-

05412017 1:18 st B ) paffiood
Division gf Corglrations Efge 1 ' )

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheel. Type the fax audit
number (shown below) on the top and bottomn of all pages of the document.

(((H17000141483 3)))

00 0 A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing s0 will generate another cover sheet.

Te:
Division of Corporations —t
Fax Number : {650)617-6383 . Bu
From:

Account Name :+ VCORP SERVICES, LLC
Account Number

i
< s
=
: 120080000067 ﬁj:z’: £ r-
Phone : (845)425-0077 - T
Fax Numbex : (B45)815-3588 e I
s -,
o
**Enter the email address for this buainess entity to be used for rﬁt'gj{e <9
annual report mailings. Entar only one email addreas please,¥¥_ -
Email Address:
& = LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
£ TCA - GO GREEN SPV, LLC
~ o Certificate of Status | 0 I
pr Certified Copy o]
; ; Page Count 04 |
= = Estimated Charge $25.00
K. SALY
" W 2T mn
Electronic Filing Menu  Corporate Filing Menu Help

httns:-/lefile suinhiz oro/sermte/efiloavr.exe

5/24/2017



052412017 12:18 FAX845BIR IS8 P.0021004

| 17
ARTICLES OF AMENDMENT Mg, "
TO m?t‘c;gErA . % ]
ARTICLES OF ORGANIZATION A 1},{4 S fs‘?gf 3 STA
The Articles of Organization for this Limited Liability Company were filed on 93/ 1672016 and assigned

Florida docuntent murmbey 116000034178

This amendment is submitted to amend the following:

A. If amending name, entsy the new pame of the limjted Habilitv company here:

The now name must be distingulshable and cantain the words “Limlted Linbility Company.” the designotion “LLC" or the sbbrevintion ~L.L.C.”

Enter new principal offices address, If applicable:

(Pringial office address MUST BE 4 STREET ADDRESS)

i
Enter new raalling address, if applicable:

(Malling addrexs 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

repigtered apent snd/or the new registered office address here:

Naumg of New Regimered Agent:

Regjste

Enter Florida street address

, Florida
Ciyy Zip Code

stered Agent’s Signeture, if changing Repistered Apent:

I hereby accept the appolntment as registered agent and agree to act in this capacity. I firther agree to comply with the
provizions of all statutes relative to the proper and complete performance of my duties, anid [ am famitiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed 10 merely reflect a change in the registered office address, ! hereby confirm thar the limited Habiliy
company has been notified tn writing of this change. g

1t Chenglng Reglstered Agent, Simanture of New Registered Agent
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If amending Authorized Person(s) authorkzed to manage,
or removed from our recopdy:

12:18

(FA)a45 818 3588

MGR = Maunager

AMBR = Authorized Member

n_hel
Tigle Name Address Type oCAction
MGR TCA Cilobal Credit Master Fund, LP {9950 West Country Club Drive, Lt Floor 0 Ace
Aventura, FL 33180
W & Remove
D Change
MGR Orsgory Felix 19950 West Country Club Drive
W Add
1xt Floor
O Remave
Aventura, FL 33180
O Change
O Add
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1 Change
0 Add
[ Remove
DO Change
B Add
0 Remove
O Change
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(FAX)845 818 3588 P.004/004
D. If emending any other informaton, enter change(s) here: (dtach additional sheets, [f necessary,)
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E. Effective date, If other then the date of ﬂlLI‘Igi
(1f an effective dote is listed, tho date muat be specific

document's cffective date on the Department of State’s records.

({optional)
(b} The 90th day after the record I3 filed.

Dated Moy

If the record specifies a delayed effective date, but not an effectlve time, at 12;01 a.m. on the earller of;

connot be priar to date of filing o more than 90 days after filing.) Pursuant to 603.0207 (3)()
Najg; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be ligted as the

2017
1 )
e ‘
[ Slyrnture ol member or mithorized represeniaive of'a member
Gregory Felix ks
“Typed or prinied name of signee
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