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Email Address: kleopold@leopoldkorn.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
APOPKA CENTERLINE DEVELOPMENT, LL.C
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I amending Autherired Personds) authorized to nanage, giter the ditle, pae, and addiess of each persun being mlded
ar removed Prong opr reverds:

MGR = Manager
ANMBR = Amhorized Mensber

Titie Aame Address Tupe of Action
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