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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOUNT GREEN INVESTMENTS LLC

The Articles of Orgunizatlon for this Limited Lisbiltty Company were filed on _10/16/2013
Florida document number 113000180800 ‘

and assigned

This emendment ix submitted to amend the fallowing:

A. If amending name, gntey the new name of the limited Jiability company here:

The new name must be distingnishabie and end with the words “Limited Liab(lity Company,” the designation “LLC” er the abbreviation “L.L.C."

Enter new primeipal offlces address, If applesble:
(Pringlog] aftfce address MUST BE A STREET ADDRESS)

Enter new mailing addreas, if applicable:

all FICE
B, If smending the regiatered sgent and/or registered office address on our records, enter the nams of the pew
tered r the offic ere:
Name of New Registered Agent:

New Registered Office Address:

Ewar Florido sirest addvess

, Florida
City Zip Code

New iste) b Afrent:

I hereby accept the appointment as registered agent and agree Vo act in this capacity. I further agree ta comply with the
provisions of all staautes relative o the proper and complate performance of my duties, and 1 am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docyment is

being filed to merely reflect a change in the registered qffice address, I hereby conﬁrm tka: rhe hmued labllity
company has been notifled in writing of this change.
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1 Chinoging Registered Agent, Signature of New Reglstersd Agent
awn —
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I amending the Mansgers or Authorized Member on onr records, enter the title, pame. And addyess of each Manaper or
ember b ed a:

MGR= Mannager
AMBR = Authorized Member

Tigle Name Address Tvpg of Action
MGR REY SANCHEZ G, ENOVEVA 1549 NE 123RD ST o Add

NORTH MIAMI, FL. 33161 ...

MGR  YLLESCA MANUEL ALBERTO 1549 NE 123RD ST .
NORTH MIAMI, FL 33161 .

- 0O Add

O Remove
O Add
O Remove
B Add
O Ramove
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. If amending any ather information, enter change(s) here: (Attach additional sheats, If necessary.}

E. Effective date, If other than the date of flling: {optional)
(The effectlve date must be specific, cunnot be prior w date of recoipt or filed date end cennot be more than S0 daya after

tha dute this document is filed by the Florida Department o }
01

oaeg OCTOBER 28TH
ve of a member
MANUEL >
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