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COVER LETTER

'

TO; Reglstration Section
Dlvision of Corparations

GREEN HAMMOCK VENTURE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning thie matter 10 the following:

ELENA DIAZ

Numne of Person

RICHARDS & SANCHEZ, P.A.,
Firm/Compuny

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Address

MIAMI, FLORIDA, 33133

City/State and Zip Code
ediaz@richards-law.com
E-mail address: (io be used for fupare ennual report notification)

For further information concerning this matier, please call:

ELENA DIAZ 305 N 8589900
ut (
Name of Parson Area Code Daytime Telephone Number

Enclosed iz a check for the following amount;

W $25.00 Tiling Fee [ $30.00 Filing Fee & 0O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(wdditional copy is enchosed) Certifled Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Division of Corporatiens

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2641 Executive Center Circle

Talluhassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREEN HAMMOCK VENTURE, LLC

MM@H%WW
Ultorida Limsied Liubid ity Campany

The Articles of Organization for this Limited Liability Company were filed on 06/03/2008 and assigived
LOROOGOSA6G ) L

Florida document number

This amendment is submitted to amend the following:

A. 1T amending name, entor the new name of the Umited Hability company here;

The new name must be distinguishable and cortain the wards "Limiled Livbillly Company,” the designation *L1.C” or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

cipal offlce nddress ASTREET ADDRESS, —

m -

S
Enter new mailing nddress, if applicable: —i: 'M il
= e
ailing address MAY BE A POST E BO, I o
o

¥a Lo

B. ) amending the registered agent and/or registered office address on our records, enter fhe panidlof the new
ri ngd/or the new registered ouffice address here: E

ame of New Regist en;:

New Registered Office Address:

Eurgr Flovida siree! oddress

. Florida ;
City Zip Code

New Negistered Agont's Signature, ¥ changlpy Repisiered Agents

I hereby accept the appointment ars vegistered agent und agree 10 act in this capacity, T furiher agree fo comply with the
provisions of afl statutes relative to the proper and complete performance af my dities, and I am famtiitar with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, If this document is
betng fited to merely reflect a change it the registered affice address, { hereby confivm that the limited lability
campany has been notified in writing of this change.

If Changing Registered Agent, of N i ent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Address Type of Actlon

Title Name

MGR Cartos Ulloa 2 QROVE ISLE DRIVE,
D Add

APT. 1206, COCONUT GROVE .
M Remove

Fl., 33133
O Change

MGR Feman Rodriguez 2665 SOUTH BAYSHORE
W Add

DRIVE, SUITE 703, MIAM!
: O Remove

FLORIDA, 33133
O Change

0 Add

O Remove

O Change

Q Add

[ Remove

J Change

Page 1 of 3
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D. IT amending any other informatlon, enter change(s) here: (dirach additional sheets, if necessary.)

{optional}

E. EtTective dute, if other than the date of filing:

(IF on eMective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 duys afler f1ling.) Purswit t 603.0207 (IXb)
Note: 1T the date inserted in this Block docs nol meet the upplicable statutory filing reguirements, this date wil) not be llsted as the

document’s cffective date on the Deparument of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record Is filed.

NOVEMBER 8§,
Dated

Carlos Ullon

Typed or prinled name of signee

B0 Y 6~ s gy
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