)

— M25006009473

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

(] pekur ] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

300419582393

b}




| ‘@ COGENCYGLOBAL®

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

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#. 120000000088
For any issues please contact

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

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

MONTICELLO OPCO LLC
Siate:

Enter new principal office address. iFapplicable: 31 Brookfall Rd.

i | R ;-
(Principal office address Edison NJ. URS17 .1 %i
'y - ~ g~ Ty ot (S )
MUST BE A STREET ADDRESS) =
m i
Ty e
[
Enter new mailing address. it applicable: 31 Brookfall Rd. . 1
(Mailing address e , . E
MAY BE A POST OFFICE BOX) F:dison NJ. G8817 ez 8
SRR
Moan
, M23000009873

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

. o .. o Delaware
3. Jurisdiction of its organization:

. . C e . July 28,2023
3. Date auihonzed w do business in Florida: /

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

3. New pame of the Limited fiability company:
{must contain ~Limited Liability Company, =~ ~L.L.C..7or “LLC)

(If name upavailable, 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 alternate name, The alternate name
must contain “Limited Liability Compans.” ~L.1.C." or "LLLC.™)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciny Zip Cexde

New Registered Apent’s Signature. if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacit, T further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumilior with
and accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. hereby confirm thar the limited
tabiline company has been notified inwriting of this change.

H Changing Registered Agent. Signature of New Registered Agent

.
el



-
7. Wthe amendmem changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 603.0902 (1){¢). indicate that change:

In accordance with 05,0902 ¢ Txe), the amendment changes the person, title, or capacity tram Joe Neuman, Authorized Person w Elivahu
Mirlis, Authorized Person.

Title/ Capacity Name Address Tvpe of Action
Ao Feran lhiyahu Mirlis 31 Hrookfall Rd.
= Add

Edison NJ, Q8817
ORemove

Associred Persem Joe Neuman 144 Shady Lane Dr.

OAdd

Lakewood, NJ 08701
= Remove

OAdd

CIRemove

Oadd

ORemove

JAdd

ORemove

9. Auached is a certificate. if required: no more than 90 days old, evidencing the
atorementioned amendmentys). duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which this entity is organized.

Slgnu{rﬂl\c of the authorized representanve

Emity Hanman. Authorized Person

Tvped or printed name of signee

Filing Fee: 325,00

4



