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COVER LETTER -

I'(y: Amendiment Section
Division of Corporations

VAME OF CORPORATION: Crreen Encrgy Trus

g 9
DOUCUMENT NUMBER: P90 103

I he euclessed Articles of Amendment and fee are submitted for filing.

Please rewurn all correspondence concerning this matter to the tullowing:

John Singley

Name of Contact Person

Green Encrgy Trust

Firmv Company
214 SW Dove Way

Address
Lake City. FL. 32024

Ciy/ State and Zip Code

— s
ourbiggreenball@gmail.com 2 o
O i
E-mail address: (1o be used for future annual report notification) 2._} -
o
S R
fur fuzther information concerming this matter. please call; T
tH P IS = e
o T
. L
John Singley inn IER-1877 A o
: ak ) . : ‘5 e
Nume of Contact Person Arca Code & Daytime Telephone Number o aSm
)

Enclosed is 4 check for the following umount made pavable o the Florida Depariment of State:

[0 535 1aling Fee [J3543.75 Filing Fee &  @$43.75 Filing Fee &  [1$32.50 Filing Fee
Centificme of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditinonul Copy

is enclosed)

Mailing Address Street Address
Anendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Amendment Section
MDivision of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallshassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2019

JOHN SINGLEY

GREEN ENERGY TRUST
214 SW DOVE WAY
LAKE CITY, FL 32024

SUBJECT: GREEN ENERGY TRUST, INC
Ref. Number: P18000051039

We have received your document for GREEN ENERGY TRUST, INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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: 619A00025471
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Articles of Amendment
to
Articles of Incorporation

of
tireen Encrgy Trust, Ine

(Nume of Corporation as currently filed with the Florida Dept. of State)

FHOnO0S 1039

(Document Number of Corporation (if known})

Pursuwnt o the provisions of section 607, 1006, Florida Statwes, this Florida Profut Corporation adopts the following amendment(s) 10
a~ Artcles of Incorporation:

. If amending name, enter the new name of the corporation:

The new

came must he distinguishable and contan the word “corporation.” “company,” or “incorporated” or the abbreviation
Corp., " “Ine " or Co., 7 o the designation "Corp.” “ine, " or "Co”. A professional corporation nome must conlain the
wend Cchariered. T

projessionad assoctaion,” or ine ablreviation TRAT

N/A
B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS )

—y
O]
)
)
i)
“ e . N ™)
(. Enter new mailing address, if applicable: NIA B
(Mailing address MAY BE A POST OFFICE BUX) T
T PR # N iy
b S At
o~ e
3 :_, =t
- 2
——y —5 (asl
2
(]
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:

; - R MAYSE W HOLLIDAY I
Nurne of Noew Registered Agent

3994 SE COUNTY ROAD 245

t Florida street addresy)
. . _ LAKE CITY 32025
New Registered Office Address: _ . Florida

(i) t£ip Coded

New Hegistered Agent’s Signature, if chanping Registered Agent:
[ herely aceepr the appointment as registered agent.

P familiar with and aceept the obligations of the position.

Mamg W_tHolliday [/

Stgnanre of R Registered Agent, if changing
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I amynding 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 heing added:

" Anach additional sheets. if necessary)

Flecse note the officer/divector title by the first leter of the office title:

i~ = President; V= Viee President: T= Treaswrer; S= Secreiary: D= Directar; TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Lyecurive (Micer; CFO = Chief Financial Officer. If un officeridirector holds more thun one title, list the first leuer of each office

el Presidemt, Treasurer. Dirvector would be PT.

Chutges shondd be peted in the folloswing manner. Crrrensfy John Doc iy listed as the PST and Mike Jones is listed ay the V. There is

coharge, Mike Jones leaves the corporation. Sallv Smith is named the Voand 8. These should be noted as Jolu Doe, PT as « Change.

Vike Joncs. Voas Remeve, and Sally Smith, SV as an Add.

Exaniple:
X Change FT John Doe
X Remove v Mike Jones
N Addd Sv Sally Santh
[ ype of Action Tige Name Addiess

soheck One)

X ] D) John Singley 214 8W Dove Way '
ir ___ Change -

Luke City, FL 32024
Add

_ Remove

P Muvse W, Holliday 11 3994 SE COUNTY ROAD 245

dy ___ Change

X LAKE CITY, FL 32025
Al

_ Renmove

L) Change

o Add

__ Hemove

o Change

A

___ Remive

iy _ Chunge

. Add

— _ Remove

1 _ Change

oA

o Renove
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1. If amending or adding additional Articles, enter change(s) here:
LALch additional sheets, (f mecessary).  (Be specifict

NAA

. I un smendment provides for an exchange, reclassification, or canceliation of issued shares,

provisiens for implementing the amendment if not contained in_the anwendment itself:
(f nor applicable, indicate N/A)

Page 3 of 4



N/A
I'hie date of cach amendment(s) adoeption: . if other than the
. Jate this document was signed.

NiA
F Tective date if applicable:

{ne mare than 90 days after amendment file dare)

Wete: 1t the date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
Tacument’s etfective date on the Deparument of State’s records.

Sdoption of Amendment(s) (CHECK ONE)

3 The wmendmentys) was/were adopted by the sharcholders. The number nf votes cast fur the amendmeni(s)
b the sharcholders was/were sufficient [or approval.

0 The amendmenis) was/were approved by the sharcholders through voting groups.  The jollowing statement
st e separately provided for cach vating group eniitled to vore separately on the amendment(s):

“The number of votes cast 1or the amendmientts) was/were sufficient for approval

INFA
by

{vening group)

U Fhe amendment(s) wasiwere adopted by the hoard of directors without shareholder action and shareholder
aition was not required.

The amendments) wisiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated /o?///q/olﬁ

gt

irector, pre.ﬁen or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver. trustee, or other court
appointed Aduciary by that Aduciary)

P Co
Jﬂ%n gu?nlﬁu’

{Typed or printea namke of person signing)

jﬁ_ﬁ:é&igf_gn £

1 Title nf person signing)

Signaware
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