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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GREENLIGHT SOLUTIONS INC.

P1300003802)

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

Please return all correspondence concerning this matter to the following:

RORERTO [ FERNANDEZ

B L M FP R o I T
PN UL uiidel 1 Lo

Firm/ Company
9140 SW 80 AVE

Address
MIAMY, FL 33156

City/ State and Zip Code

robertoifernandez@hotmail.com

E-mail address: (fo be used for future annual report notification)

ROBERTO | FERNANDEZ at(305 ) 3035-3905

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

! $"5Fﬂ|‘a&c 1__;%.41 S EIINY FeE v :.541 e eee s :.nv HIC Y ek
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Awmendmal Section Lomedmant Satiap
Dlvmoaq‘!c‘)w‘tw P ISR A L Am 1n Al
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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GREENLIGHT SOLUTIONS, INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P130¢0038021

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

| T ~rahen
i 1 gade Ve

name must be distinguishable and cortain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation "Corp," “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association,”’ or the abbreviation "P.A.™

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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new registered agent and/or the new registered office address:
ROBER I. FERNANDEZ
Name of New Registered Agent BERTO

9140 SW 80 AVE

(Florida street address)
o MIAMI

Moo Booictopad D300 A bbb

Lliweirtn 33’“

Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.
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address of each Officer and/or Director being added:

{Attachk additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President. V= Vice President, T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.
(?)Q_,J"‘ A N __ vieveenia a ey e i
GOChGigE, Mine Joncs leaves Hie Coipoi aiioi, Saily Siilifi 5 diciied ific T anid 5 THeae shioidy Go hiaied s Janii Doe, DT s o Tliaiige

Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike fones
i L i agh.
T'x ¥~ ul Aciiun Tiiic Inaing AUy
{Check One) _
P/S ROBERT FERNANDEZ 9140 SW 80 AVE
1} Change
MIAMI, FL 33156
Add
X
Remove
. () ROBERTO | FERNANDEZ 9140 SW 80 AVE
2) Change
X MIAMI, FL 33156
Add
Remove
] ) f“ﬂnpge
Al

Remove

4) Change

Add

"o
Nnuiliove

5) Change

Add

TV res pan
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Add

Remove
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(Attach additional sheets, if necessary).  (Be specific)

F. i aicaunicnii pn Ovides 1o an c’:.\iii&l‘lg L CLIAd3 L ativn, Ut (éliié;;éi;uu Ui 13Uty 3ianrca,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)

N/A
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' : . AUGUST 31,2816
The date of each amendment(s) adoption: , if other than the

date this document was signed.

- AUGUST 31, 2016
Effective date if applicable:

{no more than 90 days after amendment file date)

2y oo tem e awnaiaira aaarEris pCetrireirier=izec piria apedr

h‘{l‘lt 1T i e ade plderrd 1y LEEs shroeds wioms Dpor il i mare e 4
DOFE b oo Abe diisorodd B Uis srooede dboen iy LT SPNMIILAIIIT RLALLLL Y LIS LT Tireinng, Lins AUQL
1

L

ducumeni’s ciTeciive date un thie Deparimeni ul Siaie’s 1ecnils.
Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.
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Wrteeal Lre seprar wiedy pr OV e JUr euuft vuiing g onp erdiied (U vure sepua WiEdy e wiendmend(s).
*“The number of votes cast for the amendment(s) was/were sufficient for approval

by . »
(voting group)
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aviiun was nui o eguiied.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.
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(By a direghdy/pf8xtent ofotfier officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ROBERT FERNANDEZ

(T\'mnrl A mpietad maman A e e e T
PSR : AL . -
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(Title of person signing)



