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COVER LETTER

TO: Registration Section
. Division of Corporations,

- CGREEN KITCHEN, LLC
SUBJECT: ‘ ‘

Name of Limited Lishifity t,fon;pa;y

The enclosed Articles of Amendment ind fee(s) are submitted Tor filing.

Please refurn all correspondence concetning Lhis matter o the fotfowing

ANDREA WOODARD

tame of Fergon
ADBK CORP

3300 S HIAWASSEE RD STE 106

‘Address —
ORLANLDD, 'L 32835
Crey/State and 2 Code T
CPLRATIONSANKCORP.CON ]
C-mail address: (to be ysed Tor ure annual repont nutificalion)
For further infonmation conceruing this mutier, please cafk
ANDREA WOODARD 407 K98.1757
. v W}
Name of Person Area (o Daxtisne Telephone Number
Enclosed is a cheek ior the tollowing smount:
K $25.00 Filing Fee 0 $30.00 Filing Fae & ) $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
{additanal copy is enelosed) Centified Capy

(asditionai eopy 5 enckased)

MAILING ADDRESS: SYREET/COURIER ADDRESS:
Registration Scetion Registrutivn Seclios

Division of Corporotions Division of Comorations

PF.O. Box 6327 Clition Building,

Tallahussee, FL 32314 2661 Execurive Center Clrcle

‘tallahassee, TL 32301

HI5000236G72.3




To: Pagedofsg o 2015-10-02 16 56:15 (GMT) 14076503010 From: Account Bookkeeping

Hleao02269623

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(.r]{LLI\ Kll( HE:N l | (

oy . . FI8/7013 .
I'he Articles of Organization for this Limiled [.isbilicy Company were filec on 05"_3’ 2013 and assigned
Florida document number _____ 13000077658 e

This amendment is submirted 10 ainend the (oHowing:

A. I amending name, enter the aew name of the limited liabilivy eompauny here:

Foe ncw name must be distinguisheble and contain the words Loaied l,ii;f‘—i‘“l} Company.” the desigmuion - TLCP ot the & Abbcvintion " L,(T e

Enter new principai offices address, if applicable:
{Principul affice address MUST BE A STREET -iIJDR.LE N3

— e

Enter new mailing address, if applicable:
(Mulllyy aditress: MAY BE A POST OFFICE BOX)

B. ll‘ amendmg the registercd naull and/or registered office address on our records, enter the name of the new

srered uflice nduress here here:

[ S P,

Ener Flovida et soddrass

N o (114 1 F:

iy Zip Covde

(il changing Regiscered Ageny:

I hereby aceept the appointment as registered agenr and agree o ast in thiy capeein, T fierther agree fo comply with the
provisions g all stafutes relative to the proper and complete performance of my duties, and T am faneiliar with and
acvept the obligations o my position as registered qgen as provided ,‘or in Chapter 605 F.8. Qr, if this documert &
terfng filed ta merely reﬂecr o change i e regisiored apitos aderexe Ehorahy cosfive i the lnsired iiabiling
compenny hus Leew nosified iy wriching of s chahige.

ifChnging Registered Agenl, g

Page 1 of 3
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If amending Authorized Person(s) authurized tv manage,
or removed from our records:

To: Page S5of6

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR SERFIER COMERCIO E INDUST AV PELOTAS 809
: . e et e e e = s e et e ens B L

DUQUE DE CAXIAS - RJ

e e e Ll Remove
TZ8US519E - BRAZIL
e e e e e e e D Change
‘CEO MARCELO L, LOMINGUES 11300 CITRA CIRCLE
. CE S S ..A‘.____.__,__,_,_____;.‘._____.._w;AE Add
WINITERMENRYE, FI 31756
OO 1 L1 T
e e e eeetvmt 2 e e et e oen e et ..J Change
1 Add
e e e O Remove
R, e e O Change
) O Add
e e o oo O Remove
. - - O Change
. i . 0 Add
— 0 Remove
e e O Change
- O add
e e e e e e e s g 2o e e mrenmd 00 Remove
. 0O Change
Page 2 of 3
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D. If amending nny other information, enter change(s) here: (dnach udditional sheets, if necessary.}
FULL NAME OF ADDED MBR IS "SERFER COMERCIO EIINDL_'STRJA DE FERRO B ACO LTDA"

i e b i mn s oy s e e s mam s S s ramt i sn Dl L ShA £ it e e e e o ke e o e
S T ————
B T - - - e et - ey - A €410 St s o i o e o
e i e A [

- K
Lo
E. Effective date, if other than the date of [ding: (optional)

(1f an effeerive date is listed. the date must be specific and cannot be prior to date of ldmb wr more tuan 90 days alter fling) Pursuant 1o 605.0207 (3X)
Note: [fthe date inserted ia this bluck does not et the applicable stuutory filing requirements, this date wili not be listed as the
document’s effective dare on the Department of State’s revocds,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the racord is filed.

SEPTEMBER 24

Dated
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SUELY F ROGERS

] ypeﬂ ar pr.mlr:\f naine Ol Signes -
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