by resolution duly adopted by its board of dircctors or by an otficer so
authorized by the board, or the corporation has been notitied in writing of the change

L\% Tglx\o\a\ LQ:r}\(\""‘h‘f\ /Mé‘ﬂ

Sien@ileoeal an officer o direcior Prited or typed ahic and dille

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciiy.

[ furthér agree to comply with the provisions of all stanutes relaiive to the proper anid complete
performance of my duligs, and { gt familiar with and aceept the obligation rg/ my position as registered
agent. Or. if this docun 3 bejhy filed merely 1o reflect u change (n the regisicred office address,
hereby: confirm that o ton has been noiified in writing of this change. N

| S [ [ 14
-J.rt‘ﬂ' Regltered Agent 1

Dhute

Fof an entity:

h l Typed or Printed Name
* & FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.0. BOX 6327, TALLAHASSEE. FL 32314
CR2EOL3 {03212y



