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ARTICLES OF AMENDMENT 870

i .
TO Uit =4 p I:59
ARTICLES OF ORGANIZATION
OF
GREYSON REAL BSTATE LLC
S imit abili mpa L rds
A rlonda Lrmited Liabrhty Company)
The Asticles of Organization for this Limited Liability Company were filed on 08/24/2019 and assigned

Florida document number L19000137470

This amendment is submitted to amend the follawing:

A. If ameading name, enter the newv name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited LLinbility Company.” tha designatios “LLC™ or the abbeeviation "L.L.C.”

Eoter new princlpal offices sddress, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new moiling address, if applicable:
{Malling address MAY BE A POST ()F FICE BOX)

B. If amending the rcﬁhtered ageat and/or registered office uddress on our records, enter the name of the new repistered
pgent and/or the new registered office nddress here:

Name of New Registered Agent:

New Repi Mice Address:

Enter Florida street addrest

, Florida
City Zip Code

! hereby uccept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative fo the proper and complete performance.of my duties, and I am familiar with and
accept the obligations of my position as registered agest as provided for in Chiapier 603, F.S. Or, if this doctunen! Is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change,

If Chanping Registered Agent. Signoture of New Reglsiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and :':Jdr:ss of cach person_being added

or removed from our records:

; B2 JUT -4 P I
MGR = Manager b P 23
AMBR = Authorized Member

Title Name . Address Tvpe of Action

MGR SAUL'REZA ARCELUS 2330 PONCE DE LEON BLVD, {
Add

CORAL GABLES, FL, 33134
ORemove

CIChange

DAdd

[ Remmove

OChange

DOAdd

ORemove

D Change

OAdd

] ORcmove

O Change

Oaud

i ORcmove

OChuge

OAdd

CIRemove

OChange
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. ZgngU,'! -1, 14
D. If amending any other information, enter change(s) here: (Atiach additionat sheets, if necessary,) i 59

E. EfTeetive date, if other than the date of filing: (aptional)

(1 an offective date is listed. the date tuust b specificand eannot be prior to date of filing os more than 90 days ofter filinp.) Pursuant to 605.0207 (3K
Note: Ifthe dote insened-in this hleck does not mect the applicable swwtutory filing requirements, this date will not be listed s the
documerit's cffective dale on the Department of State's rocords,

if the record specifies a delayed effective date, but not an clfective limc, a1'12:01 a.m. on the earficr of: (B)  The 90th day aNer the
record is fifed.

v M AN fzozob ( "
; \V

Signaturs of n member o7 authnnud'mW&gol‘n member

ARCELUS [ROZ, MARIAT

— 'Typed or pnoted name of signec




