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ol
ARTICLES OF AMENDMENT
~. TO
‘ ARTICLES OF ORGANIZATION
OF -
38 o, O
» e 7,
JASMINEWTIC LLC ‘{,{3:-;_ % (
(Namec of the Limited Liability Company as it now sppears on our records,) Ay :p ((\
(A Florida .len.eg Liability Company) s v O
L%( ‘8:«,
The Articles of Organization for this Limited Liability Company were filed on 2/20/2013 anc gs[&gncd-/’
Florida document numbey 13000026490 . (C,’p/f} L(e’
25
This amendment is submiftted to amend the following: 7

A. Ifamending name, enter the new name of the limited Yiability company here:

The new name must be distinguishable and end with thé words “Limitect Liability Company,” the designation “LLC™ or the abbraviation
“L.L.C”

Enter new principal oiTices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mwling address MAY BE 4 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 registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street adidress

, Florida
City Zip Code

New Registered Agent's Signuture, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signaturs of New Retristered Apent
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nagers or Anthorized Member on our records, enter the title, name, and address ol each Manager or
Authorized Member being added or remgved from our records: ’

( amending the

JOSEF STRAUSS

Page: 3,4

MGR= Manager
AMBR = Authorized Member

Type of Action

|:| Add

Rcmove

Title Name Address
MGRM ROBERT WOLF 4706 18TH AVENUE
BROOKLYN, NY 11204
MGR 42-15 CRESCENT LLC C/O READ PROPERTY GROQUP LLC

Add

4706 18TH AVENUE

l IRemow.

BROOKLYN, NY 11204

m:\dd

| L{ emove

[

™

chmove

[

Page 2 of 3

(((H14000006733 3))

DREH]DV(‘



9 .
&(6?1466&0]0%7313432) From: JASHINE U JOSEF STRAUSS Page: 4-4
[Tamending any other information, enter change(s) here: (dtiach additional shects, if necessary,)

E. Effective date, if other than the date of liling: (optional)
(It an cffective date is listed, the dare must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)
Datod January 9 ’ 2014

/s/ Robert Wolf

Signatire of a member or authonized representative of a member

Robert Woif

Typed or printed name of signee
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