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. ‘@ COGENCYGLOBA!®

115 N CALHOUN 5T, 5TE. 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 Xavian Brown
H 518-213-0739

Name: Xavian Brown

Reference #: 2214367

Entity Name: LAKE WORTH OPCO LLC

[] Articles of incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

(] Reinstatement

[T} Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $25.00
Signature: : :
@ CORPORATEHQ S EUROPEAN HQ @ AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK)} LIMITED
10 E 40™ ST 10™ FL REGISTERED IN ENGLAND & WALES, AHONG KONG UWITED COMPANY
NY, NY 10016 REGISTRY #6010712 UNIT B, 1fF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.544.6507 +44 {0)20.3961.3080 P: +B52.2682.9633

F. +852.2682.9790
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~ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
' AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
: BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
I.

Name of imited liability Company as it appears on the records of the Florida Deparument of
LAKE WORTIHOPCO LLC
State:

Enter new principal oftice address. if applicable: 31 Brooktall Rd.

. ~3
¢ =
T E
N [l -n
. “dison NI OSR 1
(Principal office address Edison NJ. 08817 ) —
MUST BE A STREET ADDRESS) TE’D H
=1
= i
- =
Enter new mailing address. if applicable: 31 Brookfall Rd. . R
. T n
(Muailing address . o e
- - - ~dis W ERThY, l ©
MAY BE A POST OFFICE BOX) Edison . OSS 17 !
g LoM230¢ s
2. The Florida document number of this limited liability company is: 123000009867
3. Jurisdiction ol its organization: Detaware
S8 202
4, Date authorized to do business in Florida: July 28, 2023

SECTION 1T (5-9 complete only the applicable changes)

5. New aame of the limited liability company:

{must comain ~Limited Liabihty Company. = “L.L.C.7 or “LLC.)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.” "L.L.C. or "LLCT)

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

Name of New Registered Agent:

New Reuistered Office Address:

Enier Florida Streer Address

. Florida
Ciny

Zip Code
New Repistered Agent's Sienature, it changing Repistered Agent:

! hereby aceepr the appointment as registered agent and agree o act in this capaciiv. | further agree to comply with
the provisions of all stattites relative @ the proper and complere performance of my dutics. and Tam familiar with
and aceept the vhligations of my positient as registered agent us provided for in Chaprer 603, F.S, Or, if this
dociement is being filed to merely reflect a change in the registered office address, Thereby confirm that the Hinited
liability compam: hay been notified i writing of this change.

i Changing Registered Agent, Signature of New Repistered Agent




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

8. 1f the amendiment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

In accordance with 6O3.0H2 (Die), the amendment changes the person, ttle, ar capacity from Joe Neunsan. Authorized Person to Llivithu
Mirtix, Authunized Person.

Title/ Capacity Name Address Tyvpe of Action
Ashued Perum Elivahu Mirlis 31 Broukladl Rd. _
= A dd

Edison NJ, 08817
ORemove

R ired Pem Joe Neuman 144 Shady Lane Dr.

Oadd

Lakewood, NJ 08701
= Remove

OAdd

CIRemove

CAdd

CIRemove

OAdd

ORemove

0. Atached is a certiticate, it required: no more than 90 days old. evidencing the
atorementioned amendmenis). duly authenticated hy the official having custody of records in the
jurisdiction under the law of which this gntity is greanized.

Signalure of the authonized representative

Emily Hartman, Autherized Person

Twvped or printed name of signee

Filing Fec: S25.06
3



