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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

EMPIRE TITLE SERVICES, LLC
Nvame of the Limttcd Liability Company a3 il now appc&rs oo our records.)
n imited Linbilily Company)

APRIL 8, 2019 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L 15000096760

Florida document number

This amendment is submitted to amend the fallowing:

A. Il amending name, enler the new name of the limited linbility company here

The new name must be distinguishable and contain the words “Limited Liobility Company.” the desipnation “LLC" or the abbreviation “1.L.C

Enter new principal offices address, if applicable:
(Principal affice adiress MUST BE A STREET ADDRESS)

[ T
™ o
Enter new mailing uddress, if applicable: :_.'z::-“_rj =
e b o
(Muiling address MAY BE 4 POST QFFICE BOX) LA =Sy g
T
U’: o g
U}( T ol
o thet new
-t

If amending the registered agent andfor registered office address on our records, enter lhg nnme
PR w
SN

B.
repistered apent and/or the new registered office address here:
Name of New Repistered Agent:
Mew Regisiered Office Address:
Enter Flaride street address

, Florida
Zip Code

Ciry

New Registered Agent's Signature, if changing Repistered Agent:
{ hereby accept the appointment as regisiered ugent and agree 1o act in this capacity. I further agree to comply with the

provisions of all statutes relaiive 1o the proper and compiete performance of my duties, and | am _familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctiment is
being filed to merely reflect a change in the registered office address, I hereby confirnt thar the limited liabitity

company has been notified in writing of this change.

If Changing Reglsiered Agent, Siguoture of New Repivtered Apent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being ndded
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nome Address Type of Action

RICHARD P. BREGER 20801 BISCAYNE BLVD..

P
SUITE 300 B Add

AVENTURA, FL 33180
O Remove

O Change

vp CYNTHIA COHEN 20801 BISCAYNE BLVD.,
SUITE 300 B Add

AVENTURA, FL 33180
O Remove

O Change

O Add

[0 Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

[ Remove

0 Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
PLEASE UPDATE THE EiN: 65-0940321

E. Effective date, iTother than the date of filing: {optional)
(I on effective date is listed, the date must be specific und cannot be prior 1o date of filing or more than 90 days ofier filing.) Pursuant 1o 605.0207 (3Xb}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective 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 90th day after the record Is filed.

AUGUST 6 2019
Dated / .
/ s
-~ /
RSy
N ATV :
/’ " Signature of n member or autherzed represenlotive of 8 member

KIiMBERLEE J. DE BIASE

Typed or printed name of signee
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