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FLORIDA DEPARTMENT OF STATE )
Division of Corporations 729

July 6, 2021 T s,

MIGUEL GOENAGA
10473 NW 7TH ST
PEMBROKE PINES, FL 33026

SUBJECT: STRICTLY GREEN HI, LLC
Ref. Number: L15000001798

We have received your document for STRICTLY GREEN I, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 521A00015309

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

L13000001 795
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MIGUEL GOENAGA

Name of Person

STRICTLY GREEN 11 LLC

FirmvCompany

I0473 NW ITH STREET

Address

PEMBROKE PINES. FL 33026

City/State and Zip Code
JUAN@RSVTAN.COM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MIGUEL GOENAGA 303 932 0074
at ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Fee (3 $30.00 Filing Fee & 0 $33.00 Filing Fee & (0 $60.00 Filing Fee.
Certificate of Sttus Certified Copy Certificate of Status &
tadditional capy i~ enclosed Certified Copy

(additivnal copy i~ vnclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



© (Principal office address MUST BE ASTREET ADDRESS)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STRICTLY GREEN (. LILC
(Name of the Limited Linbhility Company s it now appears 6o oy records.)
(A Flonidz Linned Liabihity Company}

o _
01/05/2013 and assigned

The Anicies of Organization for this Limited Liability Company were filed on

. 3 748
Florida document mnmber 1500000179y

This amendment is submitted 10 amend the following:

A. TFamending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and contain e words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1L.L.C.

JASTNWITSTH TER

Enter new principal offices address, if applicable:
MIAMI GARDENS, FL 33050

- . r~3
= RS
L A
2430 NW 1 78TH TE —on B
Enter new mailing address, il applicable: 2452 KW 178TH TER PRI Y
POENG El Y104 RS
(Mailing address MAY BE 4 POST OFFICE BOX) MIAME GARDENS. FI. 5303 o=
Y -
do = M
X
.’"T’l (9 oo U
-n ;':_’I e
B. If amending the registered agent and/or registered office address on our records. gnter the nani¢ Gf th&ew registered
agent and/or the new registered office address here: e _-,-ai
Namne of New Revistered Avent: RSV TAN & ACCOUNTING SERVICES INC.
New Repistered Office Address: 80 W a9TH ST
Fner Florid sircet address
ALES [ 33012
HIIALEALL i I'i‘)l"ldll _1_01._
Ciry Zip Cade

New Registered Avents Siemature if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity, I further agree 1o comply witl the
provisions of all siaiutes relative 1o the proper and complete pevformance of my duiies, and [eam familior with atred
aceept the obligerions of mv position as regisiered agem as provided for in Chapter 60315 Or. if this docionent is

heing filed to merely reflect a change in the regisicred office adedress. Dhereby confirm that the limited liabiliy
company hes been nodficd inwriting of this change. /""*z /

7
/

P

I hangzing My Lprat -
Ty Hopriomal Apent, Srpse ’ ol Brw Begivtetad Apems
;

- -/—/-
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Nime
MORM MIGUEL GOENAGA
MGRM CARMELO J VALLE

Address

10473 NW 7TH ST #103

PEMBROKE PINES, FI. 33026

2452 NW 178TIH TER

MIAM] GARDENS, FL. 33056

Type of Action

Oadd

= Remave

ClChange

- Add

O Remove

OChunge

OAdd

DRemove

JChange

OaAdd

ORemove

OcChange

Cladd

CIRemove

O Change

Cladd

Olemove

OChange



D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

L " May 20k, 2021
E. Effective date, il other than the date of filing: : (optional)
(I an etfective date is listed. the date must be specific and cannet be prior to date of Jing or more than 90 days sfier filing.} Pursuant to 005.0207 (3)(b)
Note; [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

11 the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record 1s filed.

May 13th 2021
Dated .

v Ywoaw o\ Aae oG4

Signdturc T a member or autfforiZed representatiVT of a'member

MIGUEL GOENAGA

Typed or printed name ol signec

Filing Fee: 325.00



