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COVER LETTER

TO: Reghstration Section
Division of Corporations

SUBJECT: @reen '5‘4\-3 50(.01"“:4 , Lic

Name of Lanited Libikity Company

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

Please return all correspondence conceming this rmtter to the Hlowing:

143000140785

844 S._CLassicaL__6Lv0__

_D_-:.L(l_&?i_ﬁ_gﬁcu_lwﬂﬁ__

Ciy/State and Zip C

2L0My
+: (to samalreport

For fixther nforamtion conceming this omtter, plase call:
([Hglgr,ﬂg, Sﬂm n Bal, 3985-34%2g
Name otPorion Area Code Davizne Tekphone Number

Erclosed i a check for the following amor:

‘k 523.00 Filing Fee [ $30.00 Filing Fee & 3 355.00 Filiw Fee & 0 $60.00 Fiing Fee,
Centificate of Statin Certified Copy Certificate of Status &
{add tiocal copy @ encbsed) Cenified Copy

(add i1 c opy & e osed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secrion Registration Section

Crivision of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallabwssee, FL 32314 2661 Executive Ceorper Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

\ \w E D ' ARTICLES OF ](‘)CI)QGANIZA'HON

OF

W 398
eay OF 51 b“ E""\ g g !I:C(,. 5 E é! !m. o
ASRS\{EE * FLGR‘D : .f':‘me of the Ligltl:d Liabilit Company as it uawa iarsLmeg‘records.
F\H A Torxda l:mnzs I tabikty Company)

AF

The Aricks of Organization for this Limited Liability Conparny were filed on |Qt tl l5 and assiened
Florida docurment murrber_Ln | 3 000 2403 85

Thi amendment 15 subnmitted to arnend the following

A. If amending name, enter the new name of the limited liabilitv company heye:

The new name must be distingrishable and end with the words “Limed Lisbitity Company,” the designation “LLC™ or the abbreviation “L.L.C”

Enter nevw principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addyess, if applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the
registered agent apd/or the new registered office address here:

Narme of New Registered Agent: \ iQSE lggﬂﬂﬁ e : S

New Registered Office Address: 464 ‘1 -5 C m&s (CAL E v

Emer Florida strest address

_Mﬂa_ Floida__ 33445

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Ihereby accept the appoinmment as regisiered agent and agree to act in this capacity. Ifwrther agree fo comply wii
provisions of all siatutes relative 10 the proper and complete performance of my duties, end 1am familiar with ana
accept the obligations of my pesition as registered agent as proy tded for in Chaprer- 603, F.S. Or, {f this document

being filed to merely reﬂect a change int the registered off ice.ada that the limited linbility
company has been notified in writing of this clumg

ianging Regis ord-Apeitrstyliture of Koy RegisterodAg
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manag
Anthorized Member being added or removed from gur records:

MGR = Manager
AMBR = Authorized Member.

Title Name Address Type of Actio

M H®RISsT) NV 428 HHCHagﬂg‘;E Lb! 0 Add

Mabm C' ‘ &oﬂ‘fﬁ fﬂgm &”ﬂﬂ ﬁRermwe

FLv %340%

O Add

J Remmove

0 Add

0 Remove

O add

O Renrove

£ Add

O Remove

0 Add

O Remove
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D. I amending any other information, enter change(s) heve: (4ttach additiond sheets, if necessary)

E. Effective date, if other than the date of filing: (opticaal)
(The efifctive date must be specific, cannot be prior to date of receipt or fiked date md cammot be mors than 90 days affer
the date ths document is filed by the Florida Department of State)

Dated OZ/J{-/ , Z(Ilﬁ .

Page 3 of 3
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February 4, 2014

Florida Department of State
2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern,

This letter is to inform the Florida Department of State that | will not be
involved with Green Bulb Solution, LLC and sold my ownership to Jose
Rodriguez. My interest led me to a better opportunity elsewhere and
will like to transfer ownership to Jose Rodriguez. Jose Rodriguez will
take full interest and responsibilities as of Amendment effective date of
issue and | will have no legal matter in future business matters.

Jose Rodriguez has paid me my share of $400 as of today, February 4,
2014, for full ownership.

Sincerely yoyrs,

A4l

Christtan Santa-Gonzalez

428 ANCHORAGE LN, NORTH PALM BEACH, FL 33408



Jose Rodriguez

4849 S. Classical Blvd
Delray Beach, FL, 33445
February 12, 2014

Florida Department of State
2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:
This letter is to acknowledge that | Jose Rodriguez have bought all rights and obligations
to Green Bulb Solution, LLC and have become the sole owner and proprietor of said

business.

I Jose Rodriguez have paid Christian Santa the sum of $400 on the date of February 4,
2014 for full ownership of Green Bulb Solution, LLC.

Sincerely,

Jose Rodriguez




