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TO: Registration Section
[Yivision of Corporations

Green Monocle LLC
SURIJELT:

_COVER LETTER

Narhie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Picase return all correspundence conceming this matter to the following:

Sergio Ferreim

Name of Person

Grcen Hona e WO

2811 NE 185th st Apt 8058

FirnvCompany

Aventura FL, 33180

Mdaress

CrinEOraRReCompiss. nel

City/Stake and Zip Codu

F-mail address (to be used for future annual report notification}

For tfurther intormation concerning this matter, please call:

Sergio Ferretra

Name of Person

Enclosed 15 8 cheek for the following amuount;

= $25.00 Filing Fee T $30.00 Filing Fee &
Certificure of Stares

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

303 TH)-9327
at ¢ }
Arca Ceade Daytime Telephone Nunber
S35.00 Filing Fee & O S60.00 Filing Fee,
Centified Copy Centficate of Status &
(additonal copy is enclosed) Certified Copy

tadditional copy is erciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION -
OF =¥ b = 0

GREEN MONOCLE LLC W223UL 19 PH |: 29

( ears o aur records.)

Name of the Limited Liability Company as it now a

e A . . L. e . 179/10122 ,
I'he Anicles ol Organization for this Limited Liability Compatty were filed on 0612912022 ard assigned

[.22000293480

Florida document munber

This amendiment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "1 1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST Bi: A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Remistered Agent:

New Regstered Office Address:

Fater Flarido cireet address

. Florida
Cuy Aip Conde

New Hegistered Agent’s Signature, if chunging Registered Apent:

Fhereby acoept the appointmeni us registered agent and agree to act in this cepacii, | further agree (o compiy with the
provisions of ull stattes relative (o the proper and complete performance of my drdes, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if' this document is
being filed to merely refiect a change in the registered office address, | hereby confirm that the limited liahiliny
campany has been notified in writing of this change. '

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Sergio Ferreira
AR lirin Fesreira

manage, enter the title, name, and address of each person_being added
y -

Address Tvpe of Action

2811 NE [85th 51 Apt 805
= Add

Aventura FiL 33180
TRemove

OChange

2811 NE E85th St #805
CIAdd

Aventura, FE. 33180
= Remove

[Change

Oadd

TIRemove

O Change

OAdd

TJRemove

Ol Change

TIAdd

TIRemove

OChange

OAdd

TRemove

CiChange




.

D. If amending any other information, enter change(s) here: Ltiach additional sheers, if necessaryv.}

E. Effective date, if other than rhe date of filing:

(optional)
(H an effective date is listed, the date maust be specific and cannot be prior to date of filing or more than 90 days after filing.) Purscant 1o 603.0207 (3Kb)
Note: Ifthe date inseried in this block dues not meet the applicable stawtory filing requirements, this date will nat be listed as the
document’s effective date on the Department of Swate s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.o1. on the earlier ot (b)
record s tiled.

The 90th day afier the
July 9th 022
Dated

/ .

Signuature of o mc:n{ﬁcrwlhonzud representative ol a member

%qu\o SeANRAVA

Typed or printed name ot signee

Filing Fee: $25.00

6% °
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