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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

Di SAMPUHIRE REALTY LLC

(Namg of the Limited Lishility Cnmpuny ax if nigw sppears oa our retor. )
tA rlonduTimied Trabilny Company)

The Articles of Ovgaotearion tor this Limited Liadility Company were filed on Uoi03/2017

and assigoed
s} 1
Florida document number =1 7000123105

This amendment is submitied ta amend the following:

A. Wamending aume, gnter the new name of the limited liability compary here:

The e nuane mest be distinguishable aid confas the words “Limited Lishility Cumpany.” the designation “1LE" or the !?‘Ercji‘dlillh L

S
2 8ED TERT I - ~a
Enter aew principal offices uddress, if applicable: 21 SE3RD AVERNUE T -
. g . }‘- :.f
(Principul uffice adirexs MUST BE 4 STREET ADDREsS) — HALLANDALE. FL 33009 = oy )
Wiy llﬂ r
= ™M
i, = GR
" N -4
Enter new inailing address, if applicable: 21 SE JRD AVENUE ;%e'
(Mailing address MAY BE A POST OFFICE BOX) HALLANDALE, FL 33009 25 o
= —

B. Ifamendiag the registered agent and/or registered office address un our recurds, enter the name of the new registered
agent and/or the new registered office address here:

Mane ot New Repistered Agent:

New Repistered Oftice Address: 21 SL IRD AVENUE

Fater Floricks atreet address

HALLANDALE Florida 33009

Lip Cudle

New Hegintered Apent's Sipnatore, il chwnging Reyistered Agent:

! hereby aceepi the appointment as regisicred ugent und agrec 1o et in this capaciny. [ purther ugree (o comply with the
provisions of alf statutes rekaive fo the proper and complete performence of My dutivs, and e familiur with and
gceept the abligationy of my position as registered agent as provided Jor in Chupter 6113, F.S. Or, i thiy document is

being fled to merety reflect u change in the registered effice uddress, | hereby confirm that the tinited fiabitine
company bus been notified inwriting of this change.,

If Changing Registered Ageut Signature of New Registered Agpent




If amending Authorized Persan(s) authorized 10 manage, crier the titke, name, and address of each prasen being added
or removed from our records:

MUR = Muapoger
ANMBR = Authorized Member

Title Name Address Type of Actiun
AMBR DAVID IFRAIMOY 2V SE3RD AVENUE _
JAdd

HALLANDALE, FL 33009
JRemove

& Change

add

ORemove

OChanye

Aadd

ORemove

DChangc

OAdg

CiRemgve

CChange

T Aayg

CMRemove

= Change

T add

TiRzinove

':!Chm:g\c




D. Mifumending uay other information, enter change(s) bere: 7inach additionut shoer, i Betessunt )

NS

- — e ——

E. Effective date, il other than the dure of filing: (uplional}
[ an ¢ective date i lsbad, the date miust be specitie wnd camol be pridr t date of sy or mere thas 90 davs wlter fing.) Pursuant (o 6030707 (3%by
Nate: 7the dute msened in this block dues sot meet the appticuble statuiory tiling requirements, rhi.seutc will 101 be listed as the
ducument’s ¢ffective dute on the Department of $tate's records. 4 ;’, ~
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Ifthe record specities u deiayed clicctive date, but not an cffective time, at 12:0] a.m. on the earlier ol (b)  Fhg 9hb

record s filed. .
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Dated . . 2

D

N =
A Shao &=

/ Signatun: of wmember oi aathorieed represenlalive of o menmler A

43714

26 HY S- 9V L1202

DAVID IFRAIMOV

Typed or printed neme ar sigrew



