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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6025 WILEY STREET LLC

{A Plorida Lirted Liatahty Company)

The Auticles of Organization for this Limnited Liability Company were filed on JUNE 202017 and assigned
L17000134618

Florida document nuinber

This amendment is submitied to amend the following;

A, If amending name, cnter the new name of the limited liability company here:
EUT FLORIDA REAL ESTATE LLC

The new name must be distinguishable and coatain the words ''Lumited Liabitity Company,” the designaticn "LLC™ or the sbkreviation “L.L.C."

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd 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 Repisiered Office Address:

Enter Flortda streer addrass

, Florida ' 7
City Zip Code

New Reglistered Agent's Sipnature il changing Registered Ageat:

! hereby accept the appoiniment as registered agent and agree (0 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 I am Jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if thiv'document is
baing filed :0 merelv reflect a change in the registered office address. I hereby confirm that the fimited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR AN ASSAF 6025 WILEY ST
W Add

HOLLYWOOD, FL 23023
O Remave

O Change

AMBR BENNETT-DAVIS KRAVITZ 6025 WILEY ST
o Add

HOLLYWOOD, FL, 33023
O Remove

O Change

AMBR, NATAN YOCHAY SHAMY 6025 WILEY 8T
B Add

HOLLYWQOD. FL, 33023
U Remove

Ll Change

0 Add

C Remove

U Change

)

O Add

O Bemave -

w] Change - -

O Add

O Remove

O Change
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D. 1f amending ny other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effectivc date, if other than the date of filing:

{optional)
(11 an effactive date is listed. tha date mmuat be specific and cannot be prior to dote of Gling ur more than 90 drys after filing.} Pursuant 10 605.0207 {33(k)
Note: [fthe date inserted in this block docs not meet the applicable statutory (iling recuirerments, this date will not be listed a5 the
document's cffcetive date on the Department of State's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. un the earlier of:
(b)Y The 90th day after the record is filed.

JULY 17
Dated

2617
5 - o
D L.

Signature 91 & member ar suthonzed representative of & member

EL] LAVI -EU FLORIDA PROPERTIES LLC
Typed or printed name of signes
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