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COVER LETTER

TO: Registration Section
Division of Corporations

Whitecastle Property Manugemeni LEC
SUBJECT:

Name of Limited Liabthtv Company

The enclosed Articles of Amendment and tee(sy are submitted for tihing.

Please return all correspondence concerning this matter o the following:

Ruberto Blanco

Name ol Person

Whiteeastle Property Management, [LILC

.00, Box 4348

FirmCompany

Hialeah, F1 33014

Address

ritweid ranklinlinv.com

City/State and Zip Code

E-mail address: (10 be used tor future annual report notitication)

For turther information concerning this matter. please call:

Roberto Blunco

RIIS) GOG-)IRR
at )]

MName of Persan

Enclosed is a cheek tor the totlowing amount:

O $23.00 Filing Fee W $30.00 Fiting Fee &

Certficate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.OY Box 6327
Tallahassee, 1FT. 32314

Aren Code Davtime Telephone Number

O $55.00 Filing Fee &
Cernitied Copy

(ackditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

trdditional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

[vision of Corporations

Clifton Butlding

2601 Exeeative Center Cirele
Tulluhassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Whitecastle Propertv Management, 1L1L.C

(Name of the

Limited Liability Company as

it oW appears on our records. )
Jabihty Companv)

The Articles of Organization for this Limited Liability Company were filed on U1 1/2013
Florida document number 1130018146

and asstgned
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Campany.”™ the designation *LEC™ or the abbreviation 7], 1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

ey
L
i
Enter new mailing address, if applicable: 5 T
(Muailinyg address MAY BE A POST OF FICE BOX)

B.

o Lposill

; O

B

If amending the registered agent andfor registered office address on our records, enter the-name F the new
registered avent and/or the new registered office address here:

SRA v
Namc of New Registered Avent;

New Reuistered OtTice Address:

foneer Florida street addness

. Florida
Cray

if changing Regi

Zip Code
ristered Agent:

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree 1o compiy with the
provisions of all stautes relative 1o the proper and complete performance of my dutics, and [ am familiar with and
accept the ohligations of my position ay regisiered agent as provided for in Chaprer 603, F.S. Or. if this document iy
heing filed 1o merely reflect a change in the regisered office address, [herchy confirm thar the fimited liahilin:
company has heen notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name¢ Address Tvpe of Action
AMBR Pino. Mario, Trustee 3 Circle Drive, Hialeah, F1 33010
0O Add

W Remove

O Change

Roberto Blanco, Trustee of thee IR390 NW 67 Ave. # 200-A.

AMBR
™ Blanco Family Trust Jduted Hialeah, FI1 33010 B Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdutach additional sheets, if necessary)

E. Effective daite, if other than the date of filing: foptional)
(Ifan etfective date s Jisted, the dote must be specitic and cannot be pror o date o 1iling or more than 9 davs alier tiling.) Pursuant o 3 02407 (3xb)
Nute: [f the date inserted in this block does not meet the applicable statutory 1iling requirements, ithis date will not be histed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

August 13 2019

Ppadr e

P Rienature of a member or authonzed representative of a member

Dated

Mario Pine Trustee

Typed or printed name of signee
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