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COVER LETTER
T{}: » Registration Scction
Division of Corporations

ECOGREEN GENERATION COMPANY. LLC
SUBIJECT:

Naine af Limited Liability Company

The enclosed Articles of Amendiment and Tee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

NOELIA FURNO

Name of Person

FirmiCompany

1600 ME 18T AVE APT 1003

Address

MIAMILFL, 33152

Criv/state and Zip Code

[ | 1

neelia_furmo@yehov.com

R Inte

1=l address: (o e ased for futare anneal report notification)

For further information concerning this malen, piease cail:

(1.
NOBELIA FURNO 337 3537814 . _,'f
at { ) —
Arca Code

Namwe of Person

Davtine Telephone Number

tzaclosed is 4 check for the following amount:
= 53500 Filing Fee

5 §30.00 Filing Fee &

3 $55.00 Filing Fee &
Certificate of Status

O 560.00 Filing Fee,
Certificd Copy Ceriificate of Status &
Certitied Copy

(additional copy s enclosed)

additional copy i3 enclosed)

Mailing Address:

Registration Section
Drvisien of Cotporatlions
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Sectinn

invision of Corporaiions

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

et



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI

ZATION
OF

ECOGRELN GENLERATION COMPANY, LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Lbility Company)

.. . - . 372 21
The Anticles of Orgamization for this Limited Liability Company were filed on 03/28/2023
. . 2 5732
Florida document number 23000137223

and assigned

This smendmient i

LA

iz subimited o ansend the foliowing:

If amending name, enter the new name of the limited liability company here
Sintra Evems & Design, L1.C

Fhe new name must be disuinguishable and contain the words “Limited Lisbilisy Company

" the designation “LEC™ or the abbreviation V[LL.C.”
Enter new principal offices address, if applicable

Principal office address MUST BE A STREET ADDRESS) 60U NE

ST AVE APT 1005
MIAMIL FL 3313

Enter new mailing address, il applicable

. =2
; =
S
(Mailing uddress MAY BE A POST QFFICE BOX) 1600 NE IST AVE APT 1003 - 5 ,',
MIAMI FIL33132

o — .
N i
K. If umending the registered agent and/or registered office address on our records, enter the nume ul the: m-\\ rcustcrcd
atrent and/or the new rvustcrc(i office address here:

A f_,o
' o on
Nane of New Registered Agent:
. TEIST AV
New Registered Office Address: 1600 NE 15T AVEAPT 1005
Enier Flaorida street addresy
3 33132
NHAMI Florida 3313
Ciry Zip Code
New Registered Agent’s Signature, il changing Registered Agent

1 hereby accept the appointment as registered agent and agrec to act in this capaciiy. I further agree to comply with the
provisions of all stanues relative o the proper and compleie performance of my dutie

: v duties, and [am familior with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, .5, Or, if this document i
P . . s

being filed (o merely reflect a change in the registered office address. [ hereby coafira that the limited liabilin
company s been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




D. [f amending any other information, enter change(s) here:

{Attach additional sheets, if necessary.)

o ) 0172472024
E. Effective date, if other than the date of filing:

(optional)
document’s etfective date on the Department of State’™s records.

(3 an effective date i3 listed, the date muzt be specilic and cannot be prior to dawe of filing or more than 90 days alter filing.) Pursuant 1o 505.0207 {3)(b}
Nate: if the date inserted in this bleck does not meet the applicabie statutory filing requirements. this date will not be listed as the

I the record speeifivs a delaved effective date. but nov an ifective time, a0 12:01 aum. on the carhier of: (b)
record is filed.

The 90th day after the
Januvary 24th
Dated

2024

Signature of a member or uul])ﬁri;'.cd representanve of a member

MocUA F Fra s

Typed ar printed name of sigace

Filing Fee: 525.00



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl

-~

Name

Address Type of Action

AMBR CARLOS MENDEZ-TAVOLARA 100 LINCOLN RIDAPT 729, MIAMI BEACHLFL

Ol Add

33139

= Remove

O Change

OAdd

ClRemove

(Change

-« Eladd
—_— L re2
LT e
P -1
XAl - .

- SRemove =
. 3 =

ClChange” ~

—_— Ve
—

A dd

O Remove

_ ClChange

Cladd

O Remove

L J1Change

Cadd

CJRemove

CiChange




