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TO: Registration Section
Division of Corperations

SUBJECT:

Green Coust Management and Marketing, L1L.C

COVER LETTER

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Lyudmiia Krayter

Viadislav Kruyter

Name of Ferson

Green Coust Munagentent and Marketing 11.C

Firm/Company

17121 Collins Ave Apt 2503

Address

Sunny Isles Beach, FL 33160-4355

CityrState and Zip Code

sshiviki@@ vahoo.com

E-mal address: (10 be used for tuture annual report notitication)

For further information concerning this matter, please call:

Ti8 9304458

at (

)

Name of Person

Enctosed is a check for ihe follewing amount:

= $25.00 Filing Fee [J $30L00 Filing Fee &

Cuertificate ot Statas

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Taliahassee. FIL 32314

Area Code

O $55.00 Filing Fee &
Cenified Cupy

{additional copy is enclosed)

Dayvtime Telephone Namber

O $60.00 Filing Fee,
Ceriificate of Swtus &
Centified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suiie $10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION DRI
OF o
21 UG -2 BRI 69

Cireen Couast Management and Marketing, LLC

(Name of the Limited Liahility ("nmﬁ_nn\‘ a8 it e appesrs on our records.)
tA Flonda Lomted Lubality Companyy

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

L2 HH322376

Florida document number

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.™ the designmion “LLC™ or the abbreviation =1.0.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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:

sName of New Registered Apent:

MNew Registered Office Address:

Loy Florfda sireer adddreas

. Florida
Ciry Zip Conder

New Repistered Agent’s Sipnatare, if changing Registered Agent:

Hhereby aceept the appointment as registered agent and agree (o act in this capaciiy, 1 further agree to comply wvith the
pravisions of all stutnies relative to the proper and compliote performance of my dwties, and Tam fariiliar with and
aceed the ablivations of mv position as registered agent as provided for in Chapter 603 .5, Or, §f this document is
heing filod 10 mereby veflect a change in the registered office address, Thereby confirm that the linied liahilioe
compamy has been notified in writing of this change.

—

frora

If Changing Registered Agent, Signature of New Registered Apent




i

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 = Manuger Cm
AMBR = Authorized Member

ERIERE

.

UG -
W
Title Namg Address 2‘\ Type of Action

MGR Kravter Lyudmilu 17121 Collins Ave Apt 2503
OAdd

Sunny Isles Beach, FI, 33160-4355
ORemave

D Change

MGR Kravier Viadislav 17121 Collins Ave Apt 25303
CiAdd

Sunny Isles Beach, FIL 331A0-4355
ORemove

D) Change

MGR Sankov Andrey 17121 Collins Ave Apt 2603
= Add

Sunny Isles Beach, F1L 33160
ORemove

OiChange

OAdd

ORemove

OChange

Fadd

ORemove

OChange

Ciadd

CiRemoeve

OChange




D. If amending any other information, enter change(s) here: cAnach additional sheels, il necessary.)

RPN

21 AUG -2 TIELE

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must be specilic and cannot be prior o date of {iling or more than 90 days after liling.) Pursuant o 603 G207 (3% b)
Note: [fthe date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dule on the Department of State's records.

I the record specifies a delayed effective date, but not an effective stime, at 12:01 a.m, on the carlier ot (hy - The 90th day after the
record is filed.

July. 27 2l
Dated .

| —
Ao~

Signature of a member or authorized representain e of a memher

Lyudmila Krayter

Tyvped or printed name of signee

Filing Fee: 825,00



