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07129/2019 19113 (FAX)345 818 3588 P.0021004

ARTICLES OF AMENDMENT:
TO )
ARTICLES OF ORGANIZATION
OF

Tal Realty, LLC

ili mpany a1 it now appearg o pur o
{, ofida Limited Liability Company,

06/02/2006

The Articles of Qrganization for this Limited Liability Company were filed on and assignec

L06000058624

Fiorida document number

This amendment is sitbmitted (0 amend the following:

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

The new name mus: be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.»

Enter new principal offices address, if applicable;

(Princloal office gidress MUSY BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:

(Mailine gddress Md Y BE A POST QFFICE BOX}
—
- iry
..
o — -
B. If amending the registcred agent and/or regisiered office address on our records, enter the namg¢ of the new
registered agent and/or the new registered office address here: P -
¢ of New iste -~ -
I .
New Registered Office Addresy: =
Enter Florida sireel oddress
, Florids
City _ Zip Code

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

1 hereby accept the appointment as regisiered agent and agree to act in this capc;ciry. I further agree to comply wirh the
provisions of all statutes relative to the proper and complete performance of my.dutles, and I am Jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reelatered Agent
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07/29/2019 19113 (FAX)845 818 3588 P.003/004

If amending Authorized Persan(s) authorized to manage, gnter the title, name, and address of each peryon_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typt of Action

MGR Miriam Sternheli 5055 Collins Road Apt §-D
0O Add

Miami Beach, FL 33140
O Remove

M Change

0 Add

O Remove

O Change

0 Add

O Remove

0 Change
Oadd ey,
o -

(=] R:mé_t_"_é

e !
O Chang€

-

& Add

0O Remove

3 Change

O Add

O Remove

C Change
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07/28/2019 19113

D. If amending any other information, enter change(s) here: (driach additional sheals, if necessary.)

Artticle 8 of the Articles of Organization is amended in its entirety as follows:

“The Company shall be managed by its Managers"

L5 4% 08T 6L

E. Effective date, if other than the date of filing: (optional)
(1Fon effective dete is listed, the datz must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant t 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Departinent of State’s records.

If the record specifles 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

{(b) The 90th day after the record is filed.

Juty 18th 2019

Dated

Signature of T member or suthorized representalive of a member

Raeesa Ibrahim

Typed or printed name of signee
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