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COVER LETTER

TO: Kegistration Section
Divisian of Corporuations

THE GREEN sPOT GROUP LLC
SUBIECT:

Nume of Linuted | ebidny Company

The enclused Articles of Amendment and teets) are submitted Tor filing.

Plaise return all correspondence concerning this mitier o the follewing:

Javier Serpa

Name ol Persan

SPORTS TOBACCO DISTRIBUTION LLC

FrrnmeCompany

SO0 SW ISTH AVE

Address

MEAML FL 33183

CiteStaie and Zip Code

sportstubaceudistic gmat.com

F-mail anddiess: c1o be used tor future annual repott notification)

For further information voncerning this matier, please call:

Javier Serpa N6 Ki7-9848
aty }

Nuame of Person Arca Cede Daviime Telephone Number

Iinclosed is a cheek tor the tollowing amount:

ES25.00 Filing Fee m S30).00 Filing Fee & LSS5.00 Filing Fee & U] S60.00 Filing Fee,

Certitivate ot Status Certitied Copy

Centificate of Status &
(additional copy 15 enclosad) Certitied Cupy

tadditional copy s enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Divigion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE GREEN SPOT GROUP LLC

Name of the Limited Liahility Company as it nos appears o ur records
T Lotsda §ented Taliliy Company'

" . R T e . Torid .
The Articles of Organization tor this Limited Liability Company were Nled on l I‘_’_‘I' _and assigned

T L22000G233799
Florida document number 02535

This amendment is submitted w amend the following:

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

-—

The new name must be distinguishable and contain the words “Limtited Lizbility Company.” the desipnation “LLCT or the abbreviation L. L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS) o

Enter new mailing address. il applicable:

fMuiting address MAY BE A POST OFFICE BON)

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 otfice address here:

/._ .
Nanke ol New Registered Agent: VAL En Sa’l'pf'l .

New Registered Office Address: 300 S 103 avE JJQC%' é‘jf‘d“ﬂl" /Z By?y

FEnier Flavida street address

s M n FU v __33/Y

(m Zip Cende

New Repistered Agent's Nignature, il changing Registered Agent:

I herehy uccept the appoiniment as registered agent and agree io act in this capacity. [ tirther agree 1o comply with the
provisions of ail statutes relative 1w the proper and complete pecjormance of m duties, and Dam familicr with and
aceept the oblivations of my position as regisiered agent as provided forin € Trapicr OU3 F.SOr i 1his document is
being filed to mercly reflect a change in the registered office address, Dherehy contirn that the fimited liabiline
company has been notipiod inowriting of this change.

If Changing Registered A d Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Titl Nunmw Address I'vpe of Activn

~

MOR SPORTS TOBACCO DISTRIBUT 300 SW 107 AVEMIAMIFL 33174
EAadd

= Remove

MGR Javier Serpa 300 SW 107 AVEMEAMIL FL 33174
= Add

ClRemove

.
'

D(’Ehungc

1
] r\_(id

A o MRemove

4

CiChange

TiAdd

TRemove

DO Change

TAdd

C JRemeve

CIChunge

TiAdd

CIRemeve

CIChange




0. If amending any other information, enter change(s) here: (e ttach additional sheets, i necessary.)
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£. Effective date, if other than the date of Rling: {optional)
(15 a0 efective date is listed, the date must be specific and cannot be prior t daie of filing or more than Y@ days afler filing. ) Pursuant 1o 6U3.0207 {3
Note: 1f the date inserted in this block dovs not meet the applicable statuiory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

I e recurd speeilies o delayed etfective date, but notan ellective time at 12:01am, on the carlier o1t (b)) The Y0h day afier the

revord 1s Nled.

] [1-01-2023
Dated _

. SA

Signature oF g member o authorzed epreseaefiive ot s membe

—
Fivivr Sapa \/&Ul‘ 6% géc_ipz\ :

Typed vr printed mame ol signey

Filing Fee: $23.00



