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COVER LETTER
Iy Amendment Section
Division af Corporutions

Nasti oF coreoration: _11nK {Aeen NetwerK
DOCUMENT NUMBER

Tiac.

M22L 000610444

The enclosed Arficley of Amendment and tre are submitied for filing

Please rewurn all cormrespandence conceming thiy matter t the follow ing!
he Chadl
M\{L&e Chadin

{Name of Conract Person)

Ihk.mﬁﬂm@uﬂ&tmaa@ he:
{Firnv’ Company}
4z

[VlML{ wd—fﬁh/jwd nwe_ Suite A

[Address)

Tadesoinulle, Florda 322]o

(Ciry/! State and Zip Codel
'\-hc_“kk\\ﬂkuf‘w il addréss; (to hq. ug |'rv|'l‘::;|_l '

.muuaFn:poﬂ nolTcal il
For further information conceorning this matter, please catl

Mok’-w.l e Chalin

(Nume of Contugt Persen)

ap4_- 3L -(148

[Area Cude)

v

[T2axtime Telephone Number}
Enclosed is & check for the tollowing amuunt made pasable o the Florida Depariment of State
J 335 Filing Fee

0%13.75 Filing Fee &

$43.75 Filing Fee &  X!$52.50 Filing Fee
Centificaie of Sts Centified Copy Certiticate of Siatus
{ Additional copy is Certitied Copy
ene kased)

{Additional Copy i

tnclosed)
Mailing Address

Nireel Address
Amendment Section Amendimnent Section
[Hvision of Curporations Division of Corporations
P.0OL Box 6327 The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahnssee, FIL 32303

Tallahassee, F1, 32314
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Articles of Amendiment
n

Artickes of Inenrparution
af

Thnk Green  NetrworK Ty,

(Name of Corgorntion g« currently filed with the Florida Dept, of State)

N22 0000104 4%

{Dovenent Number of Corponstion (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation sdopis the following
amendment(s) tw its Anticles of Incorporation:

A, I[umending nume, enter the new natwe of the corparntion:

name must be disiinguishuble and contain the word “carporation™ or “incorporaied” or the abbrevianon "Corg.” vr e
“Company ™ pr “Co, " may moet be wred in the msme

1. Enter new principal office nddress, il npplicable:
(Principal office address MIUNT BE /1 STREET ADDRESS)

The imew

C. Enterpew mailing address, if applicable;
tMaillng addrexs MAY BE A POST OFFICE BOY)

D. IMamending the registered agent andfor registered office address in Flurida, enter the name of the
gew registered agent and/or the new regisiered office address:

Nome of New B

S of Sew Regrplerad ]

rslered dgem

Few Regnprered { Miice Addresy

1Flondi nrect il

. Florida
rLieyy

i Crade)
New Repistecnt Apent's Sipnature, if changing Repistered Ageat:

[ hereby accept the appotniment as registered ugent. L am famifiar with and aecept the oblivations af the position

Signature of New Registered Agend, if changmg
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If amending the Officers andfor Directors, enter the title and name of each officer/director being remos ed and title, name,
wnd abdress of each Oficer nndfar Pirector bring added:
talttach additional sheets, if nesessrny

Please note the officer/director title by the first lester af the office tite:

held President. Treasurer, Director would be PTD,

P Presidem: V= Vive Presidens; T= Treasurer: S= Secrctary; D= Director; TRw Trustee: O = Chairman or Clerk: CED = Chiet
Excewtive Officer: CFOY = Chief Financial Officer. I an officer/director holds more than one title, list the first fener of vach office

Mike Jones, Vay Remove, and Sally Soivh, SV qv an Add

Chunges should be moted in the following manner. Carrestly Jobhn Do iy isted as the PST and Mike Jones is tisted un the V. Therc b
u change, Mike Jones leaves the corporation, Sully Smith is nemed the Vand 8 These shondd be aoted as Johi Doe, PTas o Change,

Lxample:
X Change PT John Doe
X Remuve Y Mihe Jongs
X Add h Sully Smith
Tvpe of Agtion Title
{Chech One)

Address
1y _X_ Change CFO Minting B Chan
Add

1787 Philadelphia Court
I K ormaoye

Add

Lawrenceville, GA 30043
2t Change

Remave
3y ____Thange
Add

[
L
- P
‘,;.) - o .TE
Renprianyes 7 0
— w n-‘"‘
4 Ch e — L az=
| ange — 2 “
Add ’ v, = -
—_ \,ﬂr‘
L - it
Remove 2 -4
== I
3 ____ Chunge T C?
Ade =TS W
- i
__ Remaove N
) Change
Add
Remove

n
Gurtach additioned sheers, i necessary).

K. [famendinp or adding additivnal Aricles, enter chunge(s} here:

(e apecyici

The CFO name was misspelled. There _only 1.G.in_the.
name.-Rlease change-Ming-Ting-to-Mintin




The date of cach umendment(s) adoption:
date thix document wis sipned

Effeciive daie iFapplicabie:

e more than Y0 dins after amendmoent fife dotet

. iFather than the

Adoption of Amendment(s)

Note: 1f the date inserted in this block does not meet the npplicable statutory tiling requirements, this date will not be listed as the
docutnent's effectise date v the Departmsent of Stie’s records,

(CHECHK ONE)
-

e amendment(s) was/were adopted by the members and the number of s otes cast for the amendment(s)
was‘were sufficient For aperoval,

i1
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O There are no members or members eatithed 1o vote on the amendmeni{s). The amendment(s) was/were
adopted by the boand of directors.

Daied I OI/D -:;/ ZO 2’3

Sigaatlure _

v the gfiairman or vice chaj

rin of the board, president or other ol ficer-if director
have finl been selected. by in incorporaier - ifin the hands of a receiver. tusise, or
other count appointed fiduciary by that fiduciary)

,M,"iKyﬂljﬁ Chalin

{Typed or printed nume of person signing)

CEO

{Title of person signing)
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