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- o COVER LETTER

TO: Registration Section
Diviston of Corporations

SURJECT: GREENLIGHT FINANCIAL, LLC

Nume of Limited Liahitily Company

The enclosed Antigles of Amendment sod feels) we submined Tor fling.

Pleuse retum all correspondence conceming (his matter to the following:

GERRY MUJICA

Nume of Mersoa

GREENLIGHT FINANCIAL

FirmiCampany

2121.SW 3RD AVENUE, SUITE 401

Address

MIAMI, FL 33129
Ciry/Stte und Zip Cude

Eemnil address: (1o Te ured for Tature unnunl repart notiTication)

For (uether information concerning this matter, please eall:

GERRY MUJICA w( 305, 858-7740 X209

Nume of Person Arca Coule & Dayrime Telephone Number

Enclosed is 4 cheek for the following amoun

[#]$25.00 Filing Fee [C]830.00 Fiting Fee & " [J$55.00 Filing Fee & []560.00 Fiting Fee,
Certiffeate ni’ Stmus Certitied Copy Certilicate ol Staus &
{additionnl copy i enclosed) Certified Copy

(udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Scetion Registration Scetion

Division of Corponrions Division of Corporwions

10, Bux 6327 Clifton Building

Tallahmssee, FL 32314 2661 Exceutive Center Cirele

Tullghagser, F1, 32301




FILE
C e ARTICLES OF AMENDMENT g SECReragyf0.

YO v s
T TO vISION OF Cnﬁpaﬁfrix%n
ARTICLES OF ORGANIZATION TIN3) g
- OF S MM g9

GREENLIGHT FINANCIAL, LLC

Nome ot the Ehinhted Liability Company as it sow appears ot our reeords.)
‘ abily Company)

The Articles of Organization for this Limited Liability Company were filed on 4/3/2007 and assigned
Florida docwment number L07000035427

This nmiendmen is submiticd 1o amend the fllowing:

A. I amending name, enter the new nwme of the limited linbility company here:

The new axme must be distinguishable and end with the words “Limited Liubitity Company.” the designation “LLC™ or the abbreviation
" L.L.C,”

Enter new principal offices address, if applicable: 2121 SW 3RD AVENUE
(Principal office address MUST BE A STREET ADDRESS)  SUITE 401
MIAMI, FL 33129

Enter new mailing address, if applicable: - 2121 SW 3RD AVENUE
Mailing mddress MAY BE 4 POST OFFICE BOX, SUITE 401
MIAMI, FL 33129

B. Il amending the registered agemt aad/or registered office address on our records, enter the nume of the new
registered agent and/or the new registered office uddress buere:

Name of New Repistered Avent:

New Registered Office Address:

Enter Floridu street address

. Floridan
Crrv Zip Couler

New Repistered Agent’s Signature, if changing Repistered Agent;

! hereby accept the appoinhment as regisrered agent and agree to act in this capacity, 1 further agree to comply with
the provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pasition us registered agent as provided for in Chapter 608, F.S. Or, if this document is
baing filed w merely reflect a change in the regisiered office address, 1hereby confirm that the limited liobility
company has been notified in writing of this change.

11 Changing Registered Agent, &

Page | of 2



enter the tide, e, and address of sach Manager

I amanding the Muanagers or Managing Members on vur records,
or Manaving Member heing added_ar removed from onr records:

MGR = Manager
MGRM = Managing Member

Titie Nume Address Type uf Action ‘
§
MGRM  IGNACIO MEYER 920 GRANADA BLVD (& Add ;
CORAL GABLES. F1. 33134 [] Remove ,
] Add
[ Remove
0] Add
] kemove
D Akl
] Renove
[JAdd
[MRemuve
[Jadd
Ditanm\'u i
D. Ifamending any ather information, enter change(s) here: (uach additional sheets, if necessary.) G
g
= 32
—_ =0
= 22
—— m —
L. L= ’
g g
%™
—-‘-.'q- %{fr
=%
Dated DECEMBEW-, . 2010 -~ M
' =
e
Signutpre of a member A1 autdorized representative of a member
GE O MUJICA
' Typed or printed name of signee
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Filing Fee: $25.00




