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{(Fax}y F.002
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PG HOLDING GROUP, LLC
ame of th inbill W & ords. "-_;;u') 3
A Flarida Cimited Liability Company r;ré rgr;‘ .cri
The Articles of Organization for this Limited Liability Company were filed on December 12, 201#?& an&sngﬂ:&‘
Florida document number L 14000190460 i"_ﬂ < i‘iﬂ
Te =
This amendment is submitted to amend the following: ;_-nc:,, i L)
. -4
A, If amending nnme, enter the new name of the limjted {labjlity com here: %ﬁ '5
r

The new name must be distinguishable end end with the words “Limited LieblHty Company,” the dealgnation “LLC* or the abbreviation “L.1L.C."

Enter new prineipal offices address, if applicable: 1550 Madruga Ave., Suite 250
"‘Pringipal office addr, THh ET ADDRE. Coral Gables, FL 33148
Enter new malllng address, if applicabls: 1550 Madruga Ave., Suite 250
(Mailing adiress MAY BE A POST QFFICE BOX) Coral Gables, FL 33146

B. 1If amending the registered agent and/or reglstered office address on our records, gnter the name of the ngw
istered agent gnd/or the now registered o addr eres

Name of New Registered Agont:
New Registerad Office Address:
Enter Florida street address
, Floridn
City Zip Code
ow Raglster t tur ianging Regi ent:

I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided fov in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has beer notifled in writing of this change,

If Changing Registered Agent, Slgnnture of New Registerad Agont
Pagelof 3
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P.003
If amending the Managers or Authorized Member on pur records, enter the title, name. and address of each Manager or
Authorized Membor being added or removed from our records:
MGR= Manager A

AMBR = Authorized Member

Title Name Address Type of Action
£ Add
O Remove
0 Add
O Remove
0 Add
0O Remove
O Add
=
—c My
s aa o
Tl oy o
s
ey D 5‘-.
-l ey
mg g 0
ns Daw O
o8 :.
2
S A Bamave
—_
B Add
[J Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if nacassary,)

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specific, cannot be prior 1o dale of receipt or Sled daic and cannet be moro than 90 days afler
the date this dooument is Sled by the Florida Department of Stato)
D D
Dated acember 3

2014

»

§igmmu-e ol'amembet or auﬁoﬁﬁ'repézmmve of n member

Rema Awad
Typed or printed name of signee
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Filing Fee: $25.00
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