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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ allakassee, Floride 32372

(850) 656-4724

DATE 06/04/2024

“WALK IN*™

ENTITY NAME Osprey OpCo Holdings, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHFN ™

XXXXXXXXX Plan Cpy
ﬁaf&ﬁd{ a}”j‘
Certifiate of Status

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r@'ﬁd 6’0/0‘7 aﬁ[ Arte & Anendnents
C’ortrﬁba& af é’aaa’ St Kwn@;

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072
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FPloase call [ina al the above namber [faﬁ any i5sues o Converns. Thank #0050 mach!

TOTAL OWED $25




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liahiline company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

Osprey OpCo Holdings, LLC

1. Name of the limited liability company:
2. (a) (b
Principal office address of mited Rability company: Mailing address of limited hability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFEICE BOX)
1000 GATES AVE. STE. 3

1000 GATES AVE.STE. 5
BROOKYLN,NY 11221

BROOKYLN, NY 11221

M24000004260

04/02/2024
Date of filing/registration in Florida 4, Document number

C T CORPORATION SYSTEM
5. (@)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

1200 SOUTH PINE ISLAND ROAL
PLANTATION 13324
. FL
. =
(b) S
Enter name of NEW Repistered Agent and/or NEW Registered Office address: 0
[ —_ -
- o 7
Platinum Agent Serviees LLC v L —
NEW Registered Qflice Address: [
F O
155 Office Plaza Dr o
LW
wn
Tallah 32301 o
allahassee L 323
. FL

I the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it s hereby confirmed that the changets)
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agrecment of the limited hability company.
Leo Friedman

/5! Leo Fricdman
Printed or typed name of signee

v with the

Signature of 2 member or authorized represeniative of o member
I heveby accept the appointment as registered agent and agree 1o act in this capacite. | further agree (o con
provisions of all sianaes relative to the proper and complete performance of my duties. and |am Jamiliar with and accept
the uhh‘%’rmmr.v of my position as registéred agent as provided for in Chaprer 605, F.S. O, if this document is being filed
1o merely reflect a change in the registered qbrce address. 1 hereby confirm that the limited Tiability company has been
notified in writing of this change.

£5f Sreven Friedmun

Signature of Repistered Agent
Division of Corporationse P.0). Box 6327+ Tallahassee, F1. 32314
FILING FEE: §25.00

INHSTE (2/14)



