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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RMJP Cypress View Square, LLC
reLimited iO},l‘il tl‘;ll'l,& 1 lt; ?;:;lp;!l;a on gur. records.

The Articles of Orpanization for this Limited Liability Company were filed on 11/14/2005 and assigned

Florida document number L0500011032

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Bremmi Cypress View LL.C

The new name mugt bo distinguishable and end with the words “Limited Linbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Malllng address MAY BE A POST OFFICE BOX)

{

Il

B. If amending the vegistered agent and/or registered office nddress on our records, enter the neim

registered agent and/or the new registercd office address here: HinomMm
X
Nl —
S —
H Y.
a ew Registered Agent: g
. w2
mn X
New Repistered Office Address: = =
Enter Florida street address A0 - .
Florida B @
" City Zip Code

New Repisiered Agent's Signature, if changing Registered Agent:

e-of the ncxﬁ?{_
o R

I herely accept the appointment as regisiered agent and agree to act In this capacity. 1 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.8. Or, if this document is

being filed to merely reflect a change in the regisicred office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Agent
Pagelof3




If amending the Managers or Auihoerized Member on our vecords, enter the title, name, and address of each Manager or

Authovized Member being added or vemoved from our records:

MGR= Manager

AMBR = Authorized Member

Title " Name Address Typeof Action
AMBR  Bremmi Holdings LLC 901 Artis Road 8 Add

'Plymouth Meeting PA 19462 _

MGR  Paula Katz 901 Artis Road 0 Add
Plymouth Meeting PA 19462 _

MGR Jeffrey Rapoport 458 N Appletree Lane
Lafayette Hill PA 19444 _

Il d3S hie

EE :1IRY

O Add

1 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
(The cffective date must be specifiz, cannot be prior to date of teceipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Departmeni of State)
September 11 _, 2014

K@mﬂ_c‘t N
¥ Signthurd.of n member or putharized representative of & member

Paula Katz
Typed or prinied name of signee

Dated

Page 3 of 3
Filing Fee: $25.00
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