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| ‘@ COGENCYGLOBAL®

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#. 120000000088
For any issues please contact

Date: 12/20/2023 e
Name: Xavian Brown 518-213-0739
Reference #: 2214367

Entity Name: PORT ST JOE OPCOLLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[[] Reinstatement

] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25.00
Signature: : :
@ CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) UMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST 10™ FL REGISTERED IN ENGLAND 8 WALES, A HONG €ONG LIMITED COMPANY
NY, NY 10016 REGISTRY 18010712 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON EC3M 3AX HONG KONG
F: 800.544.6507 +44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



| ‘@ COGENCYGLOBAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact

Date. 12/20/2023 For any issue
Name: Xavian Brown 518-213-0739
Reference #: 2214367

Entity Name: PORT ST JOE OPCO LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25.00
Signature: : :
@ CORPORATEHQ @EUROPEAN HQ @ A51a PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAND & WALES, A HOMG <ONG LIMITED COMPANY
NY, NY 10016 REGISTR v8QIO712 UNIT B, I{F, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT4CL 103 LEIGHTON RO, CAUSEWAY BAT
P: 800.221.0102 LONDON EC3N 34X HOMNG KONG
F: B00,944.6607 +44 (020.3961.3080 P: +8572.2682.9633

F: «852.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Department of

. PORT ST JOE OPCO LILC )
State: — 20
Enter new principal office address. it applicable: 31 Brookiall Rd. '
(Principal office address Edison N). 03817 ”
MUST BEASTREET ADDRESS) -
. )
31 Brooktall Rd. 2

Enter new mailing address, if applicable:

{(Muailing address
MAY BE A POST OFFICE BOX)

Edison NJ. 08817

M23000009R64

(&)

. The Florida document number of this limited liability company is:

Delaware

[P

. Junisdiction of its organization:

. . . July 28, 2023
4. Date authorized to do business in Florida: -

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability compuny:
(must contain “Limited Liability Company, ~ “L.L.C.." or ~LLLC.Y)

(I name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain Limited Liability Company.” ~1L.L.C."or "LLC.)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registervd office address here;

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
Ciry Zip Codv

New Registered Agent’s Sienature, if changing Reuistered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacin, T farther agree o comply with
the previsions of all statuies relative to the proper and complete performance of my duties, und Lam familiar with
and aceept the obligations af iy position as registered agent as provided for in Chapter 605, F.SOr, it this
document is being filed to merely reflect a change in the registered office address. [ hereby confirm that the limired
tiahiline company has been notified inwriting of this change.

if Changing Registered Agent. Signature of New Repistered Agent




e
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 6050902 (1){e). indicawe that change:

In aceerdance with 60309402 (1)), the amendment changes the pewson, title, e capacity from fue Neumaa, Authorizad Person w Elivahu
Mirhs, Authorized Person,

Tie/ Capaciiy Mame Address Tyvpe of Action
L Eliyahu Mirlis 31 Brookfall Rd. _
A dd

Edison NJ), 08817
CIRemove

A thorised Perun Joe Neuman 134 Shild}' Lane Dr,

OAdd

Lakewood, N1 Q8701
N Remove

O Add

ORemove

Oadd

ClRemove

Oadd

CIRemove

9. Atached is a certificate. if required: no more than 94 days old. evidencing the
aforementioned amendment(s), duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which this entity is erganized.

Signatyrdof the authorized representative
g p

Emily Hantman. Authorized Person

Typed or printed name of signee

Filing Fee: $25.00
4



