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LAW FIRM

ESTATE » PROBATE « BUSINESS
ADOPTION « GUARDIANSHIP

August 22,2022

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: EDOZIE MKL, LLC
Document #L20000058625

To Whom It May Concern:

['enclose the following for filing:
1. Statement of Authority
2. Amended Articles of Organization
3. $50.00 firm check for payment for each
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Thank you for your assistance.

Sincerely,

Lynn Aust

LBA/kca
Enclosures
Cc: client file
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1229 East Livingston Street, Orlando, FL 32803 * Phone 407.447.5399 » Fax 407.447.5861 * www.austlaw biz



STATEMENT OF AUTHORITY

[, ONYEKACHI C. OBL as Authorized Member for EDOZIE MKL. LLC (hereinafter
“Company™), with the principal and mailing address of 9729 Lost Creek Drive. Winter Garden,

FL 34787 states the authority granted for the following persons and positions:

L. ONYLEKACHI C. OBI. as Authorized Member of the Company. has the absolute authority

10
Execute an instrument transterring real property held in the name of the

Company: and
b. Enter into other transactions on hehalt of, or otherwise act for or bind. the

Company,

This Statement of Authority is effective as of 8" day of August., 2022,

O

ONYEKACHI g, OBI. Authorized Member
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‘This Statement of Authority prepared by:
Aust Law Firm
F220 E. Livingston St.
Orlando, F1. 32803
407-447-5399
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