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ARTICLES CF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORDBERG PROPERTY DEVELOPMENT LLC

(Name of the Limited Liability Company as i now appears on our records.)
(A Fonda Timiied by Companyy

he Articles of Qrganization for this Limited Liability Company were fited on
: 2%
lorida document number IO 28666

Nov, Td4th 2041

and assigned
his amendment is submitted to amend the following:

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

nicr new principal orfices address, i applicabie:

1e new e must be distinguishable and contain the words “Limited Liabilitey Company.” ihe designation “LLCT or the ahbreviation 1L

*rincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Huiling address MAY BE A POST OFFICE BOX)

[f amending the registered agent and/or vegistered office address on our records. enter the name of thelnew registered
sent and/or the new registered offlice address here:

Name of New Rewistered Avent:

Pt

—

——y
-l

New Registered Oftice Address:

~)
i
g
Fnter Florida street address T\J
<
. Florida )
Cine
ew Reoistered Agent's Signature, if changing Registered Agent:

7"[1 { .flt!l'
hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the

rovisions of all statwes relative to the proper and compleie performance of my duties. and am familiar with and
cepl the oblivations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this documient is
ving filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liabilinye
smpany has been notified inwriting of this change.

IT Chanaing Resistered Avent. Signature of New Registered Apent




"amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

1GR = Manager
MBR = Authorized Member

ithe Name Address Type of Action
AMBR JON KOPPANG 230 Bird Key Dr.
O Add

Sarasoty. FL 34236
= Remove

TIChange

vWIBR ANN CHARLOTTE KOPPANG 230 Bird Kev Dr
L1Add

Sarasote, FL 34230
=R omove

ClChange
AGR JON KOPPANG 2530 Bird Key Dr.
= A dd
Sarasota. FLL 34236
CJRemove

CIChange

Ol Add

JRemove

OChange

Dz\d(i

CJRemove

CChange

TJAdd

CJRemove

TChange




). If amending any other information. enter change(s) here: (. Artach additional sheets. if necessary.y

Effective date, if other than the date of filing: (optional)

(1 an effective date is listed. the date must be specitic and cannot be prior o dute of Giling or more than A days atler g ) Pursuant 10 6030207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’™s records.

the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier ol (b} The 90th day atter the

cord 15 filed.

August 17th 2021
Dated .

. . —_—
[~ "R ('d’ T, ;,f-‘ J}? " l
o o/ TN S
Signature o wmember eriutharized |cnl'v:.wnl:llwg,uf:l member
4
. -

Jon Koppang

I'vped or printed name of signee

T v Bvr e O 1)



