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- i COVERLETTER H20000299351 3

TO: Registration Section®
» Division of Curporations

FORREST & RUBIN REALTY. LLC
SUBIECT:

Name of [.imited Lishility Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence conceming this matier to the following:

WILLIAM S KRAMER, ESQ.

Name ol Person

BRINKLEY MORGAN

Firm/Company

ONE FINANCIAL PLAZA, 100 SE 3RD AVENUE, 23RD FLOOR

Address

FORT LAUERDALE, FL 33394

City/Suate and Zip Cods
willism.kramer@brinklcymorgan.com

T-mal] ndaress; (tu he used for huture knnuel repart notificelion)

TFor further information concerning this malter, piease call:

WILLIAM $. KRAMER 954 522-220C
al( )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the follawing amount:

(3 525.00 Filing Fee 3 $30.00 Filing Fee & [J $55.00 Filing Fee & = $60.00 Filing Fee,
Certificale of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(udditionul copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monrge Street, Suite §10

Tallahassee, FL 32303

H20000299351 3

Qooasoa?



08/28/2020 PRI 9:45. PaX @ros5/207

ARTICLES OF AMENDMENT H20000299351 3
TO
ARTICLES OF ORGANIZATION
OF
FORREST & RUBIN REALTY, LLC
N c Limited L

The Articles of Organizaiion for this Limited Liability Company were filed on 061172004 and assigned
Florida docwinent number 104000044275
This amendment is submitted to amend the following:

*T
A. Ifamending name, enter the new name of the limited liability company here: Wl
FORREST REALTY, LLC =
The new neme must be disiinguishuhle and contain the words “Lisnited 1iubilily Compnay,” (he desiguation “LLC™ or Ul gbbreviation *L.L.C.%
Enter new principal offices address, if applicable: 5321 UNTVERSITY DRIVE = -

SUITE 1-111

‘Principal office address MUST BE A STREET ADDRESS

e

s

CORAL SPRINGS, FL 33067

5521 UNIVERSITY DRIVE wa
SUITE 1-111

CORAL SPRINGS, FL 33067

Enter new mailing address, if applicable:
aiting address MAY BE ST OFFICE BO

B. If amending the reglstered agent und/or registered offlce address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registeped Apent:

£521 UNIVERSITY DRIVE, SUITE 1-1i1
Enter Florida sirees address

New Repistered Office Address:

CORAL SPRINGS Florida 37067
Cry Zip Code

New Registered nt's Signat if changing R ered Apent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Chunging Registered Agent, Signature ¢f New Regisicred Agenl

H20000299351 3
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H20000299351 3
if amending Authorized Person(s) authorized to mennge, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Actlon
MGR MICHAEL RUBIN CPA PA 5521 UNIVERSITY DRIVE, SUITE 104 a
Add

CORAL SPRINGS, FL 33067
ERemove

C1Change

CJAdd

ORemove

TChange

OAdd

ORemove

OChange

Cladd

ORemove

OChanpe

OAdd

CORemove

OChange

O Add

ORemove

OChange

H20000299351 3
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D. If smending any other information, enter change(s) here: (Artcich vedefiiional sheets, [ necessury,)

2. Effective dalc, if other than the dute of filing: {optional)
(1w effective dote i Tisted, e date pst b apeilic md vannat be prioe 10 date ol tiliog or mare ihan 90 days alter 1Ting.) Purssam 1o 605.0207 (3Xb)

Note: 1f the date inscrted in this block does now meet the applicable siatutory filiag requirements, ihis dae will not be listed bs the
document's effective date an the Departnent of Staie’s records.

If the rzcord specifies a deloyed effective dute, but not an effective time, ut 1 2:01 w.m. on the enrticr oft (b) The 9th day afier the
record is Tiled,

Dated /4“'/ 9'7-.‘ 2'\_,2:-'-’:"?_2@0_'7\

;';gnﬁun.‘ ol a ngdihier ur autherfsed represeatative of & member

ALLEN C FORRUST PA

Typed an pranled tinne o gidhee

Filing Kee: $25.00 H20000299351 3



