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| ‘@ COGENCYGLORAL"

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

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact

Date-: 1272012023 ovia Brown
Name: Xavian Brown 518-213-0739
Reference #: 2214367

Entity Name: JACKSONVILLE 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 WEURCPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} IMITED
WO E40™ ST I0™ FL REGISTERED 11 ENGLAND & waLES, AHONG KONG LIMITED COMPANY
NY, NY 10016 REGISTR™ 48010712 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0}20.3961.3080 P: +852.2682.9633

F:+852.2682.9790



‘ ‘@ COGENCYGLOBAL

15 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 Xoviar Brown
Name: Xavian Brown 518-213-0739
Reference #: 2214367

Entity Name: JACKSONVILLE OPCOLLC

{ ] Articles of incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

] Merger

[J Dissolution/Withdrawal

(] Fictitious Name

[] Cther
Authorized Amount: $25.00
Signature: : :
@ CORPORATE HQ SEUROPEAN HQ B ASIA PACIFIC HG
COGENCY GLOBAL INC. COGEMCY GLOBAL (UK) LIMITED COGENCY GLOBAL {HK) LIMITED
10 E 40™ ST.10™ FL REGISTERED IN ENGLAND & WALES, AHONG KONG LIMITED COMPANY
MY, NY 10015 REGISTRY 48010717 UNIT B, IfF, LIPPO LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0402 LONDON ECIN 3AX HONG KONG
F:800.544.6607 +44 (0}20.3961.3080 P. +852.2682.9633

F: +B52.2682.9790



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

SECTION 1 (1-4 must be completed) - Q:’
Ty
I. Name of limited Hability Company as it uppears on the records of the Florida Department of _
_ JACKSONVILLE OPCO 1LC B’

State

Enter new principal office address. if applicable: 31 Brookfall Rd. o

.. Edison NI, 08817 . ]
(Principal office address mon ! ¥

MUST BE A STREET ADDRESS)

- - _ . 31 Brookfull Rd.
Enter new mailing address. it applcable:
(Muiling address e feg

MAY BE A POST OFFICE BOX) Fdison NJ. 03317

e ST e . M230000098064
2. The Florida document number of this limited liability company is: ; (936

Delaware

3. Jurisdiction of its organization:

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

SECTION 1l (59 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, = “L.L.C.7or ~LLC.T

{If namv unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent ot the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.”™ “L.L.C.7 or "LLC.)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new repistered otfice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Strect Address

. Florida
Cinv Zip Conde

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

{ hereby accept the appointment as registered agent and agree w act in this capacity. [ further agree to comply with
the provisions of all statwtes relative 1o the proper and complete performance of my duties, and | am famitiar with
and aceept the obligations of mv position as registered agent as provided for in Chapeer 605, F.S. Or. if this
document is being filed o merely reflece a chanve in the registered office address, [hereby confirm that the timited
liubitity company has been notificd in writing of this change.

I[f Changing Registered Agent. Signature of New Repistered Agent




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

8. If the amendment changes person. title or capavity in accordance with 605.0902 ( 1)(e}. indicate that change:

In accordance with 603,902 11 eh the wneadment changes the person, thle, or capacity from Jue Neuman, Authurized Person 1o Elivahu
Mitlis. Authorized Person.

Title/ Capacity Nume Address Type of Action
Nt Parsam Elivahu Mirlis 31 Brookfall Rd. _
. Add

LEdison NI, 08817
ORemove

A sheriret Peram Joe Neuman |34 Shady [.ane Dr.

OAdd

Lakewood, NJ 03701
= Remove

ClAdd

ORemove

Cladd

CJRemaove

OAdd

CIRemaove

9. Anached is a certificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s), duly autheaticated by the otticial having custody of records in the
jurisdiction under the law of which this entity is organized.

Slgnalt.rf:\oflhc authorized representiative

Emily Hanman, Authorized Person

Tyvped or printed name of signee
Filing Fee: 325.00
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