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COVER LETTER

TO: Amendment Section
Division of Corporationg

TEN WORLD ENTE :
NAME OF CORPORATION: OREEN WORLD ENTERPRISE INC

POS000086245

DOCUMENT NUMBER:

The enclosed Articfes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

DIONISIO GIL

Name of Contact Person

Firm/ Company

POHOX 110355

Address
HIALEAH. FL 33011

Citv/ State and Zip Code

GREENWORLDENTERPRISESINC@HOTMALIL.COM

F-mail address: {to be used for future annual repori notification)

For further intormation concerning this matter, please calk:

DIONISIO GIL a { 756 | 367-0154

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is ¢ check for the following amount made pavable o the Florida Depariment of State:

ﬁ‘ $35 Filing Fee (0$43.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certtficate of Status Certified Copy Cenificate of Siatus
(Additional copy is Cenified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

GREEN WORLD ENTERPRISES INC

tName of Carporation s carventhy filed with the Flovida Dept. of Stuate)

POSOMNOSH LS

([Document Number of Corporasion (if known)

Pursuant to the provisians of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendments) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

or Co., ™

Fhe  new
name must he distinguishable and contain the sord “corporation.” “compaon,” or Cincorporated” or the abbreviation
“Corp,” “ine”

ar the designaiion = Corp,” “Ine. " or "Co™ o professional corporation name must comuain the

word Uchartered,” Uprofessional associaiion, " or the abbreviation P 7

. L . . J453 EAST ITH AVENUL SUITE 4
B. Eater new principal olfice address, if applicable:
{ Principal office adidress MUST BE A STREET ADDRESS )

HIALEAH FL. 3301 3

C. Enter new mailing address, if applicable:
fMuiling address MAY BE A POST GFFICE BOX}

PO BON 110335

e Iy

. e - 1
HIALEAH. FL 3301 T
= >~
D. (T amending the registered agent and/for registered office address in Florida, enter the name of the F;, T 3

new registered agent and/or the new registered office address: - -

Nanie of New Registered Ageni
{Floridea street address)
New Bevistered Offtce Aeddress: . Florida
Ny {2ip Codes

New Revistered Agent's Sienature, if changing Registered Aoent:
! hereby accepr the appointment as registered agenr.

Fam familiar with and aceepe the oblivations of the position

Signarere of New Registered Agent, if chunging
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IFamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
address of each Officer and/or Director heiny added:

tAtach additional sheets, i necessary)

Please wote the ofjiver divecior title by the giest feirer of the oftice e

£ Presidens: 00 Viee Presidens. 1 Treasurer, S Secrciary, £V Divector, TR Trasiee, O Cheireren or Clerk, CEO - Chief
Fyeewiive Officer. CFO - Chief Financial Officer. I an officer director holds more than wne title, 1ist the jirst feiter of each office
hold Prosiden, Troaserer, Diivector wonld be P17,

Chonges should be noted inthe poliowing manner, Currenitly Johe Doe iy listed as the PST and Mike Janes i lisied as the 1 There s
e change. Mike Jones lewves the corporation, Sally Spith iy nomed the Uand 5. These shoudd be soted as John Doe, PTas @ Change,
Mike Jones, Uas Remove, and Satfv Smith S0 as an Add

Example:
X Change [ Juhn Doe
XN Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title N Address
1 Cheek Oned
. v Gl DELBOD MO EAST 37 STRIEET
I Change
HIALEAH, FL 33013
Add
Remove

2) Chunge

Add

Kemove

3 Change

Add

Renove

-+ Chiange

Add

Renwne

3 Uhange

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here: .
{Atach additional sheets, i necessary)  (Be specific)

F. LT an amendment provides for an exchange, reclassification, or cincellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

Page 3of 4



The date of each amendment(s) adeption: OJ;/D 2// ZO/ 9‘ . if other than the

date this document was signed,

Effective date ifapplicable: D_az _O_Z_ _ZD/
s wiler amendment fite date)

frrer more tifur 1 ¢

Note: 1 the date inserted in this block does not meet the applicable stanory filing requirements, this date will not be listed as the
docunent’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) wasfwere adopted by the sharebolders. The number of votes cast for the amendmenids)
by the shareholders was/were sufficient for approval.

O 'Ihe amendmentis) was. were approved by the sharcholders through vating groups, T folliswing staiement
musi be separately provided for each voting group entitled 1o voie separatedy on the anendmeniis)

“Fhe number of votes cast fur the wmendinent(s) wasasere suflicient tor approval

by

Tveding gronpl

O The amendment sy wasasere adopted by the board of directors without sharcholder action axd shareholder
action wis not required.,

O he amendmeny sy was/were adopted by the incorporators withowt shareholder action and sharchaolder
action wis not required.

0%/02/2017
Dited

Stgnature

1By a director, president or other olTowe—d direciors o ofticers have nul been
selected. by wn incorporator — ifin the hands of @ reeeiver, trustee. or viher count
appeinted fiduciary by that tiduciary)

D r0mmisr 0 (ol

{Tvped or printed name of person signing)

PRESIDENT

i Fitle ot person signing !
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