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COVER LETTER

TO: Amendment Section
Division of Corporations

. GREEN FINANCIAL & CONSULTING [INC.
NAME OF CORPORATION:

T N ., PL900002R374
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and lee are submitted for [ling.

Please return all correspondence concerning this matler to the fullowing:

BRENT FELDMAN

Name of Contact Person

GREEN FINANCIAL & CONSULTING INC.

Firy Company
82153 8W 72 AVLE #1107

Address

MIAMI FLORDIA 33143

City/ State and Zip Code

JIEFFFELDMANS L LY AHOO.COM

E-maii address: (to be used for future amal report netification)

For further information concerning this matter. please call:

BRENT FELIDMAN th(Sl 303-7323
It )

Name of Cantact Person Arca Code & Daytime Telephone Number

Enclosed is @ check for the fullowing amount made pavable to the Florida Department of State:

W S35 Filing Fee O$43.75 Filing Fee & 0IS43.75 Filing Fee & [1832.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Addittonal copy is Curtified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Davision of Cnmporations Division of Comorations
P.O, Box 6327 Clifton Building
Tallabassee, F1. 32314 2661 Exceutive Cenier Circle

Tallahassee. FI. 323010



Articles of Amendment
o
Articies of Incorporation

of
A/ . . . —
Y Nf\!\s(n(\\, JL COCQSJ },«\M),} _&/Nt'
(Name of Corporation as currently filed with the Florida Dept. of State)

AR Q000 235y

Gt

(Document Number of Corporation (if known)

Pursuant W the provisions ot scction 607. 1006, Florida Siawtes, this Florida Prefit Corporetion adopts the tellowing amendmeni(s) wo
it Articles of lncorporation: :

A. I amending name, enter the new name of the corpuoration:

N J "O\ The  now
name st he distinguishuble und comain the word “corporation.” Ccomparny.” or Cincorporated T oor the abbroviation
“Corp.” Cinel, " or Col 7 oor the designation CCorp, " Cine, 7 or "Co A professional corporation name must contain the
word “churtered . Uprofessional association, " or the abbroviveion " P AT
. . - , . N } /q w B
B. Enter new principal office address, if applicable: B o R
(Principal office addresy MUST BE ASTREET ADDRESS ) ?_’.? = "ﬂ'%
;r’. B E
Ly S ol
‘;L_}',l 1 P | ]
- ==
oy - R
e .
C. Enter new mailing address, if applicable: N \ A rr:l‘L | o ¥ 3
{Mailing address MAY BE 4 POST QFFICE BOX Tyt
—— —
r '—-l‘—-". r
D.

Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office_address:

Name of New Registered Avewt

VAT

tFlorvida sireet address)
New Revistered Office Address:

. Florida
(Cin)

(Zip Codde)

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

! hereby accept the appointmoent as registered agene. [ am famifiar with and aceepe the ablications of the position.

A

Signature of New Registered Agen if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dicector being removed and title, name. and
address of each Officer and/or Director heing added:

tAtach additional sheets, i necessary)

Please note the officer/directar dide by the first lewter of the affice title:

P = President: V= Vice Presiden: T= Treasurer: 5= Seerctary, D= Divector; TR= Trustee: C = Chairman or Clork: CEQ = Chief
Fxecntive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one tide, list the first leiter of each office
held. President. Treasurer, Director would be PTD.

Changes should be neied in the jotlowing manner. Currentdy John Doc is listed as the PST and Mike Jones s listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Dov, PT as a Change,
Mike Jones. ¥ oax Remeove, und Sally Smith, SV ax an Adid.

Example:
X Change PT John Doe
X Remove Ay Mike Jones
_x Add SV Sallv Smith
Type ol Action Title Name Address
{Check One) _
. VB \/ CLARISSA LYNN EMPTY S123 FORMBY COURT
] Chunge
X BULUTIHL GA 30097
Add .
Remove
n Chunge
Add

Remove

3 Change

Add

Remove

Ny Change

Add

Remove

5) Change

Add

Remove

M Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, it necessairv).  (Be specific)

Nla

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(il nor applicatle, indicate N/
o ]A
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The date of cach amendment(s) adoption: . il other than the
date this document was signed.

5/172019
Fffective date if applicable:

(o more than 90 davs afier amendment Jile datey

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s eftective date on the Department ol State’s records.

Adoption of Amendment(s) (CHHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The follewing swatement
must be separately provided for cach voring growp entitled 1o vote separaicly on the amendment(s);

“The number of votes cast for the amendment(s) was/were sutficient fuor approval

bv

{voting group)

O The amendment(s) was/iwere adopted by the hoard of dircetors without sharcholder action and sharcholder
action was not required.

B The amendment(s) wasfwere adopted by the incorporators without shaceholder action and sharcholder
aciion was not required.

512019
Dhated

Signature

(Bya direclu?.’pre.\idem or other officer = i directors or officers have nol been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that liduciary)

BRENT FELDMAN

(Tvped or printed name of person signing}

PRESIDENT

(Title of person signing)
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