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June 1, 2011

FLORIDA DEPARTMENT OF STATE

CASTLE 17, LLC Mvision of Corporations

2999 NE 191 STREET
PHS
AVENTURA, FL 33180

SUBJECT: CASTLE 17, LLC
REF: L1100000B506

We received your alectronically transmitted documant. However, the
dogugent has not baen flled. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.
We have raceived your alectronioally transmitted document. However, the
dooument wag submitted undey the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate eleéctronic filing type.-

Please return your document, along with a copy of this letter, within &0
days or your filing will be congidered abandoned.

I1f you have any ¢questions concerning the filing of your document, please
call (850) 245-687D.

Karen A Saly FAX Jud, #: H11000143011
Requlatory Bpecialist II Letter Number: 911R00013339

P.0O BOX 6327 —Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION U
OF h O/f%{f‘-‘

2

The Articles of Organization for this Limiled Linbility Company wers filed on 01/20/2011 mnd nssigned
Florida document number L11000008506

Thia emendment is submitted to amend the following:

A. Ifamending same, gater the gew gamgof the plted Hability company hepg:

2E3801T, LLC

The new nwme rrst be distinguishebls and and with the words "Limited Liability Company,” the designution “ELC" ar the shbrevistian
‘Lo

£nter new principal offices address, If applicable:
(Principal office addvess MUST RE A STRERT ADDRESS)

Enter oow mailing address, if applicable:
(Melling addrexs MAY BE A POST OFFICE BOX)

fMice address on our records, coter the namg of the new

B If amcnding the registered agent andiur regbtored o

LA 4 L7 m.
€ O 14
New Regigtered Offics Agdress:
Enter Florida straat address
. . Flarida
Ciry Zip Code
New Reglrrarad Apent's Repistered £

1 hershy accept ihe appointment as registered agen and agree i aci fn this capacity, ] furthar agres, ta comply with
the provisions of ofl statutas relative (o the proper and compleie performance of vy dities, and I am famitiar with and
accepd the obligarions of my position as registered agent as provided for in Chapter 608, F.5. Or. if thiz document iz
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the Hmited labiliey
compeany has been notified In writing af this change.

T Chenglug Reginercd Axeal, SIRUtIIE oLNey Rttiored Areat
Page lof2
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If amendlng the Managers or Munaging Members on our vecortd, gnger the title name,_and scldresy of each hisnager
or Manaping Membae bainp addud or removed fram aur rucords:

MGR = Munager
MGRM = Managing Moember

Title Name Addresy Type nf Action

MGRM DE LEQN, VICTORIA Add

QTR T
AVENTLIRA Fl_2A3180 [J Xemove

MGRM AVENDAND, MARIANA 208q NFE 101 STREETFH A ] Add
AVENTURA FL 23180 IS Remove

MAdd
{IRemove

Cadd
JJRemove

D. (Fumending any other informetion, enter chanpifs) here! fitacds ackditiveal shaas, if ecussary')

ighature of 2 member or auill

Coatr® Go<ley

Typed ar printed putne of sipnce
Fuge2 of 2
Filing Fee: $25,00

H 160014530
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