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. . SR COVER LETTER

TO: Registration Seclion
4 Division of Corporations

Cactus und Gereens Hio Sofalions FHES

SUBJECT:

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee() are submitted for filing,

Please retumn all correspondence concerning this marter 1o the following:

lomes A Ry sundos

Name of I'erson

Reveudas & Associates

Firm/Company
L5800 Pines Blvd Suite 3917

Aaliiress

Pembroke Pines, Florida 33027

City/State aned Zip Codle
Jareygadas® me.com

li-mail address: (10 be used tor tuture annual report notification)

For further informanon concerning this marter, please eatl

Jose A Revgikas 03 5229706

at { )

Name of Person Area Code

Enclosed is a check for the following amount:

3 €25.00 Filing lee XS'EU.UU Filing Fee & 03 %3300 Filing Fee &
Centificate of Status Centified Copy

{additional copy is encloscd)

Muailing Address:

Registration Seetion

Nirvet Address:

Registration Section

Davtime Telephone Number

Curtificate ol Status &
Certified Copy

(addutional copy is cnclosed)

21 SO0.00 Fiting Fee.

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Fallabassee, FL 32314 24135 N Monroe Street, Suite 0

Tallahassee. FI[. 32303



< e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

‘ 2
oF FILED
i i
Cactus and CGreens Bio Solations 1LLC 2[]22 MAR -4 AH I0: | g
{Name of the Limited 1iahility Company a< it naw appenrs on our reenred<.) '
A Florsda Limiuted Taabilin Company ey .
' R mEed LRy fampanyt S*—Lm-_.._-... LI o JATE
TALLP.#" 55507 ¢
” , _ o . URA02/2019 iScolz, FL
I'he Articles of Organization tor this Limited Liabitity Company were filed on and assigned

. 11U QTRA ]
Flowkla docoment s

‘T'his amendment is submitted to amend the following:

A, I amending nante, enter the gew name of the limited ligbility company here:

Neao Arquitectos LEC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“[L1LC™ or the abbreviation L1

finter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

., - . , % Reveados and Assoc
Enter new mailing address, if applicable: -

{(Muailing address MAY BE A POST OFFICE BOX)

13800 Pines Bivd Suite 3917

Pembroke Pines FILL 33027

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

Name of New Registered Asent:

New Rewgistered Office Address:

Enter Florida street address

. Florida
Cine Zip Cenivr

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

[ herehy aceept the appoiniment as registercd agent and agree (o act in this capacine 1 further uprec to complyowith the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
comprany s been notifled inwriting of this change,

H Changing Registered Agend, Signalure of New Regisiered Auend




If amending Authorized Person{x} authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR= Manager
AMDBR = Authorized Member

Title Name Address Tvpe of Action

Add

/7 ORemove

C1Change

DAdd

CiRemove

#Change

TiAdd

ORemove

TIChange

O Add

CRemove

CChange

LlAdd

ORemove

{TChange

JAdd

O Remave

C1Change




. famending any other information, enter change(s) here: (dnch addivional sheets. if necessary.

/

/

E. Effective date, if other than the date of filing: (uptivnal)
(1fan effective date is listed. the date must be specific and cannot be prior (o date of tiling or more than 9% davs afler filing.) Pursuant to 605.0207 (3%b)
Note: 1 the dute inseried i this hlock docs nos mect the applicable stsaiore Giling reguirements, this date will not be listed as the
document’s efiective dute on the Depariment of Stae s records,

IF the record specifios a delayed clfeetive date. But not an efTectix? time, at 1)

record is filed.

01 aan. o thé carlier oft (5 The 20th day aflen the

February 28 2022
Dated

Signature of 2 member or achprcscmmivc of a member

fome A& ey gk

Typed or printed same of sipnee



