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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JAXFLOPCOLLC
e of the Limitcd 1 ixhility Comprany a¢ it now nppeasrs an air peeards.)

[hY]

Subby Corpany

urida Fmle

TRl i
09142023 -and assigned

The Ariicles of Qrganization for this Limized Liability Company were (iled on
ber L250004301 36

Florida document num

This amendinent is submitted 10 amend the following:

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

The uew mnne svust be distinguishable myd contain e words “Uimited Lishility Company,” Lhe desigaetion "LLCY ar the abbreviation "L 1.C."

Enter new principal offives address, if applicable:
(Peincipal office wdidress MUST BE A STREET ADDRESS)

Euter new mailing address, if upplicable:

(Muiling widdress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered affice address on our records, gnter the name of the new registered

agent and/or the new registered office address heres

Naume of New Registered Apent:

New Repistered Qffice Address:
Ernter Flurida sireet oddress

. Florida

Citv Zip Code

New Repistered Agent’s Signatare, if changing Registered Agent:

[ hereby uccept the appointment as regisiered agem and agree 1o agl in this capaciey. I firther agree 1o comply with the
provisions of all statutes refative ta the proper and compleie perfirmance of my duties, and 1 eain famitior with and
accent the ahlipations of my position as registered agent as provided for m Chapter 603, IS, Or, {{this document i
being filed io merebe refluct a change in the regictered office addresy, | hereby confiver that the lunited lakility -

-+

compeny has been notified in writing af this change.
R 1

I Changing Registiered Agent, Signztare of New Hepistered Agente - _
e r-

v L
— r~ro

—
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed fraom our records:

MO = RManager
AMBR = Authorized Member

Title Name

MGR SCHOENFLLD, ROBERT

Addrress

3512 QUENTIN RD STE 200

Type ol Action

Cadd

MRR JAX FL HOLDCO LLC

DROOKLYN.NY 1214

M Ruemove

[JChange

ISIZQUENTIN RD STE 200

= A

BROOKLYN, NY 1§25

DRemove

T Change

(Jadg

CiRemove

B Chanye

Ciadd

CORemove

CChange

TAdd

ORemove

CChange

Add

CRemove

OChange
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D. If amending anv other information, enter chango(s) heve: fAntuch additiered sheets. if necessary)
o ¥ Al -

E. Effective date, if other than the date of filing: {optional) _
(1 effective dute i3 listed, the dute must by specific and cannalt bz prier 1o diste of Aling or inerz than 90 days olter filing. ) Pursuant i 605.0207 (3)(E:)
Note: [ the dete inseried in this block does not mect the applicable statutory filing eyuirements, this date wilt not be fisied as the
document’s efTective date on the Department of Sta’s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the carller o> (b} The 90th day after the
record is filed.

Cateq [y 88 / 204 i I

/Wl

Signalug of a mimber or uhorized representative of 2 incinbrer

ROBERT SCHOUENFELD

Typed or printed name of signee

Filing Fee: 525.00
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