LA 000 10 5600

{(Requestor's Name)

{(Address)

{(Address)

(City/State/Zip/Phone #)

[]eckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HAIRRINDAN]

700314498077

Filing cancelled

due to returned check

051G~ O O0E [ Z2 #e 3T 0
T ~or
- [ mnd ]
N
> o ¢
--;' i:v—T: - 13
N _— B
o
LSS =T
T, - ..
e < 4
.':'-‘: ' [
S -

o L
AR




COVERLETTER  pilino cancelled
0 o o | due to returned check

Gireen Star Biodiesel 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feeds) are submitied for nling.

Please return all correspondence concerning this matter 1o the fellowing:

Luarry Shiwon

Namie ol Person

Green Star Biodiesel 1LLC

FirnCompany

IR0 NW 1 nd Avenue

Address

Muami, FL 33142

CityState and Zip Cade

Lryérpstarhio com

L:-mail address: (to be used for futue annual report notificationy

For further mformation conceming this maiter. please call:

Larty Sharon usd 275-8880
al | )
Nutne of Person Arca Code Daytime Tebephone Number

Enclused s a eheek for she Tollowing amount;

B $25.00 Filing Feu O $30.00 Filing Fee & O £35.00 Filing Fee & O $60.00 Filing Fee.
Cenilicate of Status Ceruitied Copy Certihicate of Swtus &
addinonal copy is covlosedy Centified Cl)P}'

faddittonal copy is encloned)

%;\I:\ll.l.\’ﬂ ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Taltahassee, FLAZ3 LY 2061 Exceutive Center Cmrele

Tallahassee, FL 32501



ARTICLES OF AMENDMENT

. . TO .y
ARTICLES OF ORGANIZATION  F1ling cancelled

OF due to returned check

GREEN STAR BIODIESEL LILC
(Name of the Lintited Linbility Compaiay as it nows appears on our records, )
(A Flenda Linnted Lahibiny Companyy

FAEFR} hl .
Oaf1ar01 - and assigned

The Articles of Organization for this Linuted Liabilty Company were filed on

. 3 SO0
IFlorida document number L1 H00T05600

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new nainne must be distmguishable and contain the wards “Limited Liability Corpany,”™ the dessgnation “LECT or the abbieviation “LL.C

Enter pew principal offices address, il applicable:

{Principal office address MIUST BE ASTREET ADDRIESS) as
il cT
o &=
s
B st o o —

Euter new mailing address, if applicable: g e ?"
A

(Muailing address MAY BE A POST OFFICE BOX) iR w L
b e L
s

o O

" . . . ~ ! s
B. If amending the registered agent and/or registered office address on our records, enter (he® name "of the new
registered agent and/or the new revistered office address here:

Name of New Rewistered Apent:

New Registered Office Address:

Foater Flovider sboet el

. Florida

ity Zig Code

New Reoistered Aoent’s Sienature, if chancing Registered Avent:

{ herehy aceept the appoiniment as regisicred agent and agree 1o act in this capacine, | furder agree qo comply with the
pravisions of afl stataes refative o the proper and complese performance of mve duties, and 1 am familiar with and
deeept the oblivations of my pasition as registered agent as provided for in Chapeer 605, 1.5, Or, i this document is
heing filed 1o merely roflecr a change i the registered office addvess, hereby confivan that the limited Fabifine

compearny fas boew notifivd inwriting of this change.

H Changing Registered Agent, Signatuee of New Reuistered Agent
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If amending Authorized Person(s) avthorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR ROZLENFELD. EDUARD

Filing cancelled
due to returned check

manage, ¢nter the title, name, and address of each person being added

Address

ANO2 NW IND AVE

MEAMI L 33142

Type of Action

O Add

0O Remove

B Change

0 Add

B3 Remove

O Change

0O Add

O Remove

O Chunge

O Add

O Remove

O Change

D 1\(](’
> =
= Remde
E
S oy
> e
L Ching
;E]— C “lg‘l
e
=0 Add=™
SO « )
@

20 Removr

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) heres cAnueh addisional sheets, (f necessan)

Filing cancelled
due to returned check

F. Fffective date. if other than the date of filing: (optional)
U an effective dute s listed, the date mast be specitic and canuot be prior o date of tiling or wore than 90 days after filing.) Puruant 0 003,0207 (3)(h)
Note: 1 the date mserted in this block does not meet the applicable statmory filing reguirements. this date will ot be listed as the
document’s effective date on the Department of Siate’s reconds.

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.

JLUNE 15TH 2018
Dated ”

™o
=
o L Ly
e
[y
pha )

Signaiie ula member at authorized repaeseilieive of a member

|
l
l.‘-."a
H
i

LEARRY SHARON . -
=~ i
Typed or printed e ol signee i “
o ’
Lo
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