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ARTICLES OF AMENDMENT H14000190 1150
TO

ARTICLES OF ORGANIZATION
OF |

80MARFAM|LYLLC .

The ArSicles of Organization for this Limited Liakility Company were {il=d oo 04/46/2014 anda:ssigned
Flosida docment ember 114000062540 ' .
msmmlsmbmmdtnmd&eﬁauumng:

A If amending name, exter the n mﬁpj the Hmited Lability company here:

The oww name must do clatingoistntie and end with the wonks *1imited Liskility Comparny,” the dosignation “LLLC™ or the sbbrovietion “LL.C™
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m.-.nbymepukeappmmm mregimredagmmdagm & oct In thig capacity. I firther agree o con@fywzﬂa the
provisions of all statutes relative to n’tcﬂvperwdmnplmpafomame of ry dutles, and I am familiar with and
acocpi the odligations of my pasition as registered agent as provided far in Chapter 603, F.S. Or, if this docyawent is
being filed o merely reflect a changa In the registeved office address, 1 hereby confirm that the lmited Hability

compamy has been notified in writing of this chargs.
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NAME/ADDRESS
ANH MARGARET RAMDS

12

{optional)

E. Etfective dato, if other than the date of filing:
efotive die oot be specifio, cannot be prior o date of recalet or fiind date and cwtact be meTo then 90 daya afer
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