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COVER LETTER

Ty Registration Section : . ,..é
Divisien of Corporations e
“% 4 ¥
BN
T e - . (',
OPTINAL GREFN SOLUTIONS, LILC 7
SUBJECT: RN
Name of Limiwed Liability Company oY
L
._P\/
p#28
The encloged Articles of Amendment and fee(s) are submitted tor filing.
'lessse return all correspondence concerming this matter e the ollowing:
PETER KOVACIL
Name ot Person
OP FIMAL GREEN SOLUTHONS LLC
Firet oimipany
3505 LARLE LYNDA DRCSULTE TS
Address
ORLANDOFL 32187
CityrState and Zip Code
IHAREMARYOSUCA
Fetnail address: ¢to be used tor funme annual repoert nobication)
For further intormation concerning this matier. please call:
THAR BOTROS Y 206-941 ] EXT 222
al ¢ )
Name of Person Arca Caode P mue Telephose Number
Fnclosed 15 a check for thw fallowing amonni:
B 52500 Frhing Fee O S30.00 Filing Fee & 0O 535060 Filing Fee & O so.on Filing Fee.
Certifieate of Status Centiled Copy Centificate ol Suntus &
Gidditianal copy i enchiseds Centilied Copy

taddinonal copy is enelosey

MATLING ADDRUNSS: STRELFT/COURIER ADDRESS:
Registration Section Registraton Section

Division of Corporatinns Division ot Corporations

.0 Bux 6327 Clifion Building

Tallahossee. FLL 32314 2668 Executive Center Cirele

Tallahas~ce. FL 32301



r ARTICLES OF AMENDMENT

TO 2
e e N T AT . e -
ARTICLES OF ORGANIZATION s P
- -t v
OF “% @
A
vz, ¥
OPTIMAL GREEN SOLUTIONS, LLC "bn‘:.a- -7
iNume of the Limited Lisbility Company s iU o appears on our records. ) ‘,_-'\"f". /-’/.
(A Florndi Lumuted Liabiluy Company e -
N -
‘o <
102018 = ©

The Articles of Organization tor this Limited Liability Company were Gited on

LIROO00097 6

Florsda dociment namber

This amendment s submitted 1o amend the fullowing:

AL 1M amending name, enter the new name of the limited liability company bere:

The new name mbst be distmguishable and contuin e words “Limited Liability Company . the designation “LLC™ o the abbresinion “1LL.CT

¥anter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing addresys MAY BE A POST QFFICE BOX)

$. It amending the registered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new registercd office address bere:

Name of New Revistered Agent:

Noew Rewistered Oftice Address:

FErter Flovida soveer address

. Florida
ity Zip Code

New Registercd Acent’s Signature, il changing Registercd Apent:

D herchn aceept the appeingrenr as registered agent and agree wo act in this capacine { further agree to comply with the
provisions of all statutes relative t the proper and complete performance of v duties, and an familiar with and
accept the oblivations of my position as registered agent as provided for in Chupter 605 F.8 Or i this document is
hoing filed to merelv reflect a change in the registered office address, Dhereby confirm that the lindted liahilin
company has heen notified inwriting of this chunge.

Il Changing Registered Azeat, Signature of New Registered Avent
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* If amending Aothorized Person{s) authurized to manage. enter the tide, mame, und addreess of cach person being adde
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Tide Niune Address Tyvpe of Action
MORM BORIS GLAMOUAK S3 DUBRICK CRES
B AJd

KITCHENER, ON N2E $A7
O Remowe

0O Change

O Aadd

3 Remove

O Change

O Add

O Remaye

O Change

O Aadd

O Remove

0 Chanye

0O Add

O Remove

0O Clange

O Add

0O Remove

O Change
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D. Tt amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the dace of filing: (optional)
(If an effective daie is listed, Ge dute must be specific and cannot be prior to datc of filing o more than 90 deys afier filing.) Pursuunt to 605.0207 (34 bj
Nuote: Il the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’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 eadier of:
(b) The 50th day after the record is filed.

Dated February 13th o2009

Y

2 taembe? or authonzed representative of a member

Signature™

PETER KOVACIK

Typed or printed tame of signee

Page 3 of 3
Filing Fee; $25.00



