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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/08/2023

NAME: CASA MAR 1501, 11.C
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ARTICLES OF AMENDMENT
o TO
T ARTICLES OF ORGANIZATION

OF FILED

LT

CASA MAR 1501, LLC 023 DEC -8 M)y 57

{(Name of the Limited Liability Company as it now appears on our records. ).

(A Flornda Limited Liabiliny Company) PR T P N N
TALLAHASSEE. Flamis
05/18/2023 ' FLORIDA
The Articles of Organization for this Limited Liability Company were filedon _____~ and assigned

o 1.3300024603(0)
[Florida document number

I'his amendment 1s subnutted 1o amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

Ihe new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC™ or the abbreviaton “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

‘Muailing address MAY BE A POST QOFFICE BON)

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

Name of New Registered Agent:

New Rewstered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Codv

Vew Hegistered Agent’s Signature, if changing Repistered Apgent:

Phereby aceept the appoininient as registered agent and wgree 1o act in this capacity. 1 further agree to comply with the
srovisions of all statwes relative to the proper and complete performance of my dudies, and Tam famifiar with and
weeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the lintited liability
company hax been notified in writing of this change.

I Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) autborized to manage, enter the title, nume, and address of each person being added

ir removed from our records:

MGRK = Muanager
AMBR = Authorized Member

Address

10038 WEST STATE ROAD 84, FORT LAUDERDALE, FI1L 33322

10238 WEST STATE ROAD 84, FORT LAUNERDALE, 1. 33324

I'itle Name

VIGR BARBARA R.CASTRO

AGR ERIC R.CASTRO

‘IGR GREENBACK PROPER TIEN MANAGEMENT, LLC

FO2E WEST STATE ROAD %4 FORT LAUDERDALIL L, 33322

Tvpe of Action

Ladd

= Remove

OChange

Oladd

= Rcemove

O Change

- Add

O Remove

O Change

OAdd

ClReimove

(JChange

Cladd

CRemove

O Change

OAdd

CJRemove

OChange



D. [famending any other information, enter change(s) here: (daach additional sheets, if necessary.,)
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E. Effective date, if other than the date of filing:

(optional)
{If an cffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.} Pursuant to 603.0207 (3)b)
Note: [ the date inserted in this bleck does not meet the appticable statutory filing requirements, this date will not be listed as the
document’s effecnive date on the Deparimeni of State’s records.

If' the record specifies a defaved effeciive date, but not an effective tme, at 12:01 am. on the carlicr of: {b)
ceord is filed.

The 90th day after the
December 7 023
Dated

B

Signature of a member or authorized representative of a member
Barbara R. Castro, Authorized Representative

Typed or printed name of signee

Filinag Fee $25 00



