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COVER LETTER

Ty Registration Section
Division of Corparitions

Green Squat LLC
SUBJECT:

Name o Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submited for liling,

IMlease return all correspondence concerming this matter to the following:

Elisco Muldonade Vurguez

Name of Person

Cireent Squad LLC

Fim/Compaty

2751 Rialo Ct

Address

Kissnnimee, FL 34746

CirySiate and Zip Code

elisea 1975 @gmail.com

F-mail acdress: (1o be used for future annaal repon notification)

Fuar lurther infornution concerning this matter. please calk

litisco Maldonado Vazguez 787 $93-3250

aty 1

MName ol Person Arca Code

Iinelused ds o check for the toltowing amount:

82500 Filing Fee = OS30.00 Filing Fee & 3 835,00 Filing Fee &
Certificate uf Status Certified Copy

{additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section

Registration Section

Davtime Telephone Number

{1 860,00 Filing Fee,
Certilicate of Status &
Certified Copy
faddiioral capy is enclimed)

Division of Corporations Division of Corporations

P.0). Box 6327

The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

GREEN SQUAT LLC

{Name of the Limited Liability Company as it now appears on our records:}
(A Florida Lemited Lisbitiy Companyy

The Anticles of Organization for this Limited Liabiiity Company were filed on FLORIDA and assigned
21000032928

Florida docoment number

This awmendment is submited o amend the following:

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

GREEN SQUAD LLC

The new e must be disungnishable and contin the words “Limited Liablity Compuny.” the designanon “LLET or the apbreviation “L.L.C.7

Enter new principal offices address, if applicable:

{Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuailing 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
avent and/or the new registered office addruess here:

Nume of New Revisiered Agent:

Mew Rewistered Office Address: 2

Fnter Florida strect address -

Florida i
Ciry Zip Code -

New Registered Agent’s Signature, if changing Repistered Agent: T

I herehy accept the appointment as registered agent und agree to act in this capaci. { further agree o crunp/» with the
provisions of all standes relative 1o the proper und complete performance of my duties, and Tam familiar withand
aceep the obligutions of my position as vegisterod agenr as provided for in Chupu r 605, F.S. Or. if this document is
heing filed 1o merely refloct a change in the registered office address, I herehy confirm thai the limited fiability
company has been noiified in writing of this change.

If Chanyging Registered Agent, Siznature of New Bevistered Agent




If amending Authorized I"erson{s) authorized to muanage, enter the title, name, and address of each person being added
or removed from our records:

NMGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

TJAdd

CRemove

= Change

TJAdd

TORemove

O Change

CAdd

CRemove

OChange

TlAadd

TJRemove

JChange

O Add

CJRemove

TChunge

T3 Add

TTRemove

CIChange



D. If amending any other information, enter change(s) heve: (Attach addivional sheets, if necessury.)

E. Effective date, if other than the date of filing: (eptivnal}
(11 an effeenve date is hated, the date must be specitic and cannot be privr 1o date ol iiling or more than 90 days atter filing.) Pursnant w0 605.0207 {3k}
Note: [ 1he date inserted in this block dous not meetthe appiicable stateiory (iling requirements. this date wili not be listed as the
document”s effective date on the Departiment of State’s records,

I the record specifies o defaved effective date, but not an effective time, a1 12:01 wan. on the earlier of: (b) - The 90th day after the
record is filed,

Pated X '%{f(“ (/6( f o W
=

X :

Stanature of @ member or sashorized representative of & member

v E—/fée,o MC{/C%)&?OILQ) %Z?WL

Typeid ur printed name of signee”

Filing Fee: 525.00



