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COVER LETTER
TO: Reglstration Section
Division of Corporations
waecr, Oreen Biofuels Miami, LLC
Name of Limited Liability Company

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

Plcase return all corrcspondence concerning this matter to the following:

Bruna Barbosa

Nume of Person

Barbosa Legal

Firm/Company

407 Lincoln Road PH - NE

Addreks

Miami Beach, FL 33139

City/State and Zip Code '

bbarbosa@barbosalegal.com
E-mail address: (to be (sed for future annusl réport notification}

For further information concerning this matter, please call:

OIWY €280 #gg

Bruna Barbosa .. 305 501-4680 o
Name of Pcrson Area Code Deytime Telcphone Number '}h‘;
o
e LN
[
ro
Encloscd is a check for the following smount:
& $25.00 Filing Fec O $30,00 Filing Feo & 0 $55.00 Filing Fee & Q $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statux &
(udiditionul copy is enalosed) Centificd Copy
(additionsl copy is cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction
Division of Corparations Division of Corporations
| P.0. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

\
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ARTICLES OF AMENDMENT
TO
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Green Biofuels Miaml, LLC

ited Liabill mpany a recordy)
orida Cimited Liability Lompany

The Articles of Organization for this Limited Liability Company were filed on 07/24/2013 and sssigned
Florida document number L 13000107261

This amendment is submited 10 amend the following:

A, If amending name, gnter the new aame of the limited lability company here:

N/A

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviatipn “L.L.C.”
Enter new principsl offices address, if applicable: N/A

i} (523 REET ADDRESS,
Enter new malling address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

lf amending the registered agent and/or reglstered office address on our records, gnter the name of the new

B.
r d apent and/or the new re r¢d office address here: ﬂ:_»f. at)
e
S .
i . N/A T = L’i
Name of New Registered Agent: o Nz
L4y A
New Registered Office Address: - W ﬁ
Enter Florida sireet address . Py
O B B
¢ I =
JFlorida __ 5 & roe
City Hidip Gade !
RE R
New Regintered Agent's Signature, if chan nit;

f hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to 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 ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed v merely reflect a change in the regisiered office address, I hereby confirm that the limited fiability

company has been notified in writing of this change.

If Changing Registercd Agent, Signacure of New Regigtered Agent

Page 1 of 3
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If amending the Managers or Authorized Member oh our records, enter the title, name, and address of each Manager or

u Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tiste Nome Address Tyne of Action
MGR Jose L Krupp Filho 3123 NW 73 Street 0 adg
SUite C 8 Remove

Miami, FL 33147

MGR Cristhine Roso 3123 NW 73 Street O Add
SU'te C H Remove
Miami, FL 33147

—_ 0O Add
O Remove
—_— 0O Add
- .0 Rempve
[';.: - ]
™ =
zioo& T
By T LIS
(O e Y .
byies,
_— -0 ATl i
o
:.’C-: 1'_‘: s"‘*.f‘s
%~ REmnovel ™)
vk R
R 4]
- 0O Add
O Remove
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

N/A

(optional)

E. Effective date, if othcr than the date of filing:
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannat be more than 90 days after
the daie this ducument is filed by the Flonida Department of State)

patea JUNE 23

| P |
N Signature of « member or suthorized representative of a member

Bruna Barbosa
Typed or ponted name of signee

Page30f 3
Filing Fee; $25.00
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