©3/16/20820 '14:16 ¥ 3854168811
31612020

ADAMS GALLIMAR PA

PAGE 91/84
Division of Corporatons
2 y _ N “ - : .

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and bottom of all pages of the docuiment.

(((H20000085247 3)))

LR RO T

H200000852473A8C
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.

Doing so will generate another cover sheel.

To;

| ]

[ ]

=

Division of Corporations

3 ""i"‘

Fax Number : (850)617-6383 >
I3 —

From: . t

Account Name : AGI REGISTERED AGENTS, INC. m

Account Number : 120088288285 3:;
Phone . (385)416-6808 - o

Fax Number : (385)416-6811 .

o

*xtnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: \-i“e adg;‘ - fae«Carn

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

KRUGER DESIGNS, LLC
Centificate of Siatus | 0|
|Certified Copy I 0 |
|Page Count | 01 l
=t Estimatcd Charge A s25.00 ]
(o) '_‘—_-_,_ he—— —— — h
ey 7 N
F MAR 17 2020
o —
= S. YOUNG
T = -
= Electronic Filing Menu Corporate Filing Menu Help

hipsJiefle sunbiz.org/scrinis/efilcovr.axe

141



93/16/2020 '14:16 ° 3854166811 ADAMS GALLINAR PA PAGE  B2/@4
ARTICLES OF AMENDMENT

10 . (((H20000085247 3)))
¥ ARTICLES OF ORGANIZATION
OF

KRUGER DESIGNS, LLC

03/2212017

The Articles of Organization for this Limited Liability Company were fited on
L17000062730

Florida document number

This amendment is submitted 1o amend the {ollowing:

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

KRUGER PROPERTY ORLANDQ 15731, LLC

The rew name must bz distingaishable and comsair the words “Limited Liability Company.” the designatior: "LLC" or the abbreviation “L.L.C."

Py

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter naw mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX|

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Floride sireet address

. Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisicns of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ herebv confirm that the lintited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent

(((H20000085247 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager (((H20000085247 3)))
AMBR = Authorized Member

Title Name Address Type of Action

N TAdd

ORemove

ClChange

T add

TJRemove

CiChange

[ Add

CiRemove

TiChange

- Cladd

C1Remove

C1Change

) JAdd

DO Remove

(CiChange

Oadd

CiRemove

I Change

(((H20000085247 3)))
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(((H20000085247 3)))

D. {f amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If oz efTective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing ) Pursuant to 605.0207 (3){b}

Note: I the date inserted in this block does noi meet the applicable staintory filing reguiremens, this daie will not be listed as the
document's effective date on the Departinent of State's records.

If the recard specifics a delaved effective date, but rot an effective time, at 12:01 a.m. on the eartier of: (b)  The 90th day after the
record is filed.

. March 16 2020
el '

/

Robert R. Adams, Autborized Representative

Nat

A
ignature of a member or authorized representasive of a member

Typed or printed pame af sighee
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