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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COR Propertics, L1.C.

iName ol the Limited Liabilitv Company as il now appears on our recaords. )
A Florida Timaced by Campanyy

2-28-200

L

The Articles of Organization tor this Limited Liability Company were filed on and assigted

L03000020922

Florida document number

This amendment is submitied 10 amend the following;

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilitn Company.” the designation " 1L1LCT or the abbreviamien <L 1LC

Fnier new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanw of New Regjstered Avent: John Bryan Rogers

New Redistered Otfice Address: 601 N Ferdon Blvd

Initer Florichs strevt adidress

Crestview s 325
. Florida ° 336

Ciny 2 Cnde

New Registered Agent’s Signature, if changing Registered Avent;

Phereby aceept the appointment as regisiered agent and agree wo wct in tis capacie, 1 further agree o comple swith the
provisions of all statutes relarive wo the proper and complete perfirmance of myv dwties, and Tam familior with and
accept the ohligations of my position as registered agent ax provided for in Chapter 6035, 1.5, Orif this docimient is
heing filed v merely reflect a change in the vegisiered office address. Dhereby confirm that the limited labiline

conpany has heen notified inwriting of this change.

. g n - - N "y + .
[EN¢ hangm-?fﬁislcrcd Avent, .\uum}{urc of New Reaistered Avent




If amending Authorized Person(s) authorized to munage. enter the title, name. and address of each persen _being added
or removed [rom our records:

MOR = Munager
AMBR = Authorized ¥lember

Title Name Address Tyvpe of Action
MGRM Ceal O Rogers 601 N Ferdon Bivd Crestview, FL. 32336 o
LJAdd

= K emove

TChange

D:\(]d

CJRemove

TJChange

Jadd

TRemove

O Change

Dadd

CIRenune

CIChunge

ClAadd

ORemove

O hange

O add

IRemove

ZIChange




D. If amending any other information, cater change(s) here: s-duach additional shevis, if necessary,)

E. Effective date. if other than the date of filing: (uptional)
(an effectve dute is listed, the date most be speeidic and cannoet be privd o date of filing or more than 9 day s wder Giling.y Furswnt w 6030207 (3h)
Note: 16 the date inserted in this block does not meet the applicable siatitory filing requirements, this date will not be histed as the
document’s effective date on the Department of Swte’s recards,

If the record speeilivs a defoved effeciive date, but not an eftective time, at 12:01 a.ni. on the carlier oft (b1 The 90th Jday afier the
record s filed

June 17 2020

| ¢ | DM NJ ¥CL/\% O

|L|'|dl!lr\_ ot o member or authorized represeniative ﬂi i member

Angela M Kalthotf

Uvped or princed name of signee

Filing Fee: $25.00



