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To AMEMOMEMT Page 50f 8

TO: Registration Section
Bivision of Corporations

GREENLAMINAS LLC
SUBIECT:

2025-70-28 14:32.27 GMT 17865135977

COVER LETTER

Nume ol Limited Linbility Company

The enclosed Articles of Amendment and feers) are subnimitted for filing.

Please return all correspondence concerning this matter w the following:

JESUS LEON

Ml TAX TEAM LLC

Nume of Person

FirmdCompany

3625 NW 82 Avenue SUITE 318

DORAL, FL 33166

Adidress

Citv:State and Zip Cale

JESUSLEONTERAN@GMAIL.COM

-mail address: (1o b used Tor future annual repart nottfication)

For further information concerning ihis matter. please call:

JESUS LEON

786 7572436
at( )

From' JESUS LEOHM

H250003851073

Name of Persan

Enctosed 15 a cheek for the Tellowing amount:
B 52300 Filing Fev 0 $30.00 Filing Fec &
Cenificute of Sunus

MAILING ADDRISS:
Registration Section
[vision of Corpurntions
Pk Box 6327
Tallahassee, FL 32314

Ared Code

D $33.00 Filing Fee &
Curtified Copy

tdditiemal copy v enctosed)

Dastie Telephone Number

0O S60.00 Fiting Fee,
Cestilcae of Status &
Certified Copy

Cuddienal copy s enclined!

STREET/COURIER ABDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Excentive Cenier Cirele

-

Tallahassee, FIL 323

H250003851073



From JESUS LEOM

2025-10-28 14 32 21 GAIT 17965
ARTICLES OF AMENDMENT 250003851073
TO
ARTICLLES OIF ORGANIZATION
OF

To: AMEMDWEMT Pape S0f8

GREENLAMINAS LLC
iName of the Limdted Liahility Company s i ngw appestrs on olir records,
by Companyy

and assigned

0210312021

The Articles of Organization for this Limiied Liability Contpany were tiled on
L21000060641

Flortda document mumber

This amendment is submitied to amend the following:

A If amending name. enter the new name of the limited liabilty company here:
The mew name nuest be distinguishable and contain the words ~Limited Libality Company,” the designation “LLCT or the sbbreviaton =1L
Enter new principal offices address, i applicable: 3_625 NW B2ND AVE e L L
(Principal office address MUST BE A STREIT ADDRESS) — SY'TES1S
DORAL, FL 33186

3625 NW B2ND AVE

Eater new mailing address. it applicahle:
(Mailing address MAY BE A POST OFFICE BOX) SUIE3!3
DORAL. FL 33166
B. If amending the registered agent and/or registered office address on our records, enter_the pame of the new
repistered agent and/or the new repgistered office address here: :‘Zg of
i )
e 3
Nune of New Registered Avent: L8 i -
PR 2 ey
. g . Ny ‘-5'-
New Registered Office Address: fhei @ e
Foter Flimid: soeey cddiess :{ [y T r
o 3 x 5
. Florida -ngt__?_)
Cin T Zigdy ke
b -

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as regisiered ageni and agree fo act in this capacite, f further agree to comply with the
provisions of all siatwies relative to the proper and complete performance of my dwics, and Fam familiar swith and
accept the obiigations of my position as regisicred acent as provided for in Chapter 605, 1.5 Or if this document is
being filed 1o merely refloci a change in the registered office address. P hereby confirm that the limited fiability

company s been notified fowriting of this change,

If Changing Registered Agent, Signatare of New Registered Apgent

Page 1 of 3
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If amending Authorized Personds) authorized to manage, enter the title, e, and address of each person_being added

or removed from our records:

MGR = Manager H230003831073
AMBR = Authorized Member
Title Nane Address Type of Action
MGAM OLIVERL MARIA B 3625 NWORIND AVE

D (\(!li

SUHTE 3N
B Romose

DORAT _F1 2366
O Change

MGREM Coiro Herrera, Stefany A. X5 ONAWORIND AVE ——
Adi

SUTTE 318
O Remove

DORAL FL 3360
B Change

£ Add

O Romave

O Change

J Aadd

0 Remase

O Change

OO Akt

O Remove

O Change

0O Add

O Remove

0O Change

age 2ol 3
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H250003851073

L J

D. If amending uny other nformation, enter changels) here: fAtach edditional sheets, if necessary.)

E. Effective date, il other than the date of Gling: (osplional)
(16 an efeatis ¢ date 4 foatend, the Jate amro be wpacitic arad canong be phicr o dute oF itz o inore than @ duyx aBer fihng ) Pursuan: ta 405 5207 {31k
Node: ke date mserted in this black dowes ot aneet the spgphieable aatutory fiitng requirements, this date wall nes be hsted 23 the
documrent”s effeciave date on the Lrepartiment of State ™~ recoreds,

If the recors specfles a gelayed eltective gale, Dyt not an aftective ime, at 12:0F a.m. on the carlier of:
{b} The G0Lh day aiter the record 15 filed,

Dated OCTOBER 10 2025
Jal .
b o T 2y
o s
___;_;_—_‘_C_:_::_ ...:’._.._._ i emarm e oy g At s ot (A8 i
S~ St of & member of authorizad tepressaiatid ol s wember

Ricardo, Leises Bpltis

Typed af prted mame oF v gnee

Page ol )
Filing Fee: $25,00

H250003851073



