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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Sorensen Properties, L.L.C.
. G rida rmm nllllf) ompany
December 22, 2071 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 11000144286

Fionda documant number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Uabllity company here:

Sorensen Mollen Properties-Melboumne, LLC
The new name musl be distingulshnble and contain the words “Limited |lability Cnmpeny,” the designation "LLC" or the ebbroviutlon “1..1.C."

Enter new principsl offices address, il applicable:

(Principat office address MUST BE A STREET ADDRESS)

=
o
fon}
Enter new mailing address, if applicable: ";;' gy |
{Mailing address MAY BE A POST OFFICE 8OX) o = F_‘_‘
oo & M
—~ " frv—y
B. If amending the registered agent and/or registered office address on onr records, Mﬁﬂw
agen! and/or the new registeved office address herc: PO e
I -
Name of Mew Registered Agenl:
New Registered Ofice Address:
Fnter Florida sireat auddriss
, Florida
Lip Lode

City

New istered Apent’s Signature, if changinp Reslster

1 herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
pruvisions of all statutes relative 10 the proper and complete performance of my duties, and { am Samiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or. If this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

comparny has been notified in writing of this change.

slered Agani

I Changing Regirtered Agent, Signalure of New
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If amending Authorized Person(s) authorized to manage, ¢ater the tite, name, and addreas of ¢ach person being added

or removed from our records:

MGR = Mansger
AMBR = Authorized Member

Tive Name Address Type of Action

Oadd

ORemove

O Change

CAdd

FRemove

O Change

OAdd

ORemove

OChange

- DOAdd

ORemove

CChange

OAdd

JRemove

{IChange

OAdd

ORemove

CChenge

(((H2000008 1466 3)))
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D. If amending any other information, enter change(s) here: (Auiach additional sheels, if necessary.}

E. EfTective date, if other than the date of filing: (optional)
{Ilan effectiva date is listed, the date munt be specille and cannat be prior to dale of fAiling or more than 90 days after filing.) Pursusmt w 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document's offective data on the Department of State’s records.

(f the record specifies a delayed effective date, bul not an effective time, at £2:01 am. on the garlier of: {b) The 90th day sfter the
record is filed.

2020

Dated -Z'/ J6 )

¥ Signalure ol a member or nuthorized represeniative of a member

Scott T. Sorensen, Manager

“Typed or prinied name of 4ignee
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(« Filing Fee: § g?no



