AA0 0000 31142

{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[]rickur  [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR AR

400344246774

AT A0 5--01T #2500

=

e

C. GOLLDEN
Jig -1 g0z




COVER LETTER

TO: Registration Section
Division of Corporativns

GREENRIDGE COMMERCL & TRADING LLC
SUBJECT:

Nare of Limited Liability Compaany

The enclosed Articles of Amendment and fee(s) are submiued for Hiling.

Please return ali correspondence concerning this matter 1o the following:

MARIA A COLMENARES

Name of Person

Firm/Compains

3533 HIAWATHA AVENLE UNIT 503

Address

MIAMI, FL 35133

Citv/Stake and Zip Code
ANDREINACOLMENARESAM@HOTMAILL.COM

F-manl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

MARIA A COLMENARES 954 47343352
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee 00 $30.00 Filing Fee & T 833.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Sratus Cerufied Copv Certificate of Status &

seddnienad copy i nlosed; Certified Copy
{additional copy [s enclosed)

Muiling Address: Street_Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centee of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION -
OF

augee | P 2: 38
GREENRIDGE COMMERCE & TRADING LLC

{Name ol the Limited Liability Company as it now appears on our records. } )
(A Florida Limuied Taability Company) ,

MARCH 13,2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.20000081142

Florida document number

This amendment is submitied 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 conmam the words “iimited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

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 Avent:

New Registered Office Address:

Entcr Floridea street address

. Florida
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply: with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumifior with and
vecept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited Lability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




‘-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MRG MARIA A COLMENARES 3335 MIAWATHA AVENUE UNIT 505
OAdd

MIAMIE FL 33133
ORemove

= Change

O Add

ORemove

JChange

Cladd

CRemove

JChange

OAdd

ORemove

O Change

Cladd

ORemove

OChange

CAdd

ORemove

OChange




D. I amending any other information, enter change(s) here: (Atarch additional sheets, if necessury.s

PLEASE NOTE THA'T THE NAME OF THE ONLY MANAGER 18 NOT CORRECT,

THE CORRECT NAME IS MARIA A COLMENARES MARTINEZ

E. Effective date, if other than the date of filing: (optional)
11f zn efTormve dete wdisted, the ¢xie munt be specific aad cannot be prist to date of filing or more than %0 days afier filing ) Fursuant 1o 60%.0307 (3 Wb
Note: If the date inseried in this block does not meet the applicable siattory liling requirements, this date will not be listed a5 the
document’s cffective dute on the Department of State's records,

IT the record specilfies o delayed effecuve dale, but nor an eifecuve time, at 12:0F am on the carlies of (U3 The $0th day after the
record 18 filed.

APRIL 2] 2020

b

“Srgnanetr of 2 member or anthor e teprewentaline ol u member

[rsted

MARIA A COLMENARES MARTINEZ

Typel or printed name o signec

Filing Fce: 525,00




