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. ARTICLES OF AMENDMENT
(I{E22000617120 230 TO

ARTICLES OF ORGANIZATION
OF

PANAMA CITY FL OPCO LLC

(Namne of the Limired Linbiliy Campany as i0110W apDears on o’ vecords, )
CA Florda Fiaed Liabeliy Compama

The Anricles of Ovgamizauon for tes Limied Lialsdline Campay were filed on 07/10/2020 and assigned

£ 20000185363

Florida docwiment nunmber

Thiz amnendment s submied wy winend the Tollowny:

A ITamending name, enter the new name of the limited lihility company here:

The pew nuane tost be distmaeshable amd end with the werds Lomnned Ly Compans 7 the designagen “LLECT on e whibiesinton L 1L O

Enter new principal offices address, if applicable: 3512 QUENTIN ROAD, SUITE 202
(Principal office wddress MUST BE ASTREET ADDRESS) BROOKLYN, NY 11234

Enter new mailing address, it applicable: 3512 QUENTIN ROAD. SUITE 202
(Muiling address MAY BE -1 POST QFFICE BOX) BROOKLYN. NY 11234

B. I amending the registered asent and/or registered office address on our records, enter the aane ol the new
registered agent anil/or the new registered oftice addiress here:

Nagne of New Revistered Avent:

New Recisivied Otfice Address.

Firirer Flovicha steend qddeizess

CFlorida
iy Ay ocde

New Hegistered Agent's Sigmature. if chunping Resistered Asent:

1 herehy ceecpt the appoininient as regisiered ageni and agrec o acr i this copacitv. £ pirther agree e compl with it
prnvisions of all sianes relarive 10 the proper and compicie periornicnee of my duties. and [ am famidiar wiir and
accept the oblivanons of nn: posidon as regisiered agent o8 provided for i Chapior 603 F NS08 £ 1his docimean i
hene filed 1o nicrely refiect a cliance in the regisicred oftice address, Therebyv confirm dhat ithe limined liakiliy
cempuny fis bren nonflod in o writtng of this change.

1T Chanaine Revistered Seeat Sienatire ol New Reginiesvd Ayent
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[ ({=522C000437120 3)):
Wamending the Manavers or Authorized Member onour records, enter the title, mime, and address of cach Manaver or
Authorizedt Member being ailded or removed lrom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Adidress Type of Actian

MGRM HYMAN, SIMCHA 880 SYLVAN AVE

ENGLEWOOD CLIFFS, NJ 07632

B Remove

AMBR PANAMA CITY Fi HOLECO LLG 3512 QUENTIN ROAD, SUITE 202

BROOKLYN, NY 11234

A dd

O Rempve

D Addd

[ Remeve

O Add

O Remove

O Add

[ Remove

O A

D Remoae

Puage 2 nf 3
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D, if amending any other information, enter changefs) here: (duach wehiuonal sheet, i s 1T LT TR T

e . . AA2DEC 12 AMIL1: 27

E. TlTn!nc datce, 1futl\c| lh.m the date of filing: (optional)
cocanmes e pring joatate of aeceipt o Gled dnh and coxnael Be aine thee M0 diny Saller

t th.‘ cl rotv e dale e ey

Jate this doaumzzt i nlr.‘ B the Flanda Deparimen) ol Saie)
f
. 11/08 20%2(

Daied

L 7o

7 Signarare of ¢ ieember of suthanzed representanse of A member

ROBERT SCHOENFELD

Teped of printed name of signee

Page 3 of 3

P((H2200041712C 3) 33



