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Drear Siror Medun:
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If the limited Hiabitity company is not crganized under the faws of the Steie of Florada. it is heely conlinmed that after the
chinge or changes are made. the Florida street address of the registered office and the business office of the registerad
agent will be adentical. Or, o the case ol a Fiorida fimited liability comgpany, it is hereby contirmed that the change(s |
waswere authorized by an affinmative vote of the members of the limited hability company or as othierwise provided in
the articles of orpanizatign q',;?.:: operating agreemeni of the Himiled liahilily campany.
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