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B5C0-617-6G381 473172024 10:45: 81 AWM PACE 17601 Fax Sevver

april 1, 2024
FLORIDA DEPARTMENT OF STATE

Division ol Corporaiions
SREEN BAY ASSETS, 1LC ™
£741 ORANGE DR
DAVIE, FL 33314

SUBJECT: GREEN BAY ARSSETS, LLC
REF: L1600012927%1

e recelved your electronically transmitted document. However, thas
cocument nas not been filed. Please make the following corracticns and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibllity reguirements for
electronic filing. Please do nol attempt to refax this document until the
cuality has been improved.

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

1f£ you have any guestions concerning the filing of your deocument, please
ca 11 {850) 245-60351.

Karen A Saly TAX Auvd., #: H24000115977
Fegulatory Specialist II Letber Number: 324200006200

PO BOX 6327 - Taillahassee, Flonda 32314
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ARTICLES OF AMENDMENT 7y
TO ey
ARTICLES OF ORGANIZATION
Or ‘L[-r::fa"

U‘lbrj\ BAY a\SS:TS L.C

“TName of Cie . unhul Liabiiiiv © ginpany n< II ROV Apae1y 00 otr recoils, .
(A Phondn Lamsied Likiftly Comoiny)

07 \-T/"Olo

and assigred

The Articles of Grganizaiion tor this Limited Liability Company were fited on 20
L (}000‘?‘)’”]

Florida docurmeiti number
Tnis amendment is submitted 1o amend the {olowing:

A, If amending name, enter the new name of the fimited linbility company here:

Fliz mewe e st be distinguiskable and zantain the words “Limited Liabithy Compaay.”™ she gesignation “LLLT or G sbiveviaton "HLLC)

VL334

(» -1! U:.n\ e IJ U.'zu

Enter new prineipat ollices address, it npplicable:

(0rincipad office adidiess 30UST BE A STREET ADDRESS)

lnter new mailing address, if applicable:

(dlailing uddress MAY 810 A4 PONT OFFICE BOXS

B. I amending the vegistered agent andfor registered office address on our records, enter the name of the new reuistered
agent andior the new registered office address here:

Name of New Registeved Apen:: MI(,J IAEL H. MERE "O P "‘

(udl (]u\geﬁi

88

New Regisiered QOffice A

-‘ m‘t" I n‘-Jﬁ Wit \H 1% ua'ur PAS

F lumll

Crew

New Reghatercd Ageni’s Sivnatupg, if shanging Repistered apend:

! hereby accept the appoiniment as registered agent and agree fo aet in this capueily. | further agree jo comply viti the
provisions of all sictutes relative to the proper and complete performaince of my duties, und I um fumiliar with and
uocept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office uddress, | heveby confirm that thy limited tiobiln
company huy been notfied ineriting of thiy change.

ectnonvinfic!
SN bl MALDL
LIV DY G LAY

!_/ff;i:’ri:«'d-f e

vgenl, Sianature af New i(LLnluu! Avcnd

lercd
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INamending Avthorized Person{s) nethorized to nunage. enter the tide, aume, and address of each person belivg added
oy remeyed from our recards:

MGR = Monager
AMBR = Authorized ¥embher

Title Namie

Address Tyvpe of Action
MCGR Carlos Muta A0 W HALLANDALE BEACH BLVD

NSOV 8 ¢ L

HALLANDALE BEACH FL 33009

.-
SOV DRIRNR - L AL L b

e e e e Chenge
MGR KMichasl Merino

6741 Orappe Dr

I . [ . (e
tnvie, ML 13314
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1, M amending any other information, enter chanuge(s) here: (Ariach additional sheets, if necessary
Remove Mnn..gcr Carlos Mawa and address 361 W HALLANDALLE SEACH BLVD

HALLANDALFR SEACH, FL 33009

Add Manager Michaet Muriao und address 6741 Ora"lg‘- Dr Davie, L. 33344

[i. Effective date, if other than (he date of liling

(optional)
(ITan efieclive dale is linted, the dale mest be specific and cannt be prior 1o die ol tikng or mare than 90 days after Bling.) Puesuant w 085.0207 £330
Dote: 1T the date tnseried in this block dues nol mrees the agplicable stannory filing requirements, this daie wil! not be tated 2 the
ducument’s effective date on the Department o Siuze's recards.

ifthe recnrd specities n delayed effective date, bul noi an efective tne, ot
recare is filed,

200

V2.00 womi o the earlier ottt (I}
0372702026
Dated

3 The 90t day ulter fw

/f(’: Haedit oo

200G p wprdeedt 1
DXETITE A M LD

Faw s b DO 00 |
Sigrdture ol v incmber o auThorized repraseninlive ai 3 nros

i
Michael Merino

Fyoec s setwed nebi vl mgnee

Filing Fee: 525.00



