A YH00Vo0D3Y47

{Requestor's Mame)

{Address)

(Address)

(City/State/Zip/iPhone 8}

D PICK-UP D WAIT D MAIL

{Business Entity Mame)

{Document Number)

Certified Copies Certicates of Status

Special Instructions 1o Filing Gificer:

Office Use Only

VORI

700434195257

&

¥

R Ental
apnd 2
vl hid N

S
Yo

TSR
e

[2:2Wd 8- 90V il

G:}-’ ‘i-‘:“\_}.:gl..l

ahuemd




(CD COGENCYGLOBAL®

115N CALHOUN ST, STE. 4
TALLAMASSEE, FL 32301

P:. 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/06/2024 (850) 202.1882
Name: Cheyanne Davis

Reference #: 2461923

Entity Name: VERTICAL BRIDGE BROKERAGE, LLLP

[ ] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[_] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $35.00
Signature: SRR
‘@ CORPORATE HQ FEUROPEAN HQ # ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMIIED COGENCY GLOBAL {HK)LIMITED
W0 E AQ ST, 10™ FL REGISTERED i ENGLAND A WALES, A HORG KONGUIMITED COMPARY
NY, NY 10O REGISIR™ 23010712 UNIT B, 1UE LIPPO LEIGHTOM TOWER
D +1.212.5347.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221,0107 LONDON EC3N 3AY HONG KQMG
F:800.944 6607 +44 (0]20.3961.3080 P: +B52.2682.9633

F: +B52.2682.979%0



CERTIFICATE OF AMENDMENT 2024 AUG - .
To 6-6 AM 9:35
CERTIFICATE OF LIMITED PARTNERSHIP '
OF TALLAHASSEE. FLORIGA

VERTICAL BRIDGE BROKERAGE, LLLP

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes. this Florida limited parinership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

June 27, 2014 . assigned Florida document number A 14000000347
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

or limited liability Ji

A. If amending name, coter the new nume of the limited
here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Lintited Partnership, Limited, 1P . LF, or Ltd
Acceptable Limited {iahifity Limited Parinership suffixes: Limited Liabifin: Limired Parmership. LLL P or LLLP.

B. I amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
{Must be STREET adidressi

New Mailine Address:
Ay be post office bov)

C. If amending the registered agent and/or registered office address on our records, enter the name of the

new repistered apent andfor the new repistered office address here:

Name of New Remisiered Apent:

New Registered ice Address:

Enrer Florida strect address

. Florida
City Zip Code
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New Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to
comply with the provisions of all statuies relative to the proper und complete performance of my duties, and [
am familiar with and accept the obligations of my pasition as registered agent.

If Changing Registered Agent, Signaturg of New Regisigred Agent

D. If amending the general partner(s), gnter the name and business address of each_general partner being

added or removed from our records:

Title Name Address Type of Action
GP Daniel Marinberg 750 Park of Cammerce Dr J Add
Suite 200 B Remove
Boca Raton, FL 33487
GP Allison Cannella 750 Park of Commerce Dr K} add
Suite 200 Cl Remove
Boca Raton, FL 33487
O Add
O Remove
O Add
‘wl Remave
d Add
J Remove
- Add
- Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

U This Limited Partnership hereby elects 1o be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status,

(NOTE: [fadding or removing™ linticed liabifity lonited partnership” siatus. all general partners must sign this amendment )



F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 duvy afier the date this document is filed by the Florida Department of
Staie )

Note: Ilthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective date on the Department of State's records.

Signature(s) of a general partner or all pencral partners*:

{*NOTE: Oniy onc current general partner is required to sign this document unless the limited pannership is adding or

removing a “limiled liabikity limited partaership™ clection statement. Chapier 620, F.S., requires all general panners 1o sign
when adding or removing a “limited liability limited partnership” election statement.}
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Filing Fee: 552.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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