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COVER LETTER

T¢»:  Registration Section
Divisiva of Corporations

E-GREEN-ENERGY LLC
SURJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment aid foe(s) are submitted for filing.

Plesse returmn olt correspendence concerning this munter to the following:

MARIA STELLA PARADA

Name of Person

ACCOUNTING & ADVISORY BY STELLA CORP

Firm/Company
1490 West 49th PL Suite 409
Address
Hialeah , F1 33012
City/State and 7ip Code

steilapd66(@gmail.com
:-mml addresar {to Be wsed Tor Tufure anmual foport nonhcErn |

For further infirmation conceming, this matier, please call:

35
Maria Sielin Parada at { } 305-301-0841
Name of Pason Area Code Baytime Telephone Number
Enclosed is 3 check for the following amount:
L1 $25.00 Filing Fee ¥ $30.00 Filing Fev & 3 $55.00 Filing Fee & G $60.00 Filing Fee,
Centificate of Staius Centified Copy Certificate of Status &

(additrwa] copy 15 enclosed)  Certified Copy
{ochinional copy 15 enchosad)

%ﬂg Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E-GREEN-ENFRGY LLC

L l‘.lll,ut ﬂl‘ riﬂ r
{A Florida |.imited Lishility Company)

‘TI OUT recurdy; -

FL
The Articles of Organization for this Limiled Liability Company were filed on ORIDA and asxigned
L19000152782

Florida document aumber

This amendment is submitied to amend the following:

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

o
The new name must be distinguishahic wnd contzin the words ~Limited Liohlity Campeny,” the dexignation ~L1C” or the abbreviction ~1 105
=1

Enter new principal offices address, if applicable:

2
-
(Principal office address MUST BE A STREET ADDRESS) N
_.
-——j—': R
Enter new mailing address, if applicable: 1490 West 49th PI m
(Mailing address MAY BE A POST OFFICE BOX) Hialeah, 1 33012 —

B. if smending the registered agent and/or registered office address on our records, coter the name of the new
repistered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florikr sireet oddrexs

. Florida

Ciy Zip Codde

New Registered Agent's Signataore, if changing Regivtered Agent;

! hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree to comphy with
the provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect u change in the regisiered office address, | hereby confirm that the limited tiability
company has been notified in writing uf this change.

If Changicg Registered Agcnt, Bignature of New Regintrred Agent



If amending Aothorized Person(s) anthorized to manage, enter the title, name, and address of each person being
added gr removed from our records:

MGR =

Manager

AMBR = Asthorized Member

Title

MCGR

AMER

AMBDR

AMBR

Name Address

AGUDELQ, EDILBERTO 1490 West 49th PL. Suite 409

Type of Aclion

iJAdd

Hialeah, F) 33012

CRemove

B Change

CONTRERAS. JULIO . 1490 West 49th P Suite 409

OAdd

Hiutesh, ¥1 33012
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NAVAS , MAURICIO ALEXANDER 1490 West 49th Pl, Suite 409

N
BChange. 5

2
WAdd =

Hialeah, F! 33012

—
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DI Rerrmeane

OChange

PARADA, IESUS NORRERTO 1490 West 49th Pl Suite 469

B Add

Hialeah, 1 33012

{ORemove

OChange

Dladd

CJRemove

O¢hange

OAdd

ORemove




D. If amending any other information, enter change(s) beve: (Artach addirional shecis, if necessary.)
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December 17th, 2020 .
(optional)

E. Effective date, if other than the dote of filing:
{1 an cfMectrve date is histed, (e date mus? be spevific and camnot be proe to date of fiking o more than 90 days afler filing ) Pursusnd 10 6U5.0207 (3Xb)
Nuote: If the dote inserted in this block discs non eet 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 specifien o deluyed effective date, but nol an effective time. at 12:01 a.m. on the carlier of: (b) The Y0th day aiter the

record is filed.

Dated December 1 7th

represeniative O @ anber

Symature ol ¢ oember
AGUDELO FBILBERTO
T3¥pod or panied name of signcc
Filing Fee: $25.00




