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C CM Clingen Callow & Mclean, LLC
Aliorneys and Counselors _

JEAM M. ERHARDT, Paralegal
Diracl felephone: 630.871.2613

gihardt@comiQwyer.com

November 21,2022

Florida Department of State
Division of Corporations
P.0. Box 6327

Tullahassee, Florida 32314

Re: Orclando Retail A, L1L.C
File No.: 1.22000370829

Dear Siv/AMadam:

230 CAZDT DRIVE, SULE 500
USLE. L s0525-3e38
£30.871.2:00

fh-r w308/ SRS

2V RS AT SITERT

GrHEva, Il o013z

230538 3/t

Wt . COmika sy er.com

AFRSLATED WITh Fou 300 L 2w G ouP, PC

PaTE L i aDt ats COUnSEL
e30.665 2102

Enclosed are Arricles of Amendment (in dupheate) for the above-reterenced company and

our firm'’s check in the amount of S25.00 in pavment of Nling tees, Please return one file-stamped

copy to our oftice in the enclosed, selt-addressed, stamped envelope.

Please contact me 1if vou have any questions. Thank vou for vour assistance.

Very truly vours,

CLINGEN CALLOW & Ml AN LG

Jean ML Erhardi, Paralegal

/jme
Enclosure
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDQ RETAIL A, LLC

ny as it now appears on gur records.)
aabilny Company)

ye - - . . - . - . . - 115 022
Ihe Articles of Organization for this Limited Liability Company were tiled on AUEUS 16, 2022
~ . 12 bl

Florida document number -22000370829

and assigned
This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ~L.L.C

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

w5
[ ]
AL
P T ""-."i
[ l:n [ *
Enter new muailing address, if applicable: T = -
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B. If amending the registered agent and/or registered office address on our records, enter the name of thgdaw reg@‘red
agent and/or the new registered offlice address here: m
Name of New Registered Agent:

New Registered Oflice Address:

Frer Florida street address

. Florida
City
New Registered Apgent’s Signature, if changing Registered A

Zip Coxle
ent:

I hereby accept the appointment as registered agent and agree o act in this capaciy. 1 further agree o comply with il
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of 1his change.

If Changing Registered Agent, Signature of New Hegistered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T¥pe of Action
MGR JOSEPH SEMON 3023 N. CLLARK STREET, #889
= A\dd
CHICAGO. ILLINOIS 60657
D Remove
1Change
CIAdd

TJRemove

IChange

OAdd

TRemove

TChange

TJAdd

DORemove

TiChange

TiAdd

ORemove

EiChange

TiAdd

TRemove

CiChange




D. If amending any other information, enter change(s) bere: Cdttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (vptional)
1 an effective date 15 isted. the date must be specitic and cannol be prior w date of filing of more than 90 days after filing.) Pursuant to 603,0207 (3)(b)
Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctiective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is tiled.

NOVEMBER 21
Dated

(%)
o
(]
2

Signature of'a member or authorized representative of a member

CARY ROSEN

Pvped or printed name of sigace

Filing Fee: $23.00



