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ARTICLES OF AMENDMENT H13000265050 3
TO

ARTICLES OF ORGANIZATION
OF

Karram Realty, LLC

{Nume of the Limiied T iabili

The Articles of Organization for this Limited Liability Company were filed oo OCtObe_r 2,2013
Florida documeat number _I_-_1 3000139532

and assigned

This amendment is submiticd t umend the following:

A. If amending name, gnter Lhe new name of the limited liubility company here:

The new name must be distinguishable and end with the words “T.imited Lisbility Company,” the dcsigﬁ:'ninn "L

.LC” or the abbreviativn
“L.L.C." o ~
1 Fhn } S
rcs Cad -
Enter new principal offices address, if applicable: . . Al 'r:’w i
.“) [
(Pringipal offive adilress MUST BE A STREET ADDRESS) i : -
. o 4
e |
fui -
Enter new maliling address, if applicable; W _

¥

Mailing address BE ST OFFICE BO

5

B. If amending the registered agent and/or registered office address on our records, enier the name of the new
registered ageal und/or the new repisiered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fntar Floride street addrosy

. _, Klorida
City Zip Cude

1 herehy accept the appointment as registered agent und agrree (0 aet in this capacity. [ furiher agree 1o comply with
the provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am famiiiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 608, F.S. Or, if thix document is

being filed tn merely reflect a chunge in the registered office address, I herehy confirm that the Hmired liability
campany has been notifled in writing of this change.

"IF Chunging Reglatered Agenr, Sigunture of Mew Rugistered Agunt
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If amending the Managers or Munaging Members on our records, cuter the title, name, and address of each Manager

or Manuginy Member being added or removed from our records: H13000265050 3
MGR = Manager

MGRM = Managing Member

Title Name Address Tvpg of Action

MGR Sarah M. Karram 358 E. Camino Real [V] rc
BocaRaton, FL 33432 ...

S N P
D Remove
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— D Add
D Remave

D Add
D Remove
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H13000265050 3
D. if amending sny other iformation, enter change(s) heve: (Attack additfonal shects, if necessary )

maMY\bQ:S CIOVA

Y,
Signaiure of @ member or suhorized rpresentatfve of a member

Saran M. Kprexm

Typad or printed name of sigrse
Page 3 of 3
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