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Pursuant fo the provisions of sections 0050014 or 0030010, Florda Stamtes, the wndersigned tied habihine compain
g iis registered wyfice ov regisiered agent, or boii in the Sie of
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. . . . Lakisha Micole Koss
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[ the limited Lability company iz not erganized under the faws o the State of Florida it i hereby confinmed that atier
the change or changes are made, the Florida street address o ihe registored of iee and she business office o3 the registered
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tes of organization or the operating agreement ot the innited hability company.
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