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COVER LETTER

T Registration Section
Lo e . -
Division of Corporations
GREENCO PRODUCTS LLC
SUBIECT:

Namge ol Limited Liabilitn Company

The enclosed Articles of Amendment and fee{sy are submitted Tor hing.

Please return all correspontdence concerning this matter to the following:

MARTA PENA

wame of Person

GREERCO PRODUCTS LLC

FirmvCompany

223 1= Bama Beach Blvd soite 211

Addiess

Dania Beach FL 33004

CiiviState and Zip Code

mpenzEbovkkecpingandbeyondine.com

E-minl address: (o he used tor future anaual repert notification)
For turther information concerning thix matter, please call;
Marta Pena 934 022-3225

at | 1
Name of Porson Arca Code vt Telephone Number

Enclosed is & cheek for the tollowing amount:

= 525.00 Filing Fee [ 330.00 Fiting Fee & O $55.00 Filing Fee & O 56000 Filing Fee,
Certificate of Stawus Certiticd Copy Ceriiheute of Status &
taddational copy is cuclosad) Certified Copy

vadditional copy is enclosed)

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

Diviston of Corporations Division of Corporations

PO, Box 6327 Chitton Building

Tulivhassee, FL 32514 2061 Execwtive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF

GREENCO PRODUCTS LLC

{Name of the Limited Liability Company as it now appears on pur records. )
CA Floneda Limited LaabiTity Companyl

. . . N - Ce L . (2720 .
The Articles of Organization for this Limited Liabihiy Company were filed on l 7 _and assigned

- B 1
Flonda document aumber F17060223419

This amendmeny is submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company,”™ the designation “LEC™ or the abbreviation

L..1.C
Enter new principal offices address, it applicable: =
— v
. . - e - [ -—d i
(Principal office address MUST BE ASTREET ADNIRESS) = —
1 s
o =0
| R
£ 2T
Enter new mailing address, if applicable: b5 U
{Matling address MAY BE 4 POST OFFICE BOX) 2 -
[
| =}

B. If amending the registered agent andf/or registered office addreess on our records, ¢oter_the name of the new
recistered agent and/or the new revistiered oHice address here:

Name of New Registered Agent:

New Reoistered Office Address:

Fontee Flavicda strect adlfress

e Flovida |

v Zip Code
New Re

ristered Agent’s Sipnature, it changing Registered Agent:
Fhiereby aceept the appointment ax registercd agent and ageee e act in this capaciv, furiher agree to compivavith the
provisions of ol statutes relative 1o the proper and complete performance of nyv dutics. and Lam fumiliar with and
acoepd the obligaiions of iy position as registered agent ax provided for in Chaprer 603, F.80 O it this document is

heing filed too merely reflect u change in the regisiered office address, { herehby confirm thai the limited Habiliny
compeny has heen notified imweriting of this change.

If Changing Kegistered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Ruonald Durchiont 22512 Dania Beach Bivd Suite 217
HoAdd

Danza Beach FL 23004
O Remowve

O Change

Treasurer Muarta Pena 223 F Dania Beach Blvd Suite 211

O Add

Pana Beach FILO330G4
O Remowve

B Change

0O Add

O Remove

[ Change

[0 Add

O Remove

O Change

0 Add

O Remowve

0O Change

O Add

O Remove

O Chunge
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D. If wvending any other information, enter change(s) here: (duach addivional shecis, if necessary

gc b Wy b -330[L}
§

E. Effective date, if other than the date of filing:

{optional)
(M an erteenive date is listed, the date must be specitic and cannot be prior to date of filing or more than 20 diys atier Gling.) Pursuant o 603.0207 (3

Note: [fthe dawe inserted in this block does not meet the applicable statutory Ning requirements, this date will not be listed as the
document’s ¢ffective dite on the Department of Stae'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 90th day after the record is filed,

November 29 2017
Dated

T

SigIWF or authorized representative of a meniber

Mana Pena

Typed ar ponted name of sipnee
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Filing Fee: $25.00



