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COVER LETTER

10! Registration Section
Divigion of Corporations

MEEREALTY SERVICES L LLC
SUBJTECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

BEN MATITYAHU

Name ol Person

KSDT & COMPANY

Firm¢/Company

1623 N COMMERCE . STE 312

Address

WESTON.FL, 33326

City/State and Zip Code
BMATITY AHU @K SDT-CPALCOM

E-mail address: (10 be used for future annual repor notifcation)

For further information concerning this matter. please call:

BEN MATITY AHE 305 3703370
at (
Name of Persan Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 560.00 Filing Fee.
Cenificae of Status Cerufied Copy Cenificate of Stutus &
{addiional copy 15 enclosed) Certified Copy
{addittonal copy 15 enclosed)
MAILING AIIDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6527 (litton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassce. FI. 32301



ARTICLES OF AMENDMENT

1O
, ARTICLES OF ORGANIZATION
OF

MKE REALTY SERVICES | LLU
(Nume ol the Limited Liabilily Company as it now appears onour records.}
(A Flonda Limued Liabiliy Company)

NHZR/2017 .
19/28/201 and assigned

The Artcles of Orgamzation for this Limiied Liahilite Company were filed on

. FO0OI00783
Florida document number -1 7000200783

This amendment is sehmiued to wnend the following:

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

The new name must be disiinguishable and comam the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation ~1.1.C7

Enter new principal otfices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

T
Enter new mailing address, it applicable: <7
1
(Mailing address MAY BIZA POST OFFICE BOX) o : L)
- L)
3
ar
B. I amending the registered agent and/or registered office address on our records, enter the namre of the new
registered agent and/or the new registered office address here: i :o
Name of New Repisiered Agent:
New Registered Office Address:
Fouter Floride siree! address
. Flurida
Cigy i Codie

New Registered Apent’s Sienature. i changing Revistered Aeent:

[ hereby accepr the appoimment as regisiered agent and agree 1o act in s capacity, | further agree to complv with the
provisions of all siates relative 1o the proper and compleie performance of my duties. and [am fimiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document 1s
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

compeny has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Hegistered Agent
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If amiending Authorized Person(s) authorized (o manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action
MOR ERAN DIAHUKI 1625 N CONMMERCE PRWY
= Add

SUITE 318
O Remove

WESTON | FL 33326
O Change

MOR ALRERT CIMBER 1623 N, COMMERCE PRWY
= Add

SUITE 313
O Remove

0O Change

JONATHAN KUSHNER 1625 N. COMMERCE PKWY
A B Add
SUTTE 315

O Remove

WESTON JFLL L 33526
O Change

MOR BEN MATITY AL 1623 N COMMERCE PKWY
= Add

SUITE 312
O Remgve
-1
xa
; i
O Change
0

R iy

-3

%o
-~ [ Rethove
)

WESTON (FL . 33326

kI
Tithe 1 - 5y
I

0O Change

0O Add

O Remove

O Change
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D. i amending any other informasion, enter change(s) here: Fdrach adeditional sheets, i necessary

[t

Ne

1My
h

I, Effective date, itother than the date of filing: {optional)
(ITan efective date is listed. the date must be specific and cannot be prior 1o date of Nling ar more than 90 days afier filing.) Pursuant w 6030207 (3)(b)

Nute: If the date inserted in this block does not meet the applicable stawory Filing requirements, this date will not be listed as the

document’s effective date on the Departinent of State's records.

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

16410/17% 2017
[ Jated .

Signature of 3 member or authorized represeniative o1 a member

MGR - ORI ALPERRSTEIN

Typed or printed name of signee
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Filing Fee: $25.00



