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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section §05.0302(2), Flarida Statutes, this limited lability comipany submmits the followlng:
BELMONT DEPOSITS LLC

FIRST: The namo of the limdted liability company'is:

. L14000113486

SECOND: The Florida Déoument number of the mited’ liability compary is

THIRD: The sreet address of the limited lability company’s principsl office is:
C/O BELMONT ASSQCIATES.LLC

777 E. ATLANTIC AVENUE, SUITE 301
DELRAY BEACH, FL 33483

The mailing address of the limited limbility company®s principal office is:
C/O BELMONT ASSOCIATES'LLC
777 E. ATLANTIC AVENUE, SUITE 301

DELRAY BEACH, FL 33483

FOURTH: The date the smtement of authority became effactive is; 01-12-2018

FIFTH:  The statemsnt of authority is cancelled.

OR
The amendment to the statement of aughority is.
N/A
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