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[ ]
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

READ ESTATE HOLDING LLC
(Name of the Limited Linbility CWWM_LVM&)
(A Florda Limmed Lishility Company)

02202018

The Arlicles of Organization for this Limited [iability Company were filed on and assigned

L18000046781

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The ncw name must be distinguishable and coarain the wards “Limited Liability Compony.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Tf amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new repistered ¢ address here:

Name of New Repistered Agent:

v =
New Repgistered Office Address: e =
Erter Florida stree! address a3 o
1 m B i
= ——
, Florida __ =%
Cin > Zip Codad s
’ W 24
New Registered Agent’s Signature, il changing Registered Agent: :‘?1 C_'-.I-:’,l g m

I hereby accept the appointment as registered agent and agree to act in this capacitv, | further agf'glefza‘ coEply wme
provisions of all statutes relative 10 the proper and complete performance of my duties. and | am familar wish and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if 8% doTlment is
being filed 10 merelv veflect a change in the registered office address. | hereby confirm that the limited liabifity
company has heen notfied in writing of this change.

If Changing Registered Agent, Signature of New Regiytered Agent
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If smending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

ar remaved fram our recards:

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name

MICHELEN AMSELEM

Address

57068 OAKMONT AVTE

I'vpe of Action

Q Add

HOLLYWOQOD. FL 33212

i Remove

0O Remove

0 Change

0 Add

O Remave

O

Change

23S

3

1535Vl
{0 Azl

=
]
o
o

3
ofwy @2 d3sginz

a3

0 i
FIVLE

Qe
i

0O Remnve

[J Change

a Add

[ Remove

O Change
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D. if amending any other Iniformation, enter change(s) here: (Arrack edditional sheers, i necessaryd

(%)
—m
— ;
~m
- m
2z 3 T
i:::\'_; (4N b
wn=x< S =
D am
s, '}i = ﬂBF
., X
a9 QO
—y .
m o

{optional)

E. Effective date, If uther then the date of Tling:

AU wn effective dot B Hited, (e duts nrast b spoeitieland cammothe privr to dave cf fling-or moce thin 70 duaaficr Aling.) Pumuaat to 6459207 (W)
o Hhedare interiad I this block dbes Mot misct the apBticdble stannery iling raquirementy. (s date will an: be fisted a8 the

doounrne s effestive dore.ot tie Depantmem of Stote’s revordy,
If the record specifies & delayea effective date, but nat an effective time, at 12:01 3.m. 6h the earlier of:

(b} The 90th day after the tecord is filed.

1] —
l’)a'u.]Qn. /7.2‘13'/ o
W
.""/ J’A'

& e HignRNITE ST me i ac sithaTized represontative of a Member

h)

SHALOM AMSELEM
Trped nr prmtec manic ol wgnee
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