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ARTICLES OF AMENDMENT H

o 4000 [ 80125 3
ARTICLES OF ORGANIZATION

Oor

Shaltlel Propertles LLC

The Articles of Organization for this Limited Liability Company were filed on 05/22/2013
Florida document number 13000074528

pu——y
pitl ssigned
=R
S
This amendment i5 submitted 10 amend the following b}:— oc%
L‘ l- TR
A. Ifamending name, enter the new name of the limited Jiability company bere: 2‘:—_ =
o =d b
=2 .
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the ab@@mnﬁ‘ Lc
Euter new principal offices address, if applicable
incipaf effice address MUST B, T ADDRE,
Enter new mailing address, if applicable:
1l 4Y BE A POST QF £l
B. If amendiog the registered agent and/or registered office address on our records, enter the name of the new
regjstered agent and/or the new regjstered office address he
Name of New Registgred Agent

New Registered Office Addres

Enter Florida street address

e

, Flarida
Cin
jslere ent’s Sign. e, i nging Re

Zip Code
red A
I hereby accept the appointment as registered agent and agree 10 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 [ am familicr with and
avcept the oblipations of my position as registered agent a8 provided for in Chapier 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby conflrm that the limited liability
company has been notified in wriling of this change

If Changing Registered Agent, Signature of New Registered Agen)
Page 1 of 3
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At amendiag the Managers or Authorized Member on our reconds, enter the title, name, and ad

Authorized Member being added or removed from opr records:

8s of each Manager or
Wi ooo | Bolos 3
MGR = Manager
AMBR = Authorized Member
Titte Name Address Tyne of Action
MerRm  David Shaltiel 4720 Sarazen Drive 0 Ads
Hollywood, FI 33021 o Rerrove
merm  Ljat Shaltiel 1755 E Hallandale Blvd .
Hallandale, FI 33009 A Remove
0 Add
I Remove
Az S
2y
st
37 [0] E -
W, o b
e v
pa=T
coo= L
~SRANS
—_— Gm ™
>
8 Remove
0 Add
0O Remove
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D. 1f amending any other information, enter change(s) here: (duach additional sheets, if necessary.) H‘ jL{‘U oo [ ool O{.

E. Effective date, if other than the date of {iling:

(uptional)
Dated 87 BO ‘ 14

{The effective date must be specific, caniot be prior 10 date of receipt or filed dale and cannot be more than 90 days after
the date this document is filed by the Flarida Department of State)

1":‘ .
19"
Yignature ol & member or nuthorized representative of & mamber

David Shaltiel

Typed or printed name of signee

Puge 3 of 3
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