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15 N CALHOUM ST, STE. 4

. ~ . ‘ -
TALLAMASSEE. FL 32301
@ COGENCYGLOBAL P: 866.625.0838
F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/21/2021
Name: Merritt Walker
Reference #: 1502112

Entity Name: THE GREEN EXPERTS LANDSCAPING LLC

[} Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Autharized Amount: $55

Signature: A/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTEON I (1-4 must he completed)
1. Name of limited lability Company as it appears on the records of the Florida Department of

State: _ The Green Experts Landscaping LLC

Enter new principal office address. it applicable:

(Principal office address
MUST BEASTREET ADDRESK)

Enter new mailing address. i{ applicable:

(Muailing address
MAY BE A POST OFFICE B()X)

2. The Ftorida document number of this limited hability company is: M21000009971
R
3
3. Jurisdiction of its organization: ___Delaware ) =y
. . T vt ) ‘ -
4. Daie authorized to do business in Florida: _ Q8/03/2021 R e R
B u H
g g \ . P - .
SECTION I (5-9 comnlete only the applicable changes) T r\"
n e
_ . . . . \J_.:-1 -~
5. Newname of " imited lability compam: iy E O
must contain ~Limited Liability Company. = ~L.L.C. jorrl.L.GD)
b pan .
< A
s 4 ()

(If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida and ‘attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
musit contain “Limited Liability Company.” ~L.L.C." or "LLC.7)

6. IFamending the registered agent and/or registered officer address on our records, enter the name of the new
registered apvent and/or the new registered oftice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent;

! hereby: accept the appoiniment as resistered agent and agree to act in this capucity. 1 furiher agree to comply with
the provisions of all stanaes relative 1o the proper and complete performance of my duties. and [ am _fumiliar with
aned accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this
documenr is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the lmited
Habiline company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

v

3. It the amendment changes person. title or capacity in accordance with 605.0902 (1){c}. indicate that change:

Removing authorized person & adding officer who has authority 1o manage the foreign limited Liability company.

Tide/ Capacity Name Address Type of Action
AP Merle Federico 3700 Collins Avenue. Suite 3E CiAdd
Miami Beach FL. 33140 ERemove
Manager Bertrand Bolduc 5700 Collins Avenue, Suite JE XAdd
Miami Beach EL_33140 ORemove
Manager Peter Robin Clifford 5700 Collins Avenue, Suite 3E KlAdd
Miami Beach FLL 33140 ORemove
OAdd
TRemove
OAdd
{JRemove

9. Auached is u certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is praasieaghed by
[

—1

Signaturcof (RIS zed representative

Federico Merle

Tvped or printed name of signee
Filing Fee: $25.00
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