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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbahassee, Florida 32372
{850) 656-4724

DATE 06/04/2024

“WALK IN®

ENTITY NAME Floridean OpCo Holdings LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHIN ™

XXXXXKXXX Flar Copy
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ACCOUNT #: 120160000072
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- - -

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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned lintted liability compuny
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

- - Floridean OpCo Holdings LLC
I, Name of the limited liability company: ’ i -
2. (a) (b
Principal office address of limited Liability company: Mailing address of Hmited lHability company:
(Note: MUST BE STREET ADDRESS) (Now: MAY BE POST OFFICE BOX)
1000 GATES AVE. STE. 5 1000 GATES AVLE., STE. 5
BROOKYLN, NY 11221 BROOKYLN, NY 11221
04/02/2024 M24000004261
i Date of filing/registration in Florida 4. [ocument number
C T CORPCRATION SYSTEM
5. (a)
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD
L8
PLANTATION L 33324 : =
.FL .
i -
(b) =
Enter name of NEW Registered Agent and/or NEW Registered Office uddress - [
I
Platinum Agent Servives LLC - &2
’ (o)
NEW Registered Office Address: =4
155 Office Plaza D

Tullahassec

L SB0

If the limited liability 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 strect 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 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided m
the articles of organization or the operating agreement of the limited liability company.

/3 Leo Friedman

Leo Friedman
Signature of a member or awthorized representative of a member

Printed or typed name of signee
1 hereby accept the appoiniment us registered agent and agree 1o aci in this capacity. | further u}grm; to comply with the
provisions of all statuies refative to the proper and complete performance of my duties. and I am, umiliar with and aceept
the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, {/_H'H:'\' document is being filed
to merely reflect a change in the registered office address. Ihéreby confirm that the limited Tiabiliny company has bicen
norified in writing of tus change.
5! Steven Frivdman

Signature of Registered Agent

Division of Corporationse F.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISI® (214)



