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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EASTON MD OPCO LLC

(Name of the Limited
(f

Liability Company as il now appears on our recordls,)
iy Cotipany)

The Articles of Organization for this Limited Liability Company were filed on 2/10/2020 and assigned

L20000047186

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enicr the new name of the limited liability company here:

DAYTONA BEACH FL OPCO LLC

The new name niust be distinguishable and end vath the words “Linuted Liability Company.™ the designation “LLC* or the sbbreviation "L.L.C ™"

Enter new principal offices address, il applicuble:

(Principal office address MUST BIE A STREET ADDRESS)

Fnter new mailing address, if applicable: ~.

(Mailing address MAY BIZA POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new registered olTice address here: o1
~J

Name of New Registered Agenl:

New Registered Office Address:

Enter Florude smeet address

. Florida
Cin Zip Code

New Repistered Agent’s Signalure, if changing Kegistered Agent:

! hereby accept the appoiniment as registered agent und agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my chaties, and I am feanilicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, I°.5. Or, if this document is
being filed to merely reflect a change in the registered office celekess, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Chunging Keglstered Agent, Signature of New Reglstered Agent
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I amending the Managers or Authorized Mentber on our records, enter the title, name, and address of each Manager or
Authorized Memher being added or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

0 Add

O Remove

0 add

0 Remove

0O Add

O Remove

O Add

O Remaove

O Add

0 Remove

O Add

O Remove
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D. If amending any other information, enter chanpe(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(The effective date must be specific. cnnot be pnarto date of 1ecept or fled dage and cannol be note than 9U duays utter
the date this document 15 filed by the Florida Department of State)

OFES_a/3/m0 /1 C)

Mure ot QLIzed TERTE SENtan Ve QL g Loen LU s

SIMCHA HYMAN

Tvped or prited name of sigiee
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