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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
F ..: ; -
0 FILED

t [

17383 NW 7 AV, LLC N OFC -8 A

{Name of the Limited Lishility Company as it aow appears on our records.) i
(A Flonida Limited Liabaliny Company) T
whobnl tany Ur S 1A

osigoos TALLAHASSEE, FLORIDA

and assigne

1H:4,8

he Articles of Organization for this Limited Liability Company were filed on
23000240301

Torida document number
“his amendment 15 submitted to amend the following:

v I amending name, enter the new name of the limited liability company here:

‘he new name must be distinguishable and ¢ontain the words “Limited Liability Coempany,” the designation “1LLC™ or the abhbroviaon "L.L.C

cnter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

‘Muailing address MAY B2 A POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Reaistered Aeent:

New Registered Office Address:

Fnter Flovida sirect addresy

. Floruda

City Zip Code

New Hegistered Agents Signature, if changing Registered Apent:

f hereby aceept the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
srovisions of all statues relative 1o the proper and complete performance of my duties, and | am familiar with and
tceept the obligations of my position as registerced agent as provided for in Chapter 603, F.S. Ov. if this document is
heing filed 1o merely reflect a change in the registercd office address, I hereby confirm that the limited liability

company has heen notified inswriting of this change.

Il Changing Registered Agent, Signature of New Registered Apgent




“amending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

r rensoved from our records:

1GR = Manager
JNBR = Authorized Member

Address

10238 WEST STATE ROAD 34, FORT LAUDERDALE FLL 33324

Type of Action

T Add

- Remove

CiChange

10233 WEST STATE ROAD 33, FORT LAUNDERDALE, FLL 33324

OJadd

‘itle | Name
1IGR BARBARAR.CASTRO
AGR ERIC R. CASTRO
\‘1 (‘PR GREEXBACK PROPERTIES MANAGEMENT LLC

= Remove

OChange

0238 WERT STATE ROAD 34 FORT LAUDERDALE, FLL 33324

= Add

ORemove

ClChange

OAdd

ORemove

OChunge

OAdd

ORemove

TIChange

Oadd

ORemove

OChanyge




’

v If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)
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Effective date, if other than the date of filing:

(optional)
(1f an effective date s listed, the date must be specitie and cannot be prior o date of Bling or more than 90 days afier filing.) Pursuant w 603.0207 (3)(b)
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liswed as the
dacument’s effective date on the Depariment of State’s records,

[ the record specifies a deluyed effective date, but not an effective time. at 12:01 a.m. on the carlier oft ()
reord 1s filed.

The 90th day after the
December 7 20123
Dated

Signature of a member or authonized representative of a member
Burbaru R. Custro, Authorized Represemtative

Typed or printed nanie of signee

Filinnog Faope
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