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COVER LETTER

Ty Registration Seetion
Division of Corporations

GREEN SOLUTIONS WINDOWS AND DOORS 1LLC
SUBIJECT:

Nuame of Limted Liabibity Company

The enclosed Articles ol Amemdment and feets) are submizted tor filing.

Please return all correspondence concerning this matter 1o the 1ollowing:

Oacar B Plnche

Name of Person

Creen Sodutions Windows wnwd Doors LLC

FirmvCompany

251 Pabu Cirele Woapt 105

Address

Pembroke Pines, FE 33025

CiysState and Zip Code

ophinche e greensoluiionswid .com

E-manl address: (10 be used for futere annual report netibication)

For turthey information concerning this mater. please call;

Oseur B Planche 786 S6T-2430
atb ¢ )
Name of Person Arc Cinde Davtimie Telephone Xumbo
Enclosed s a check for the tollowing amouni:
C S25.00 Filing Fee = S30.00 Filing Fee & [Z $33.00 Filing Fee & O Set.o00 Filing Fee.
Certificate of Status Centiticd Copy Cerificate of Stutus &

Gaddinonal copy i enclosed) Centitied Copy

taddiionsl copy is coclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N. Monroe Street, Suite SO
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREEN SOLUTIONS WINDOWS AND DOORS 1LILC

(Name of the Limited Liability Company as it nos appears oi our recirils. )
A Floreda Linnied Liabihiy Company)

ARFRIEN .
2020 and assigned

The Articles of Organization for this Linuted Liability Company were liled on

I 2 3 2
Flonda document number L0 STI01 2

This wmendment is submitted w amend the followmg:

A IWamending mamce. enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation "ELCT or the abbreviation "L L7

Enter new prineipal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

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

Name of New Registered Agent:

New Rearstered Office Address:

Faer Flovida sorect adddress

. Florida
('l'l'_l' Z.";J ke

New Revistered Avent's Sienature, if chanvine Revistered Acent;

[ hereby accept the appoiniment as registered agent aird agree 1o act in this capacine, f furither agree o compliyv witl the
provisions of all statwies retarive o the proper and complere pecformance of my duties, and {am familiar switl and
accept the abligations of my poxition as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filted o merely reflect a e o the regisiered office address, Therehy confivon thar the limired liahiline
compenny: has heen noifiod in writing of this change.

IT Changing Registered Avent, Signatore of New Registered Agent




[ amending Authorized Person(s) atuthorized (0 manage, enter the title, name,_and address of vach person beine added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title N:me Address Type ol Action
MGR Moraima Phiar GYST NW R2nd Ave. Doral, FL 33166 _
= Add

T Remove

C Change

Tadd

— Remove

ZChange

JAdd

—Remove

ZiChange

LA

—Remove

ZiChange

CAdd

TRemuove

— Chanyge

A

JRemove

L Change




D. It amending any other information, enter changets) heve: tAutach additional sheets, if necessary.)

F. Etfective date, if other than the date of filing: (optional)
(1 an ettective date is listed, the date nuest be specitic and cannet be prios o date o ling or more than Y0 days after Bling.) Pursuant 1o 603 0207 (b
Note: 1t the dase inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed s the

document s effective date on the Department of Stie’'s records,

H the record specities a delaved eifective date, but notan effective time, at 12:01 o on the carlier ot ib) - The 9tth day atier the

record is filed.

} April 12
Dated

Signature of o member ¢ dzed representaiive ol a membwer

Osear 15 Phnche

Typed or prinicd nanik of signee



