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COVER LETTER

TO: Registration Section
Division of Corporations

THINKING GREEN LELC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

MICHEL DE AMORIM

Name of Person

DRUMMOND CPA LLC

Firm/Company

601 BRICKELL XEY DR, 5TE 901

Address

MIAMI, FL 33131}

City/State and 2ip Code
MAMORIM@DRUMMONDADVISORS.COM

E-matl address: {to bc used for future annual report notification)

For further information concerning this matter, please call:

MICHEL DE AMORIM 781 770-0005
at ( }

Name of Person Arca Code [aytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0O 5$30.00 Filing Fee & 0 $£55.00 Filing Fee & 0O £60.00 Filing Fee,
Cenrtificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassce, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION
OF

THINKING (GREEN ELU

I~ame of thy Limited Liahili(y ( nmpan a4 il nov ords. |

nans A ilnow ppears on our fecords.
A Fiorids Linaad Thabilts Contpanyy

g . . - . .. - - . - TART
Fhe Articles of Orgamization (o this Limited Liabilite Company were filed on e 2016
LI O7H18

undd assipned

Florida doctoment number

This amendment s submitted 1o ansend the followine:

A 1T amending name, ¢nter the new_name of the Himited liability company here:

The new name must be distinguishable and contiin e wood “Limited Lishility Company,” the desigristion =“L1LC™ or the abbresiation =L 1.C."

il
o
Enter new prineipal offices address. if applicable: P29 Siredde Lo . g
" e FL 3 -
(Principal office address MUST BE A STREET ADDRESS) — Windermere, FL 37%n -
-3
-
=
SR © .
Eater new maiting address, if applicable: 12938 Strode La _ @
{Mailing uddress MAY BE A POST OFFICE BOX) Windermere. F1. 14746 >
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered noent and/oc the new registered nflice nddress here:
Name of New Registered Agent:  ZLIUY TACCARD
New Registered Ofhice Address; 12938 Strodke 1.n
Ennr Floerda atnet adidrean
Windermene . Florida J4786
Cine Zip Candr

New Registered Apent’s Nignatore, if changing Registered Agent:

[ hereby aeecpd the appoiniment as regisierce ayend and agree to act in this capacitv, luether agree to comply with the
provixioas of alf statutes refutive to the proper and complete performeonce of my duties, and Tam fomilior with amd
e the obligations of nne pasition as regisiercd apear as provided for in Chapeer 605, F.5 Or, (f this docement is
hetng filed o mevely reflect o change in the registered office wddress, {herehy comtivm thar the Limited liabiline
campny has heen noiified in writing of this change.

IF Changing Registersdmygenl Crgnatace of ow Reghicred Xeent
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IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or remioved from our records:

MGR =  Manager
AMBR = Autharized Member

Title Npme Address Tvpe of Actian

0O Add

O Remxne

2 Change

0O Add

£} Remove

O Change

O Add

O Remove

0 Change

O Add

0O Remove

0O Change

0 Add

O Remaowe

O Change

0 Akl

O Reawne

B3 Change
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D. if amending any ather information, enter change(s) here: rAditech udditiona! shees, i neeessan)

L2:2Nd LiAVHSL

E. Effective date, if other than the date of filing: (optional}
il an etfectis ¢ dae is lidded, the date must be speci lic aud cannol be prios w dase of fiting or nuwe than @) duys after Gling. 1 Paracent o 50207 (ab)
Note: I the date inserted inthis block docs not mect the applicable sataary filing requirements, thi< date will not be listed as the
document s effective date on the Departinent of State s revords,

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

Muy Sth 205
Dated

red rl'prhcnlnlnc wla lll‘llﬂx‘l‘

ELTON VAUCARO

T vped o printed nas Gf apne
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