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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPRIWTIC LLC

(Name of the Limited Linbility Conpany as il now appears on our records.)
(A tlonda Lumws Liability Compaiy)

The Adticles of Organization for this Limited Liability Company were filed on 2/20/2013
Florida document minber L. 13000026506

and assigned

_This amendment is submitted to amend the following:

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

The new name must be distingwshable and end with the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation
“L.L.C.”

Enter new priacipal offices address, il applicable:

.B'_:
(Principal office address MUST BE A STREET ADDRESS) i =y
e
= 7
FRRT!
. . . = vl
Enter new mailing address, if applicable: e .
— T
Muailing address MAY BE 4 POST OFFICE BOX 4N e
:]

e

B. If amending the registered agent and/or registered office

address on our records, enter the namme of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zin Code
New Repistered Agent's Signuture, if changing Regisiered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree 10 comply with the
provisions of all statiles relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6GS, F.S. Or, if this document is

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

If Changing Registered Agent, Sipnamire of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, pame, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
MGRM ROBERT WOLF 4706 18TH AVENUE l:l
—_ Add
4
BROOCKLYN, NY 1120 Rcmw

C/O READ PROPERTY GROUP LLG

MGR 42-15 CRESCENTLLC 4706 18TH AVENUE "
£

BROGOKLYN, NY 11204 DR
emove

D?cmove

[
HEH!U\’{‘
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D. Ifamending any other information, enter change(s) here: (Aiiach additional sheets, if necessary.)

E. Effeciive date, if other than the date of filing: (optional)
(If an cffective date is listed, the datc must be specific and cannot be more than 90 days after filing.) (605.0207 (3Xb)

Dated January 14 : 2014

/s! Robert Wolf

Signatwe of & meinber or authorized representative of a meniber

Robert \Wolif

Typed or prinled name of signee
Page 3 of 3
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