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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alliance PJRT GP, L.L.C.

(vame of the Limited Liabilley Company as i now appe;us ou pur records.)
{A Florida Tinuied Lizbelily Company)

The Anictes of Organization tor this Limited Liability Company were filed on etz and assigned
Florida document number M12000002649

This amendmient is submilted 1w amend the following:

4. If anmending name, enter the new name of the limited liability company here:

=t ma
The new name wust be distinguishabte and contin die words “Lumited Liabdity €ompansy,”™ the iesignation “LLC™ o1 the abbines i:qﬁx‘gﬁ'L LES
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Enter new principal offices address, it applicalyle:
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{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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(Muifing address MAY BE 4 POST OFFICE ROX)
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If amending the registered agent andfor registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name ol New Resistered Agent;

New Registeied Oltige Address:

Futer Flarida sireen acedress

. Florida
(WIS

Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appoinmment as registered agent and agree o act in this capacity. [ furiher agree 16 comply with the
provisions of all stanaes relative 10 the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my pesition as regisiered agent as provided for in Chapier 605, F.8. Or, if this doctiment is

bemg filed 10 merely veflect a change in the registered office address, 1 hereby conflrm that the limired liability
compemy hus heen noddfled in writing of this change.

If Changing Repistered Agent. Sipnature of New Repistered Agent
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If amending Authorived Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
AMEBR James Kane 591 West Putnam Avenue
A Add

Greenwich, CT 06830
) Remuve

O Change

AMBR Paul Ahls 591 West Putnam Avenue
R Add

Greenwich, CT 06830
O Remuve

1 Change

AMBR Brian Soss 591 Weast Putham Avenue
B Add

Greenwich, CT 06830

B3 Kemove

03 Change

O Add

0 Remove

0 Change

[ Aadd

O Remuse

B Change

0O add

O Remoeve

B Change

Page 2 of 3



To: 18506176383 ¢ *Page: Sof 5 20210709 12.45:.39 CST 19542080845 From: Ranas McGraw
. If amending any other information, enter change(s) heve: (dituch adddivional sheets, if necessane)
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Note: I the date inseried in this bluck does not meet the appiicable statutory (ihng requirements, this ddlﬁmﬂl nui‘bo |1=!L1¢

E. Effective date. if other than the date of filing:
(It an effective date is hsted, the date mwst be specific and cannnt be prior W date of Tiling ar more than %0 Javs afier filin '-l'ur*:umu-_&'bm 0
o 1“1 C:)

document’s efTective date on the Depatment 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

The 90th day after the record is filed

(b)
July 8 2021
Diated
Signature of a member or awthoo?ed replesentative of prfieimber
Nick Antonopoulos

Tyvped or printed nume of signee
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