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To: 18506176383 Page: 02 of 12 2021-06-G2 20:53:58 UTC 18886118813

From; Vcorp Sarvices, LLC
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JACKSONVILLE FLPROPCO LLC

{Name of the Limited Liabilitcy Company as il how appears on our recorgs. }
(A Floridw Tintied Tiahiliy Compuny)

The Articles of Organization for this Limited Liability Company were filed on 57912021
. . TR
Florida document number 21000099280

and assigned
This amendment is submitied 1o amend the folfowing:

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

::’: I~
R [}
T: 1 '_‘_ﬂ
The new name wust be distinguishable and contain the words “Limiled Liabilio Company.” the designalion “LLC™ o1 the abbm'-i:\lioly.'?ll:..L.C.t—__-
=TS
- . e . -
F.nter new principal offices address, if applicable: 33 Broadway, Suite 2001 (AU o
. . o AR s
(Principal office address MUST BE A STREET ADDRESS) oW York. Ny 10006 e s O
A
]
R
oo
cc . e T ‘:..: o
Enter new mailing address, if applicable: 35 Broadway, Suite 2001 =
Mailing oddresy MAY BE A POST OFFICE BOX New York, NY 10006
B.

regisiered agent amd/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the

name of the

new
Name of New Revisiered Ageont:

Veorp Services. LLC

New Registered Office Address:

5011 South State Road 7, Suite 106

Lover Florida sirver adidresy
Davie

Florida 314
Cine
Now Repistered Agent’s Signature, if changing Registered Agent:

Zip Cende

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statntes velutive to the proper and complete performance of my duties, and I am feaniliar with and
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, 1.8, Or, if this docionent is
being filed to merely reflect a change in the registeved office address. 1 hereby confirm that the linired Iiability
company has been notified in writing of this change.

SN Mimi Sanik

If Changing Registered Agunt,

¢ of hew eng
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Ta: 18506176333 . Page: 03 of 12 2021-06-02 20:53:58 UTC 18886118813 From: Ycom Services, LLC

If amending Authorized Person(s) suthorized 1o manage, coter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MGR Simeha Hyman 980 Sylvan Avenue

0O Add

Englewood Chits, FL 07632
i Remaove

O Chanye

AMBR Avrora PPG MC FL Holdeo L1.C 35 Broadway, Suite 2001
H Add

New York, NY 10006
O Remove

EChange. s
L =
T =
, 0=
"'_:

[y -

= N

L=

A

]

O Remove

O Change

O Add

0O Remove

0 Change

O Add

O Remove

O Change
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From' Vcorp Services, LLC
D. If amending any other information, enter change(s) here: (Atech addivional sheers. Ifnecessans}

[0:h Hd € unr 108d

E. Effective date, if other than the dale of [Hing:

{optional)
(f an effective date is listed, the date must be specitic and cannot be prios to date of' filing or more thar 90 days atter Rling.) Pursuant w 603.0207 (3nb:
Note: 1 the date inserted in this block daes not meet the applicable statutory filing requirements, this date will net be fisted as the
dacument s elfective 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 eartier of:
{b) The 90th day after the record is filed.

6/02 2021
Daed

Tace Jbm

Signature af a member or authonzed representative of a member

Joel L.andau

Typed o printed name of sipnee
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