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e NELSON MULLINS

m BROAD AND CASSEL
Jennifer A. Watkins, ACP, FRP
Pa:atega

JL.NSELCES Aty
jennifer.watkins@nelsonmuthins.cam

251 Royat Palm Way | Suite 215

Palm Beach, FL 33480
T: 5861.659 B663 F: 561.659.8679
nelsonmuallins com

.-

January
Viu Federal Express

Registration Section

Division of Corporations
Clifton Building

2661 LExecutive Center Circle
Tallahassee, FI. 32301

Re: Mom Pono 111 LI.C

Document No. L.L18000240460

Dear Sir or Madam:

Enclosed for processing are the Articles of Amendment to Articles of Organization
for the above entity to correct the name of the current registered agent. Our check in the
amount of $25.00 is also enclosed for the filing fee.

If vou have any questions, please contact me. Thank vou.
Sinecerely,
NELSON MULLINS BROAD AND CASSEL

J Ll u v
Jennifer A. Watkins, ACP, FRP
JW/bhs

Paralegal
Enclosures

4816-5505 80Cs
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MOM PONO I LLC

{Same of the Limited Linbility Company ns it now gppears on our records.}
(A Flonda Timned bty Compainy

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 10,2018
Florida document number '-!18000240460

and assigned
This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLC" or the abbreviation =My
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: s c
(Muiling wddress MAY BE A POST OFFICE ROX) " o
R,

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office nddress here:

Name of New Registered Agent:

KERNTOWN MANAGEMENT CORP,
New Repistered Office Address:

Enter Ilorida sereet address

. Florida
City
New Registered Agent’s Signature, il changing Repistered Apcnt:

Zip Code
{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited ligbilicy

company has been notified in writing of this change.
N

If(?ﬁmng‘ﬁegiswred Agent, Sigpature of New Registered Agent
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or removed [rum our records:

MGR = Muanager

AMBR = Authorized Member

Title Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Type of Action
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D). If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I un elective date iy listed, the date must be specific and cannot be prior w date of filing or more than 90 days after fling.) Pursuant 10 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated _ |

Crrbey 28

2015
LYl

Signature of @ member or authorized representative of 8 member
April Kem

Tvped o1 printed name of signec
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Filing Fee: $25.00



