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({(1122000254000 31 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAINESVILLE FL OPCO LLC

ADY A3 il 0w Appears o ol recouris.)

From: Alexander Englard

(™ anie of the Limited Lighility Cutu

02/05/2020

The Articles of Grganization for this Limiied {iability Company were filed on

L20000034856

Florida decument number

This amendiment is submitied e amend the Tollowing:

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

and assiygned

The tes name must be dstnswshable wd end with e winds “Lindted Luabilin Compan ™ die designanion “LLCT w the ubbressdiun "LLC

980 Sylvan Ave.

Enter new principal offices address, if applicable:
Englewood Cliffs, NJ 07632

(Principal office address MUST BE A STREET ADDRESS}

980 Sylvan Ave.

Enter new mailing address, if applicable:

Englewood Cliffs, NJ 07632

(M uiling address MAY BE A POST OF FICE BOX}

If amending (he registered agent andfor registered office address on our records, enter the
=2 F

H.
revistered aoent and/or the new registered oftice address here:

name of

the new

{

a3 4
ONY
D3A08ddv

New Regisiered Oilice Adddress:

Foner Flovicks siveet aeldress

Cir

New Resistered Agent's Signature, if changing Hegistered Agent:

00:h Wd L2012z

7 herehy aceept the appointment as regisicred agens and agrec ko act i this capacliy:. I further agree 1o compiv with e
provisions of wll statuies relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the ubligations of my position as regisiered agent as provided for in € Shapter 603, 108, Or. if this documeni (s
being fited 10 merely reflect a change in the regisiered office address, 1 herchy confirm thei the limired liabiliny

company has heen neificd inwriting of this change
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Page: 4 of 5 202207-27 18:09.44 GMT 17183043175 From: Alexander Englard
' ) ({{1122000254050 3)))
If amending the Managers or Authorized Member on vur records, eater the title, name, and address of cach Manawer or
Authorized Member beine added or removed from our records:

MGR= Manager
AMBR = Autherized YMember

Title Name Address Tyvpe of Action
AMBR Gainesville FL Holdco LLC 080 Sylvan Ave -

Englewood Cliffs, NJ 07632

O Remave

MGR HYMAN, SIMCHA 980 Sylvan Ave .
Englewood Cliffs, NJ 07632

H Remove

O Add

[1 Remowe

0O Add

I Remove

O Add

O Remove

O Add

I Remnove
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({tH22000234000 3}))

D). I amending any ather information, cuter change(s) here: Zdtioch adiitional sheety, i necessary,

E. Effective date, if other than the date of filing: (optional)
(The eftective date mug be specific, cannot be prior 1o daie of receiptar fiked dote and cannot be more than 90 days efier
the date this docament iz fited by the Florida Departmen of State)

07/26

Dated

Signature ¢Ta mumlu. | qul forized reprosesiaiive of & member

SIMCHA HYMAN

Typed or printed name of signee
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