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PRH 2600 HB COMMERCIAL, LLC Corlang
(Name ol the bimited Ligﬁ]'giq Ehmﬁang F{ It an APPeAYS N QU recors,)
A Flonda Lumted Linbility Company)
The Articles of Organization for this Limited Liability Company were filed on 92! 6/2015 and assigned

Florida document number 115000025087

This amendment {3 submitted to amend the following;

A. Tf amending name, gntey the n am# of the limited fiability company here:

The hew name must be distinguisheble and contain the words “Limited Liability Company.” the dexignation “LLL™ gr the abhreviation L L.C."

Enter new principal offices address, if applicable:

(Princingl office address MUST BE A STREET ADDRESS)

Enter new malling address. if applicable:
uiling address MAY BE FI

B. Uf amending the regisiered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office sddress here:

Name of New Registered Agent:
New Repistered Office Address:

Emer Florida sn'aet address

, Florida
City Zip Coda

New Repistered Agent's Signature, If changing Registered Agent:

I hereby accep! the appointment as registered agent and agree to act in this capacily. I further agree to comply wirth the
provisions of alf statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pesition as registered agent os provided for in Chapter 605, F.5. Or, if this documant is
beiny filed 10 merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

W Changing Registered Agent, Sigpatare of New Regfstered Avent
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or removed from onr regprds;

If amending Authorized Persov(s) authorized to manage, enter the title, name, and address of each person being added
MGR~= Mannger
AMER = Authorized Member

Title

MGR

Name

PRH 2600 MANAGER. LLC

Address

315 8. BISCAYNE BLVD.

4th FL

= Add

MIAMIL FL 33131

[ Remave

0 Change

0 add

[J Remove

[0 Change
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D. If amending any other information, enter chaoge(s) heve: (Attach additional sheets, if necessary.}

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

(optipnal)

(If an effective date ix listed, e dats must be specific and carmot be ryor to date of filing or ore than 30 days after filing,) Pursuant to 605.0207 {3(b)
Note: If the date inserted in this block does not meot the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of Site’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(k) The 90th day after the record is filed.

May 21st 2015
Dated yes ﬁ

\._...-—""'f\}

Signaturc of & member of authorized representative of = meciber

Jeayica Morales, Atlorney-in-Fact

Typed or ptinted name ol signee
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