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FLORIDA DEPARTMENT QF STATE

Division of Corporations
March 31, 2017

VICTOR MUNQZ

9455 SW 170 PASSAGE
MIAML, FL 33196

SUBJECT: GSS GREEN SOURCES, LLC
Ref. Number: L16000095058

gy :f Wd g7 VY {18

We have received your document for GSS GREEN SOURCES, 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):

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist |

Letter Number: 217A00006242
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COVER LETTER

TO: Registration Section
Division of Corporations

6SS GREEM Souvrcgs, LLC

Name of Lintited Liability Company

SUBJECT:

Ihe enclosed Articles ol Amendment and Teets) are submited Tor Gling.

Please return all coreespondence cancerning this mateer to the tollowing:

Vn'c,Jrora Munoz

Name of Person

55 Greew Sovaces, Llc

Firm/Company

UYSss SW 110 Prssqge

Address

Migmi, FL., 3314¢

City/State and Zip Code

I-maif address: (to be wsed for future annual report nothication)

For Turther infuormuation concerning this matter, please call;

Victow Mvape

Name ol Person

w205, B34 94¢2
Arca Code

Daytime Telephune Number

Enclosed s a cheek for the following amount:

B 525.00 Filing IFee O $30.00 Filing Fee &

Cuertificate ol Status

0O $55.00 Filing Fee &
Certilied Capy

tudditivial copy is enchised)

O 560.00 Filing Fee.
Certificute of Status &
Certified Copy

faddrional vopy 1 covlosed)

MAILING ADDRESS:
Registrution Section
Division ot Carporations
0. Bux 6327
Tulluhassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Curporations

Clifton Building

2601 1ixccutive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GSS Geesn Sources , LLC

(Nume of the Limited Liability Compan

—)
. .
s 1L Now appenr on vur revords.)

The Articles of Organization for this Limited Liability Company were filed on ©5 /‘ & /Z aig and assigned
Florida document number L1 0oocoasese

This amendment is submitted to amend the following:

\.()’ '- .

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

Ihe new name must be distinguishable and contain the words “Limited Lisbitity Company,” the designation “1LLC™ or the abbreviation LG

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) AUEL Sy 110 PassarE
Mitmi, FL., %3196

Enter new mailing address, it applicable: Y4 LS Sy 170 PasspcE
(Mailing wddress MAY BE A POST OFFICE BOX) Miawi FL., 33194

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

Name of New Rewistered Apent: CMO CHArbE )
New Registered Office Address: T455 S 170 Prmace
Enter Florida street address
Migm: Florida__ 2219¢
Cine Zip Code

New Repistered Apent’s Signature if changin

Registered Agent:

[ hereby accept the uppointment as registered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of all statues relative 1o the proper und complete performance of my duties. and [ am familiar with and
accept the obligutions of my position as regisiered agent us provided for in Chapter 605, F.S. Or. if this document 1
heing filed to merely reflect a change in the registered office address. | hereby conpirm that the limited lability
company has been notified inwriting of this change.

ITChanging Registered Agent, Signature of New Repistered Agent
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or removed from our records:

Manager
AMBR = Authorized Member
Title

Nane
ANDR Mietua Y. Eigrsa

3551 cA ODLEA1un 0

{f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
MGR =

Address

Tvpe ol Action

LOUB0 S 132 Ave

0 Add

MiAwi FL.. 33{%(

® Remove

0O Chunge
1955 Sw /20 Phssrer ® Add
M g :
VA 2 FZ 2} 3317é 0O Remone
O Change
\
A\ 0 add
\\.
\\\
. O Remove
\\
' -
1 T
: O Change
1
‘. :
l 0 Add_:
1
0 l{cm.t-)_\;u
I
O Change
0O Add
O Remove
.;'
j O
! Chuange
( 0 Aadd
\
4 O Remove
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D. if amending any other information, enter change(s) here: fAttach acditional sheets. if necessuary.)
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E. Effective date, if other than the date of filing: {optional)
C an elieetive date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuut to §05.0207 (3Xb)
Nate: 11 the date inserted in this block does noi meet the applicably statutory ing requirements, this date will nol be listed as the
Jdocunient’s effective date on the Department of State’s records.

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

(b} The S0th day after the record is filed.

Signature of a member or authortzed represemutive A wnfc f'..l mber

Vﬁcﬂto R H Muaso

Typed or printed name of sigaee

Dated Api; L 17 . Col?
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