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T Registration Section
Division of Corporations

GREEN ECOLOGY 1LLC
SURJECT:

COVER LETTER

Name of Limued Liability Company

The enclosed Articles of Amendment and feefs) are submitcd for fihng.

Please return all correspondence conceming 1his malter to the lollowing:

ANTONIO REGOIO

AVENIDA LEGAL LLC

Name of Person

Firmm/Company

F2350 BISCAYNE BLVD STE 110

MIAMI FE 33181

Address

info@uvenidalegal .com

CityState and Zip Code

-mnail address: (10 be osed for fulure annual report noulication)

For lurther informatien concerning this matter, please cail;

ANTONIO REGOJO

305 514-8209
al j]

Name ot Person

Enclosed is a check for the following amount:

0 530,00 Filing Fee &
Certificate of Status

W 325.00 Filing Fee

MAILING ADDRESS:
Registration Scction
Division of Corporations
DM By 17079

Area Code Bavtime Felephone Number

0 $60.00 Filing Fec.
Certificate of Status &
Certificd Copy

lachiitional copy is cnclosed)

0 $55.00 Fiting Fee &
Centihed Copy

(addiional copy is encloaed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

e T 1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o g sEn -0 P 120

3
L
o

GREEN ECOLOGY LLC - " -
(Name of the

Limited Eiability Company as it now appeuats on our records.
" omnpany)

- . e " 2107201 ¢
The Articles of Organtzation far this Limited Liabilay Company were filed on 271072015

LLA000206072

and assigned

Flonda docurnent number L

This amendment is submitted 10 amend the fuilowing:

A. If amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Compane,” the designazon “LLCY ar the sbbreviation “L.L.CY

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE BOX)

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

NMame of New Repstered Apent:

New Registered Othice Address:

Fnzer Florida street acdress

. Florida
Ciy Zip Cade

New Repistered Apent’s Sipnatore, if changing Registered Agent:

! herehy wccept the appointment as registered agent und agree 1o act in this capacitv. | further agree to camply with the
provisions of afl statutes relative o the proper aind complere performance of my duties. and Fam famifior with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603, F.8. Or, if this document is
heing fifed o merelv reflect a change in the registercd office address, [ hereby confirm thar the limited liabiline
campany has been itified bnowriting of this change.

If Changing, Repistered Agent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of ¢ach person_being added

or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address _ Type of Action
Alejandro Gaston Peres Ruffa 100 Bay View Drive #338
MGR
W Add

Sunny Isles, FL 33160

O Remove

O Change

O Add

O Remove

O Chanye

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

[ Remove

0 Change




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necossary.)

E. Effective date, if other than the date of filing: {optional})
{fan etlective date s listed, the date must be specific and cannat be prior 1o date of filing or more 1han 90 days afler filing.) Pursuant to 6030207 (3Kb)
Sate: I the date mserted in this block does nat meei the applicable statutory filing requirements. this date will not be listed as the
document’s effetive date on the Department of Staie's records.

Dated August 3ith
ated

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



