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ARTICLES OF ORGANIZATION 8ty ATy
OF g0

Core Plaatation LLC .
{ m]{ed L Apany ns it ney appears on oyr ecords.)

“dorlda Limated Linbliity Company I

Tha Articles of Organization for this Limited Liability Comnpany wee filed on Novembef 20, 2017 and assigned
I

117000238623

Florida document number

This amendment Is submitted to amend tho following:

. If amending name, enter the new name of the limiled liability company here:
I

I
f
he new name must be distinguishable and contain the words “Limited Linbility Campany,” the designation “LLC” or the abbreviation “L.L.C." !

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

Enter new mailing address, if applicable:
i

(Maifing adidress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on owr records, entor the name of the new
repgistered agent and/or the new registered office addiess hore:

|

Name of New Registéred Agenl:

New Registered Office Address: ; ‘
Entar Flovida street address ’
|

, Florida

City Zip Code

New Registered Agent’s Signuture, if changhng Rogistered Agent:

1 hereby accepl the appointment as registered agenf and agree to act in this mpuc:!y 1 further agree lo comply with ‘the
provisions of all statutes relative lo the proper and complete performance of my, \duties, and I am Jamiliar with and

accept the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or, if this doctment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chianging Registered Agent, Sigunture of Now Rogistered Agont
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person beiup added

or removed fiom our records: |

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Coro Investment Management LLC 2750 Coral Way, Suite 200 | 0 Add '

Miami, FL 33145
B Remove

) Change

MMBR. Core Plantation Manager LLC 2750 Coral Way, Suite 200, o Add

Miami, PL 33145
O Remove

1 Remove

A Change

B Add

B Remove

O Change

O Add

O Rernove

[ Change

1'age 2 of 3



D. I amending any other information, enter change(s) here: (Atfach additional sheels, if necessary,)

(optional)

E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannol be prior 1o date of filing or mors than 90 days efter filing) Pursuant to 605.0207 (1)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing u:quirelments, this date will not be listed as the |

document’s effective 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 earller of:

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

Dated IJ*},V

1 "C_‘“

e

Signature of a menber or authorlzed representaifve of a member
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