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COVER LETTER

T Registration Section
Division of Corporntions

GREEN ENTERPRISE CY SAL QPFSHORE LLLC
SUBJECT:

@02/895

FAN AUDIT 8122000411791 3

Wame of Limited Liability Compary

‘The enclosed Articles of Amendevent and lee(s) are submitted lor filing,

Pleasc return all cosrespondence concerning this medter to the following:

VANESSA LAGANA

Nume ol Persnn

RAUL VALDES-FAULLP.A,

Firm/Company

355 ALHMAMBRA CIRCLE, SUITE 1205

Address

CORAL CABLES, T1. 33134

Ciry/Stale and Zip Code
VLAGANA@RVE-LAW.COM

L-mail address: (to be used oo feture anaval report notificution)

For further information concerning thig metier, please call:

VANESSA LAGANA 786 870-5083

al )

Name of Person Aren Code

Enclosed is a eheck for (he lollowing emount:

B 425,00 Filing I'ee O $J0.00 Filing Fee &
Certificatz of Status

{3 $55.00 Filing Fee &
Centified Copy

(acdsticnal copy bs cnclused)

Daytime Telephone Nuinber

i $60.00 Filirg Tec,
Certificate of Status &
Centified Copy

Mailing Address:
Registralion Scction

Division of Corporations
1.0 Box 6327
Tallahassee, 7L 32314

(acdingnal copy is snclosed)

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Taliahassce, IFIL 32303

FAX AU #112200041 1791 3
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ARTICLES OF AMENDMENT FAX AURIE sli22GDArg0E 8

__TO - 2022 - LR
ARTICLES OF ORGANIZATION SN P '
OF 1r: 54

GREEN ENTERPRISE CY SAL OFISHORE LLC
(Namg ol LIk 1abili

aa2ihly Cumpany

The Anticles of Orpanization for this Limited Liahility Company were filzd on 0670172022 and assigned

L22000252402

IFiorida document number

This amendment is submitted to aimend the following:

A, 1f amending name, cnter the new namec ol the limited liability company here:

‘The naw name musl be distinguishable and eontain the words “Limited Liability Company,” the designation “LLC on the gblevistior “1L0.C.7
355 ALHAMDRA CIRCLE

SUITE 1205

CORAL GABLES, 11, 33134

Enter new principal olfices address, if upplicable:
fPrincipal office aulriress MUST RE A STREET ADDRESS)

355 ALHAMBRA CIRCLE
SUTTE 1265
CORAL GABLES. UL 331341

Enter new mailing address, if applicable:

Mailing addre

B. If amending the registered agent and/or registered otlice address on gur records, enter the name of the new registered
agent and/or the new registered office nddress here:

Name of New Repstered Apent:

New Repistered Office Adgress:

Snrer Florida soeet addrese

, Florida
Cuy Zip Cade

New Repistered Agent's Signature, If ehanging ileplsiered Agent:

! heraby accept the appointnient as regisiered agent and apree (o act in this capacity. I further ugree to comply with ire
provisions of all statutes relative 1o the proper and complete performance of my duties, arnd [ am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, I°.S. Or. if this documeny is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the linmited iiability
comparny has been notified in writing of this change.

Il Changing Regisleved Agent, Signnture ol New Repistered Agent

FAX AUDTY #H22000411781 3
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If amending Authorized Person(s) aulhorized 10 manape, ¢ntgr the tite, name, and address of each person_being added
L rem fr '()s;

MGR = Manager
AMBDR = Authorized Mcmber

Title Name Address T'ype of Aciion
MGR CLAUDIO G, MOLLO 355 ALHAMBRA CIRCLE, SUTTE 1205
mAdd

CORAL GABLES, 'L 33134

CRemove

(OChange

MGR ALICIA M. GARIBALDI QUESADA 1565 APT. A -
Acd

HUENQOS ALIES, US 1420 AR
M Remove

CiChange

Cadd

CiRemove

Change

Ciaad

CRemove

CiChange

Cadd

ORemove

CICharge

C Add

CRemove

D(Zhang:

FAX AUDLY #142200041079] 3
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. Ifamendlng any other informastion, enter chunge(s) heres (Anach ada’in‘una!shggg‘?.ﬁﬁ_a?eﬁﬁr}t

ﬂH”:Z]

F. Ellective date, if other than the daic of filing: {optional)
(If am effeclive dotz is Hsted, the dete miust be specific and eanret be prior to dale of filing of inors thar Y0 days alter [illng.) Pursuant to 605.6207 ()b)
Note: {fthe date inserted in this block does nolmee! the applicable statuary [iisg vecuirements, this date will nei be listed as the
document's elfective dale an the Department of Statg's records.

[ the :ecord specifics a deleyed effective date, bul nol en sffcctive lime, 0! [2:01 a.m. on the carlier oft (b)) The 9Gth day aller the
record s Niicd,

DECEMBER 6 2
Dated J . 0ee

/1
'f [
;/

Signature of ¢ member or authorized repicsentaiive of & menger

CLAUDIO G. MOLLO, AUTHORIZED MEMBER

Typed ar prted nome of signee

Filing Fee: $25.00 FAX AUDIT #1422000411791 3



