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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REL WHOLESALE GROUPLLC

Namt of the Livmted Liability Company ax 1 aAr 6N our recgrds.)
1da Limited Liahility Company)

The Articles of Organization for this Limited Liability Company were filed on 03/02/2018

and assigned
Florida dogument sumber 118000056502
This amendment is submitted 10 amend the following:
A. If amending name, enter the new né me of the limited liability company here:
The new name must be distinguishable and ¢ontain the words “Limited Liability Company.” the designation “LLC" ot the abbrevietion “L.L.C."
Enter new principal offices address, if applicable: 2269 SOUTH UNIVERSITY DRIVE
(Principal affice address MUST BE A STREET ADDRESS) ~ UNIT 8106
FORT LAUDERDALE, FL 33324
Enter new mailing address, if applicable: 2268 SOUTH UNIVERSITY DRIVE
rMailing address MAY BE A POST OFFICE BOX) UNIT 5106
FORT LAUNERDALE, FL 33324
B. If amending the registered agent and/or registered office address on our records, cnter the pgme of the new
registered ageut and/or the new registered office address here: .. L(f ,
T L .-
Nzme of New Regjstered Agent: ROEI VAANUNU . {
- . T
New Registered Qffice Address: 2269 SOUTH UNIVERSITY DRIVE UNIT5106 "% 5 .
Euter Flavida sirect addresr = -;-’ O
aisa
FORT LAUDERDALE Florida 33324
Cirw Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all siatutes relative to the proper

and complete performance of my duties, and [ om familiar with and
accept the obligations of my position as registered agenf as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby ¢

anfirm that the limited liability
company has been notified in writing of this change. .

11 Ctahging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype_of Action

AMBR EFRAIM KANNER 6901 SIENNA CLUB DR
O Add

LAUDERHILL, FL 33319
i Remove

O Charge

AMEBR ROE! VAANUNU 2269 SOUTH UNIVERSITY DR
O Add

UNIT 5106
O Remove

Fort Lauderdale, Fi. 33324
B Change

(I Add

I Remove

___ 0O Chaunge

0 Add

0 Remove

[ Change

0 Add

[ Rermove

O Change

O Add

O Remove

O Change
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D. Jf amending any other information, enter change(s} here: (Atrach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: {optional)
(1 an cffcclive date i3 lisied, the dee onist be specific and cannot be prior to datc of Gling or more Uian 90 days ofter fiting.) Pursuant to 605.0207 (3)3h)
Xnte: If the date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as she
document’s efcetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 2Qth day after the record is filed.

JULY S
Dated

2018

Tgnature of a member or authonzed representative af o member

ROE| VAANUNU

Typed ot prinied name of signce
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