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12-24-'14 @8:51 TO- L 18506176383 k FROM- SIEGELADB Pa, INC ﬁm@am/@m@fé’?-@aﬁ F-822
U 0002967264 3
ARTICLES OF AMENDMENT
ARTICLES OFT:)%GANIZANON
OF
USf\[ Green Bika LLC

rids Cimited Lisbilfiy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 11/18/2014
L14000178907

Florida docament numbser
This amendment is submitted to amend the following:

A. Ifamending name, ppter the pew namre of the Mypited Yigblity company here:

The now namu nust be distingnishabls and and with the words “Limited Lisbility Cotupany,” tha designiation “LLC™ o7 the abbreviation Y'L.L.C»

: Enter new priucipal offices address, [T applicable; '3:_;.';.:‘, =
Ih sy ML ‘REET ADDRESS, :;: 731’ ‘::ﬂ
= 3 )
T —atiiy
ww ot g’ E*ﬂm
Enter new mailing address, If applicable; Jaliy ¢
i sy MAY BE 4 POST OF FICE BO NP X 51}
2z £ 3
2=
=R
B. If amending the registeved agent and/or vegistered office address ph our records, ﬂﬂlwn{:_ol_ﬂ_le_nm
E ored age ¢d off]ee aridress !
" erisiotad A Yaron Shapira
New Reai . 120 E. Qakland Park Bivd.
Enier Fiarida sireet odsress T
Ft. Lauderdale _Florida 33334
2ip Cods

Ciry

tloro ! ol
{ hereby accept the appointment as registered agent and agree (o act in this copactly, | fitrther agree to comply with the
proviviony of all siglules relutive to the proper and complete performance of my dutles, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.8, Or, If thls document is

being filed io merely raflyct a changa in the regisiered office address, [ hereby confirm that the fimited lability
company hus been notlfied in writing af this change. o S .
Yaro Shopito
It Chiwglng Ropistcrad Agent,
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FROM- SIEGELAUB PA, INC

H14 00606 246 264 3

If lmcnding tlw Mannger.! or Auﬂmrlzed Mcmher on pur records.

12-24-'14 88:51 TO-

MGR= Manager
AMBR = Autkorized Membor
Tyng of Action

Title Name Addyess
MGR Ron Livai

6601 Lyons Rd
e O Add

Coconut Creek, FL 33073
M Remove
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18506176383 FROM- SIEGELAUB PA, INC P@?0G4/0004 T-BES F-822

L o000 296 264 3

D. ITamending any other information, enter change(s) here: (Artach addittonal sheets, if necessary,)
Authorlzed Person(s} Detall - Please correct spelling of street name

12-24-'14 88.52 TO-

tor Yaron Shaplra from "Qkland" to *Qekland”
Principal Addrasa &Malling Address - Piease corract City from

"Coeonut Creek, FL" to "Coconut Creek"”

B. Effective date, Il other than the data of (iling; (optional)
(The effactive date mukt bs apocifle, cmnot be priov (o dale of recsipt o fifed date s cannot be tnose than 80 days afler
Hio dato this docurei [s flled by ths Floelda Departimant of State)

December 8 2014

Dated .
Eam j‘Lc.'!jf'm
of w membbr or authorzud reprosentative of & meinber

Yaron Shapira
Typed or printed name of wignes
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