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| ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF FILED

8921 NW 33 ST, LLC 2023 UEC -8 AMIL: ,42

(Name of the Limited Liability Company as it now appears on our records.)
(A Fonda Limted Liabilny Company) . s e er o
L tnah v U Sialh

o5/ ALLARASSEE. FLORIDA
Che Articles of Orgamizanion for this Limited Liability Company were filed on and assigned
23000246371

“londa document number

Chis winendment 15 submitted to amend the tollowing:

A. Il amending name, enter the new name of the limited liability company here:

[he new name must be distinguishable and eontain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L L.CY

Enter new principal otfices address. it applicable:

tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY B A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Offiee Address:

Euter Florida street address

. Florida
Cinv Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and [ am fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. Fhereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
r removed from our records:

AGR = Manager
\MBR = Authorized Member

Fitle Name Address Type of Action
AGR BARBARA R. CASTRO 10235 WEST STATE ROAD 8¢, FORT LAUDERDALLL FIL 33324
OAdd

= Remove

ClChange
- - — 238 WEST §TATE 54, FOR' IRDALL, L 33323
VGR ERIC R.CASTRO 10235 WENT STATE ROAD 84, FORT LAUDRERDALL, ¥l
Cladd
=Remove
OChange
MGR GREENHACK PROPER HES MANAGEMENT 1L 123 WEST STATE ROAD 8, FORT LAUDERDALE, FLL 33324
= Add

ORemove

O Change

Oadd

ORemove

O Change

OAdd

ORemove

OChange

Oladd

CRemove

CJChange




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

{optional)
(H an cffective date is listed. the date must be specitic and cannot be prior o date of {ibng or more than 90 days after fling.) Pursuant o 603.0207 (3}(b)
Note: If the date inserted in this block does not meet the applicable stanttory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’'s records.

[f the record specifics o delaved effecuve date, but notan etfeeuve tme, at 12:01 . on the carlier oft ()
record s Tifed.

The 9th day after the
December 7
Dated

2023

p==——"

Stgnature of & member ar authorized representative of a member
Barbura R. Castro. Authorized Representative

Tvped or printed name of signec

Filimo Fop:

QIS M)



