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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

%F {14000 N60A4Y
KEREN REALESTATE 26 LLC
(Name of the Limited mbiliq Cgmganr 233t now ARNesrs o1 ouT Fecords,)
(A Flotida Lirmtea Labihity Company)

The Articles of Organization for this Limited Liability Company were filed on NOV 13, 2014 and assigned
Florida document number - 4000176217

This amendment {s submitted to amend the following:

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

The ncw name must be distinguishable and end with (he words “Limited Liability Company.” the designation “LLC™ ar the abbrevialion “L.L.C." -

Enter new principal offices address, if applicable:
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B, If amending the registered agent and/or registered office address on our records, gpter the
registered avent and/or the new registered officc address here:

Name of Mew Registered Apent:

New Registered Office Address:

Enter Floiida sreet address

. Florida
City Zip Coude

{ew Registered A ! ature, if changing Registered Agent:

T herehy accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confivm that the limited liability
company has been notifled in writtng of this change.

W Changing Registered Agent, Signatore of New Registered Apent
Page 1 of 3
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1f amending the Managers or Authorized Menther on our records, gnter the title, pame, and address of cach Managgr or
Authorized Member being added or remgved from our records:

MOR= M e MECSANR e el

Title Neme Address ) Type of Actiun

AR Sam Dadon 151 N. Nob Hill Road
——— - - . W Add

Plantation, FL 33324

__ O Remuve

0 Add

0 Remasve

O nad

0 Remove

0 Aclel

O Remuve

0O Aded

O Remove
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D. If amending any other information, enter change(s) here: (Anach additional theets, if npzzfmm-.)

VM0 N6 0OY

E. Effective dnte, if other than the date of fling: (optionzl)

The eflective date rmust I speelfle, eanriot be prior 1o date of recemt or filed clate amd canniot be nwme than %0 duys after
the date this docament is filed by the Tlonda Departroent of Statc)

Dated December 1 2014
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Sipnature of 4 nemicrr annorized Cpresentaive of a memher

Sara Keren, auihorized person
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Paye 3 of 3
Fillng Fce: $25.00
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