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COVER LETTER

TO: Registration Section
Division of Corporations v .

PENSACOLA FL REALTY HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or filing.

Please return all correspondence concerning this matter o the following:

TAMAR TOLEDANO

Name of Person

Firn/Company

400 MADISON AVENUE, SUITE 171

Address

NEW YORK. NY 10017

Chiy/State and Zip Code
TAMARTOLEDANQESQ@GMAIL.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

TAMAR TOLEDANO 752 5049397
at( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fec & (0 $60.00 Filing Fee,
Ceruificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy i1y enclosed)

Mailing Address: Street Address:

Registratton Section Registration Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PENSACOLA FL REALTY HOLDINGS LLC

(Name of the Limited Liability Company as it now_appears on our records.}
{A Florida Limued Taability Company)

JANUARY 13. 2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

122000016252

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

400 MADISON AVENUE

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) ~ SYMTE 17D
NEW YORK,NY 10017

Enter new mailing address, if applicable: 400 MADISON AVENUE

(Mailing address MAY BE A POST OFFICE BOX) SUITE 1703
NEW YORK, NY 10017

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

Name of New Registered Avent:

New Registered Office Address:

Enter Flovida sireet uddress

. Florida
ity Zip Code

New Registered Agent's Signature if changing Repistered Agent:

1 hereby accept the appointment as vegistered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanutes relative 1o the praper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

it

”~

O Add

CRemove

CIChange

O Add

ORemove

CiChange

ClAdd

ORemove

OChange

D Add

ORemove

OChange

fiAdd

ORemove

CChange

OaAdd

ORemove

[dChange




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

E. Effective date, if other than the date of filing: {optional}
{if an effective date is listed. the date must be specific and cannot be priar te date of filing or more than 90 days after filing,} Pursuant to 605.0207 (31h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, bui not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record 1s filed.
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AUGUST 15
Dated

Signature of 2 mewber or authorized representative of a memher

q
7

AARON JUNGREIS

Typed ur printed name of signee

Filing Fee: $25.400
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| certify the attached is a true and correct ‘copy ot the Articles of Orgamzanon of
PENSACOLA FL REALTY HOLDINGS LLC alimited hablhty company organized
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8 under the laws of the state of Flonda hled on January 13, 2022, as- shown by fj
0 the records of this office. - R @
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0 The document number of this limited ||ab|1|ty company-is. L22000016252 e
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Thirteenth. day of January, 2022
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Laurel M. Lee

Secretary of State
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ARTILES OF ORGANIZATION FOR FLORlﬁA LIMITED LJABILITY QCOMPANY
DRI I3 PN 3 55

ARTICLE - Name:
The name of the Limited Liability Company is: P
~ERTT
..._:,RtTi‘x_.'"(‘.-" OF STATE
..ﬂ.LL.'-‘-.H.‘\SSEE FL

Pensacola FL Realty Holdings LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

633 3rd Avenue, Sth Floor, NY, NY 10017 633 3rd Avenue, 9th Floar, NY, NY 10017

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
United Corpatate Services, Inc.
MName

31458 Lakeshore Drive
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32312
Ciry State Zip

Having been named as registered agent and to accept service of process for the above stated limited tability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree (6 acl in this capacity. |
Jurther agree 1o comply with the provisions of alf statuies relating io the proper and complete performance of my duiies, and [

am familiar with and accept the obligations of my pesttion as registered agent as provided for in Chapter 603, F.S..

Wechaed A. Ban

Registered Agent's Signature {REQUIRED)

Michael A. Barr, President
(CONTINUED)



ARTICLE IY-

The name and address of each person authorized to manage and contrel the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Aaron Jungreis
38 East 29th Street, 5th Floor, NY, NY 10016
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(Use attachment if necessary) - =
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ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL) ™
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 duys after
the date of filing.)

GG £ Wd €1 NV Ll

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

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

fs/ Aaron Jungreis

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.&.

Aaron Jungreis

Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)

$ 5.00 Certificate of Status (Optional)
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