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COVER LETTER

TO: Registration Section
Divislon of Corporntions

QREEN CLOVER INTERNATIONAL LLC
Name of Limited Liabllity Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concorning this matter to the following:

Gustavo Garcia-Montes

Name of Person
Gustavo J, Garcia-Montes, P.A.
Firm/Company
2333 Brickell Ave., Suite A)

. Address
Miami, FL 33129
N City/State and Zip Code
gem@agmlawgroup.com
mal () or an| report notificalion
For further information concerning this matter, please call:
8t )
Neme of Person Area Code Daytime Telephonc Number
Enclosed Is a check for the following amount:
B $25.00 Filing Fee [0 $30.00 Filing Fee & O $55.00 Fliing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(xdditional copy is enclosed) Certified Copy
{addithonal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tollahessee, F1L, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

GREEN CLOVER INTERNATIONAL LLC

FUES D our l'i.‘l'(ll'!ls.'

062727

The Articles of Organization for this Limited Liability Company were [iled on and assigned

LO7000067722

Florida docwment number

This amendment is submitted to amend the following:

A amending name, gnter the new name of the limited Jinhility company here:

The new wime must be distinguishable aud contain e words “Lirited Liahility Company,” the designation "LLCT or the abbreviation =L 1L.C

Enter new principal offices nddvess, it applicable:
(Principal pffice address MUST BE A STREET ADDRIESS)

-~

Fter new mailing addeess, if applicable:
Muiling address MAY BE A POST OFFICE BOX

I~
B. If wmending the reglatered agent andfor registered office address on our records, : ; Ty
epistored offtce adilress here:

Name of New Registered Auent; (T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROADR

Fruer Florida sirevt addeess

New Registered Cffice 58:

PLANTATION Floridy 33324

T4l dip Cinde

1end’s Sipnature, if changing Repistered

1 Ierehy aceepn the appointment as regisiered agent and ugree to aci in this capacity. { furiher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapler 605, £.S. Or, i this document is
being filed to merely reflect o change bt the regixiered office ackfress, | hereby confirm that the fimited tiability
compuny has been notified in writing of this chemnge.

dAne wa"l‘kr‘ Patricia Belanger, Asst. Secretary
(r Chunging Registered Xpent, Signnture nf New Registered Agent

Puge { of 3
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MGR=

AMBR = Authorized Member

Title

Manager

Name

To:

8506176383( 4/5 )

O Remove

O Change

0 Add

] Remove

REE A

O Change

O Add

O Remove

O'Chenge
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D, Hamending any other Information, enter change(s) here: Ll additionel sheets. if necessary,)

E. Effcctive date, if othier thun the date of fling: {uptional)
¢ an ellective date is fisted. the dake must be specitie wd canndt be priar to date of fling af mere dan 90 @y 5 sfier filing.) Pursuam 1o 605.0207 131t
Note: [T1he dute inscrted in this block does not mee the applicable siannery (Tling requirements, diis dote will not be listed ais the
document’s effective dare on the Department of State's recards.

If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
() The S0th day after the record is filed.

Seprember s il

Y Gl;JfY‘\MEL \“3\';\.001‘\0‘

Signature oF 4 meiber o aufhorized regreseniative of a member

{uted

Patricia Belanger, Avoruey In Fact

Typed or prnted nivne ol sigee

Papel ol 3
Filing Fee: S25.00




