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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

LUZ BOLIVAR
19260 SW 134TH AVENUE RD
MIAMI, FL 33177

SUBJECT: ER GREEN BUILDERS LLC
Ref. Number: L16000024005

We have received your document for ER GREEN BUILDERS LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 419A00019750

www.sunbiz.org
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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SURBJECT: E)?’ 6|2’5€/\) BUILDERS LLc

Name of Limited Liability Company

The enclosed Aricles of Amendment and tee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Luz Polavar

Nieng af Person

Firm!Company

[FG2b0 <eo 134 pve 2D

Addiess
CNhaun, £ 33177
CitvsState amd Zip Code

D1eaplarrionodlte & (1 ned. o

F-mailgeiress: (10 be used for future annual teper notigation)

Fur further information concerning this matter, please call:

\ € 12 Q(‘,\_Cf'Df\ ati__ 256G 2‘[5’5:)-]_;'
L Namiwe of Person Arva Code Dayume Telephone Number
Fuclosed is # cheek tor the following amount:
Cd\ 52500 Filing Fee 03 83000 Filing Fee & 0 §35.08 Filing Fee & O stk Filing Fee.
Certificate uf Status Certiticd Copy Certiticate ot Staus &
(asdditional cupy is enclosed) Certified Copy

tadditioml copy 1s enclosed)

MALLING ADDRESS: STREFT/COURIER ADDRESS:
Registrution Section Registralion Scction

Division of Corporations Divisinn af Corporations

PO Box 8327 Chlton Buildiag

Tullahassee, FL 32314 2661 kxecutive Center Cirele

Taltahussee. FILL 32301



' Il

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EV— = EEN) RBUTDUDERD> ). ¢

ivame of the Eimited Lighility Coempany as it now appears on our recnrds, )
tA Flonda Liowted Tabifay Company)

. . . - 3
The Articles of Organization [or this Linnted Liabiliey Company were filed on 02/ 0_5/ 2ol ‘b T

—and asstened
HE N

Flenda document runtber O 2,/ ol / 20l (.\ ) Llboo00 ZqDOD < M

This amendiment 1s submitted 0 amend the following: (T l;;‘

. . C o = O

A. Il amending name, enter the new name of the limited liabilitvy company here: =
(=]

- (ds]
oy P s H T e T - EE— . . - ot .
Phe new nanie must be distinguishable and conlain the words “Limited Liability Company.” e designation "LLCT o the abbefilmtion L -

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS}

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amcending the registered agent and/or registered office

address on our records, enter the pame of the new
registered agent and/or the new regisiered office address here:

Name of New Reeistered Avent:

MNew Rewaistered Ottice Address:

Forter Flovida soreei udedrose

. e . Florida
iy Aip Cade

New Reeistered Apgent’s Signature, if chunging Registered Agent:

! hereby accept the appointment as regisiered agent and ugree wo act in this capacine. 1 further agree o comply switl the
provisions of all stanes relative o the praper and complete performance of my duties, aned Fam familior with and
accepr the ohlivations of my pasition us registered agent as provided for in Chaprer 803, F.8. Or i this document is
heing filed to merely reflect a chainge in the registered office address. § heveby canfirm that the limited liahility
campenry has heen notified in writing of ths change.

1E Changing Registered Agent, Signature of New Registered Apepl




- [T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Mo gloy %céa Gollermd 232 B Siree-\ 0 Add
al , 3 -
Cone New i, NS 63105 -

O Changy

O Add

0 Remave

3 Change

O add

O Remave

O Changy

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Chanpe

Page 2 of 3



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

DH\J e moutnjo ONe. /V\o\mo\cj ing
N \0? | 4;\(1\)1 Cede  Gullerme C)\j_ucl(d&>

E\J‘@/&J\‘\f\/\‘-ﬂa Cloe, <o
Y€ pveain W o

%ﬂ 1< @Ow

E. Effective date, if other than the date of filing: {optional)
(If an elfeetive date 1% listed, the date mwst be specific and cannot be prior 1o daie of tiling or more than 9 davs after 1iling.) Pursuant 1o 0050207 (30bY
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s etfective date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of;
{b) The 90th day after the record is filed.

. e | .
Dated 66,? = \)\ LA

|
Sipnatare of a m@w'm‘ authoniz&d repesentative of a member

Typed or printed nasme of signee

Page 30t 3}
Filing Fee: $23.00



