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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 24, 2017

FORTUNATA ESPINOZA
2385 NW EXEC CNT DR STE 100
BOCA RATON, FL 33431

SUBJECT: GREEN ROCK ENERGY, INC
Ref, Number: PO8000095459

We have received your document for GREEN ROCK ENERGY, INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
“are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 517A00010535

www.sunbiz.org

MNMivicion of Cartorations - PO ROY 6397 _Tallabacenan Flarida (29214




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME ()|~‘c()m'(m,\'rm.\':I‘m’f{’_x\ -\:?\C_Q\L Eﬂ(" T LY
) 1

DOCUMENT NUMBER: ?L)*/\ e 00w 5 108

The enclosed crticles of Amcendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

—

[T, A\ . - i N T
U s "\\\-\( N TR \.\__::‘.‘\_\_,‘.'\.‘\__(.k 1

Name of Contaet Person

Firm/ Company
QBB UD Speciiin e Cender Do TICC
Audddress

TPeCe, Ao T L -3

City/ state and Zip Caode

ol W o S @ CChve e Qe a, Conny

Femail address: (to be used tor luture annual report nedlication)

For further information concerning this mater, please call:

oo G B 1S P W Yo e

Name ol Contact Person Arca Code & Dayiime Felephone Number

[inciosed is a cheek for the fultowing amount made payvihle to the Florida Department of State:

.
Bl sis Fiking Fee Os43.75 Filing Fee & 084375 Filing Fee & 832,30 Fiting Fee
Cortificate of Sttus Certified Copy Certilteale ol Siatus
(Additienal copy is Certilizd Copy
enclosed) tAdditional Copy

1s enclosed)

Muailine Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
PO Box 6327 Clitton Brilding

Tallahassee. IF1L 32314 2661 Eaceutise Center Circle

Talluhassee. FE 32301




Articles of Amendment

' to
Articles of Incorporation -
of

Cer€an 'fﬁ)\'&,‘(;\g ST c, \nNC.
{Name of Corporation as currﬂ{ll\‘ i'llcd with the Florida Dept. of State)
o= N e i v O
v B[ CCCOGTHLS

(Document Number of Corporation (i known)

Pursuant 1o the provisions of seetion 6071006 Florida Statutes, this Florida Prefit Corparation adopts the following amendments) to

its Articles of Incorpuration:

A, 1Eamending name, enter the new name of the corpnration:

The  new

nerme muest e distinguishable aned conain the sword Ccorporation.” Cvompany,” or Cincorporated ™ or the abbreviation
TCerp T Cine T or Cal o die designation "Corp, T v ine. " or O prafessional corporation name musi conlain the

ward Tchartered,” Uprofessional ayssociarion, " or the abbrevienen T

B. Enter new principal uffice address, il appiicable:
{Principal office uddress MUST BE A STREET ADDRESS )

€. Enter new muailing address. if applicable:
M_hai!in;: addresys MAY BE A POST OFHICE BON

1, If amending the registered agent and/or registered office address in Florida. enter the name of the

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

Nunwe af New Registered Agent

FHlarida streer addressy

Now Revistered Office At ss: . Florida
o ivy Zip Coder

New KRegintered Agent's Signaturg, if changing Registered Agent:
[ frerehy aeceps the appoinimeni as registered agent. L am familiar with and aceept the obligations of the position.

Signenure of New Registered Agent. if changing

Page 1 uf 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

e ttach additional sheets, if necessan)

Please note the afticer divecior title by the first lewter of the office title:

e Presiden: V0 Vice Prexident: T Treasurer, 8 Secretary: 1) Divector: TR Trustee, O - Charrman or Clerk: CEQ Chief

Fxecurive Officer; CFO Chiel Financial Cficer. If an officer direcior holds more than one title. list the jirst fener of eacl affice
held Presiden, Treaswrer, Divector wonld be PTD.

¢ herngres shoudd be nored bn the follonving manner Curremidy John Do iy fisted ax the DPST and Mike Jones B disted as the Vo There is
a change. Mike Jones feaves the corporaiion, Sally Smeivh is named the Vand 5. These should be noted as Jolm Doe. PT as a Change.
Mike Jones, Voax Remove, and Sallv Smith, SU s an Addd

Fxample:

X Change jaN John Do
N Remove v Mike Junes
_xoAadd hAY Sally Snith
Type of Action Tiile Name Address

{Check Ones

b Change \-J lC\ 37\ ’P{\ L Clck | Bf | CCLY 37\ C DY\ L,C:’ Ex e iki;’ga’l \‘\J’

Add _ Sy ke wWwer

L

\‘Z Remove %‘("‘C'\'—?'Y‘\\,( \-'\,} FL :;}):%L‘\ j)l

el — ~ ey A = -
) Change | \Y\ ) L\’—\'\ O IS LS Cvecavhe e C< i |\-1‘_

N add T 2inC2¢, Sode 1o

— Remove e Yieden B 3

3 Change

Add

Removy

4 Chanpe

Add

Remove

3 Change

Add

Kemuove

0) Change

Add

Remove

Paee 2 of 4




E. If amending. or adding additionul Articles, enter change(s) here:
LAUach aeditional shees, i necessary) e specificy

F. 1f an amendment provides fur an exchange, reclassification, or cancellation ol issued shares,
pravisiony for implementing the amendment if not contained in the amendment itself:

Ui ot applicablye, indicare Ny

PPage 3 of 4




The date of cach amendment(s) adoption: . it ather than the
dute this document was signed.

Fffective date if applicable:

e more than 90 davs after amendmeni file dute)

Nute: It the date inscried in this block dowes not meet the applivable statutory tiling requirements. this date will not be Listed s the
document s effective date on the Department of State’s records,

Adoption of Amendment(y) (CHECK ONE)

O The amendmenicst wasiwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders washuere sufticient for approval,

O the amendment s) wasfwere approved by the sharcholders through voting groups. P following siotemem
mst he separately pravided for cuch voting wrougp entitded o voie seperarely on the amendments):

“The number ot voies cast Tor the wnendmentd sy wasfaere setfivient Toer approval

hy

TCOring groupy

O 1he amendiment(s) wisisere adopled by the board of directors without sharcholder wetion and sharcholder

action wis not reguived.

‘e amendementis) wastwere adopted by the incorporators without sharcholdes action and sharchelder

action was nat required.
Inted LQ \i C‘\ } \j

Signature /\_/

(Bv a dircetor. presidentt or uther alticer — it directors o1 ulticers have not been

selected, by an incarporaior — irin the hands o' recciver, pustee, or other court
appointed fiduciary by that Nduciary)

'.’P\CJC'\C'\ ey Couy \1-3 -

(Tvped or printed name of person signingy

AN R e

. Y.
Title o pt‘t'snn] signing)
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