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'COVER LETTER

“TO:r  Registration Section’
: Division of Corporations

- mr—
-

INTEGRATED GREEN TECHNOLOGIES, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subemitted for filing.

Please return all correspondence concerning this matter to the following:

O o ca"emcg ALEXANDER -~ |
. . o ' v Name of Person . !

.‘INTEGFiATED GREEN TECHNOLO;GIE‘S‘.' LLC -

1
i.
.
*

- Certificate of Status—

MAILING ADDRESS:
Registration Sectioh .
Division of Corporations -
P.O. Box 6327 T
Tallahassee, FL 32314~ A

Firm/Company
4285 SW MARTIN HIGHWAY : et >
33 fpn [
Address : e
S
- T &
PALM CITY. FL 34990 : 53N e
~ " City/State and Zip Code T Ll o T
i M . -
|[ge EE![Q! %Q%SIEEHﬂ%gEQ“IIy@gma" %Qm : - m
) ~Tal ress: (to be used for future annuat report notitication ! '_‘ s 3 -
N
For further information concerning this matter, please call: ' Earm pry
-
GARY D. ALEXANDER at (_772) 288:2775
Name of Person Area Code & Daytime Telephone Number
- Enclosed is a check for the following amount: )
- [2)$25.00FilingFee  []$30.00 Filing Fee & - . []855.00 Filing Fee & Ejsﬁo 00 Filing Fee,
) : Certified Copy - Certificate of Status &

Certified Copy

(additional copy is enclosed)
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section - :

Division of Corporatlons

Clifton Building .. Et

2661 Executive Center Cu‘cle
Tallahassee, F‘L 32301 ; -

t
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TO

I

ARTICLES OF AMENDMENT

rat e o 2 s

ARTICLES OF ORGANIZATION

OF

INTEHGRATED GREEN TECHNOLOGIES LLC

The Articles of Organization for this Limited Liability Company were filed on Q7/06/2010 and assigned

Florida document number

110000071081

i Thls -amendment is submltted to, amend the fol]owmg

T A If amending name, g_lgter the n_eﬂ Egmg of the limited ]!abllig cgmmnx here

. INTEGRATED GREEN TECHNOLOGIESLLC =,

%
ki ..
;

B}

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation fLEC” ot‘ ihe abbreviation

“L.L.C7 iy

2 T
. >

Enter new principal offices address, if applicable; Wi —
oy i

(Principal office address MUST BE A STREET ADDRESS) .
pe—_—) :!‘E_ i by
Y e 1
S5 W =

: , Sei 5
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
‘ i
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
ist istered o ddress h
- ! : :
New Registered Ofﬁce Addréss:--'- : R
Enter Florida street address
, Florida
Zip Code

. 1 hereby accept the appointment: av reg:stered agent.and.agree to act in this capactty Lfurther agree to comply with
-the. provisions of all statutes relative to the | proper and complete performance of my dutzes, ‘and I am familiar with and
accept the obligations of my position as registered agent as provided for-in Chaptert608 F:8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby canf rm that the limited liability

if Changing Registered Agent, Signatuge of Now Registcred Agent

company has been notified in writing of this.change. -
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' ' : P R :
. If amending the Managers or Managmg Members on our records, the title, name, and ad of each er

‘or Managing Mgmber being added or removed from our records:.

'MGR = Manager
MGRM = Managing Member
Title Name Address ‘ Type of Action
MGBHM JOSEPHA, MORETTI 11201 NE 38TH STREET ' [ Add
SUTEC_ : : [J Remove
OAKLAND PARK, FL 33334 ==
e Add
: : Remove
i . : : - - - [JAdd
.- I - . . T - _— e e e T - . - . - s DR'ei'nove
. . _ : Add
s : i Remove
. »,,EL'” gi{emove :
o oE =
a =
Ty —
— M J:IAdd r-.
T Rem
< —-f 'ﬁ

P g

D. If amending any other information, enter change(s) here: (Attach additional sheets, if nece.i‘iary.) -%
i

[

Dated _. JULY*? , 2010 .

Slgnalztfj ofa rnember or autﬁmzed representatlve ofa member

PER
“Typed or prmte name of signee

Page2 of 2
Filing Fee: $25.00




