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COVER LETTER

Ty Ruegistration Section
Division nf Corporations

GREENS & COLORS. LLC.
SUBIECT:

mNime of Limated Liability Company

Vhe enclosed Arnticles of Amendment and fee(s) are subimitted for tiling.

Please return ali correspondence cancerning this matter to the {ollowing:

SERGIO ALEJANDRO DIAZ ENRIQULZ

Namwe of Person

GREENS & COLORS. LLC,

S
Firm{Campany = X
= S
(] =
9742 SW 2nd ST — 5
~J M
Address o  E:
Mimi, FL 33174 Ny I
CiyrState and Zip Code (2 T

sz 60me@gmail.com

E-mail address: (te be used tor future annual seport nolitication)
For further information concerning this matier. please call:

SERGIO AL DIAZ ENRIQUIZ 305

at{ )
Name ol Person Atea Code

N7-3058

Iavtime Telephone Number

Eoclosed 1s 2 check tor the folowing ainount:

.

5 R25.00 Filing Fee = 55000 Filing fee & 0 3RO Filing Fee & 3 S60.60 Filing Fee.
Certificate of Staus Certified Cony Certificate of Status &

{addittonal copy is enclosed) Certilied CUD}’

{nddinonmd copy s enclosad)

Mailing Address: Sirevt Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Taliahassee, FIL. 32314

Registration Section

Mivision of Corporations

The Centre of Talluhassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREENS & COLORS, LLC.

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Lability Companyy

1977302 .
L9020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
120000366504

Florida document number

This ameadment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distingnishable and contain the words “Limited Liubility Company.” the Jesignation “LECT or the abbreviation =1L.[.¢

Eanter new principal offices address, il applicable: s
(Principal office address MUST BE A STREET ADDRESs) 7732 SW 2nd STREET -
MIAMI FL 33174 %
~
Lnter new mailing address. if applicable: W2 SW and STREET -
(Mailing address MAY BE A POST OFFICE BOX) MIAMI FL 3317 vd
=

W

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

apent and/or the new registered office address here:

SERGIO ALEJANDRO DIAZ ENRIQUEZ

Name ot New Rewistered Agent:

9742 SW 2nd STREET

New Reststered Otfice Address:
fonter Florida strecr address

MIANT Florida 23174

t"fi’_\' At}' Cender

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

D hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all stauaes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapper 603, 1.8 Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited lahiline

compam has been notified inwriting of this chunge. —
S —
T

00 XD

I Changing Registered Agents ature of Mdew Registered Acent
o
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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 = Aanaper
AMBR = Authorized Member

Title Name Address

AMBR SERGIO AL DIAZ ENRIQUEZ 9742 SW 2nd STREET

MIAMIL FL 33174

MGR HENRY ORELLANA 16004 NW Qi (T

HIALLEAH. FL 350108

MGR TUAN S CARDONA YV [0 NW 9l CT

HIALEATL FL 33018

I'vpe of Action

= Add

CJRemove

ClChange

D .‘\\]d

R emove

OChange

[:] Add

. Remove
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OiAdd

CIRemove

CIChange

Cladd

O Remove

O Change



D. If amending any other information. enter change(s) here: (Anach additional sheels, if necessary.)
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k. Effective date, if other than the date of filing:

{optional)
(hean elective daie is listed. the date must be specific and cannot be privr to dzste 9 tiling or more than 90 dass alter lling. ) Pursuant w 6050207 (3bs

Note: Hthe date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be histed as the
dociment’s efivetive date on the Department of State’s records.

[f the record specifivs a delaved effective date, but not an eflective time, at 12:01 wm. on the carlicr oft (by - The Y0th day after the
recard is filed.
< 2022
Dhted A« p D’l( o ‘2>

=
Jmﬁ{‘“\)

Signature of a nwr“hitzﬂl-ml]m&wfﬂﬁnm[ivc ot 3 membes

SERGIO ALEJANDRO DIAZ ENRIOUEZ

Typed or printed niome of signee

Filing Fee: S25.00



