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COVER LETTER
TO: Registration Section

Division of Corporations

H17 CASTLE LLC
SUBJECT:

Name ol Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Jamie Tarich

Name of Person

The Tarich Law Firm P.AL

Firm/Company

1946 Tyler Street

T
Address b
Ll . )
o i
Holtywood. Florida 33020 — 1
r}::l
— DT — Pt
Citv/State and Zip Code .- = T
. Ot s
famicfigtarichlaw.com Jtum X ; uJ
I i AW.CL - —
E-mml address: (10 be used for tuture annual report notitication) P :'i-‘l =
3 (o8]
For further tnformation coneerning this matier, please call:
Jamie Tarich 303 S03-3096
at( )
Name of Person

Area Code Dastime Telephone Number

Enclosed is a cheek for the tollowing amount:

= 52500 Filing Fee O S30.00 Filing Fee &

1 853.00 Filing Fee &
Ceniificate of Stutus

Certified Copy

radditunal copy is enclosed)

0 S60.00 Filing Fee.
Certificate of Status &
Certified Copy

Gaddational copy i~ enelosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

P . e T3
417 CASTLE LLC i3
(Name of the Limited Liability Company as it now appears on our records, | P : ey
(A Flonda Limited Liability Company) : Cot 13
b =0 .
.- . \J A
o o L i r 02413/2023 - ™~ y
The Articles of Organization for this Limited Liability Company were filed on --and mssigned !
. 1T
o 2300033023 Lu b
Flarida document number -230000330.23 Vo = -
T = e
This amendment is submited to amend the following: ks :_
—
- ™
A. I amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the dessgnmtion "LLCT or the abbreviation ~LL.C

- - - - - - S " o Ui LRL
Enter new principal offices address. if applicable: 5014 16th Avenue, Suite 397

(Principul office address MUST BE A STREET ADDRESSy  Brooklya. Ny 11204

Enter new mailing address. if applicable; SOL4 16th Avenue, Suite 397

{(Muailing address MAY BE A PONT QFFICE BOX)

Brooklyn, NY 11244

B. 1t amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Enter Florida sireet address

. Florida
iy Zip Cenle
New Registered Agent’s Signature, if changing Registercd Agpent:

Fhereby accepnt the appoiniment as registered agent and agrece to act in this capacitv. ! further agree to comply with the
provisions of all statutes relative ro the proper und compleie performance of my duties, and 1 am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. O ifthis document i

being filed 1o merely reflect a change in the registered office address, Therehy confirn thart the Himited iabilite
compeany has been netified inwriting of this change.

[T Clhanging Registered Agent. Signature of New Registered Agent




-

IT amending Authorized Person(s) authorized to managpe, enter the title, name, and address of each person being added
or removed from our records:

MGH = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Pinchus Schwartz 19790 W DINTE HWY, SUTITE 1007
Iadd

AVENTURA. FLL 33180

B Remove
T hange
MGR Moshe Spira 5014 16th Avenue, Suite 397
= Add
Brooklyn. NY 11204
CORemove
OChunge

Ll

—— ==l

= i
ORemove,. =,

™~ megmr w

—l .

. ES
o~ Change | )

P i
P a— ~

— = Ostd
e,

CJRemove

CIChange

JAadd

ORemove

OChange

T Add

ORemave

OcChange




D. If amending any other information, enter change(s) here: (Awach acdditional sheets, if necessary)

e _ o NRIRNMNERN )
E. Eftective date, if other than the date of filing: (optional}

(If an effective date is Bsted, the date must be speettic and cannot be prios w date of filing or more than 90 days afier filing.) Pursuant w 6050207 (3ith)
Nate: 1f the date inserted in this block dous not meet the applicable statutory filing requirements, this date will net be listed as the

document’s effective date on the Department of State s records.

The 9ith day afier the

{

It the record specitivs o delaved etfective date, but notan effective time, at 12:01 aum. on the carlier of: (b}

revord s tiled,
Froes e
fI

YH L0

March 9 2023

Dated o N
o -

. .‘-‘-J
Woake Opcra . _ SPCTI O
v Signature of a member or authonzed representative ot a member LT = e
S
) =

=TT =
Muoshe Spira, Member T =
- — 0
Typed or printed name of signee

Filing Fee: $25.00



