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ARTICLES OF AMENDMENT 58 =
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ARTICLES OF ORGANIZATION | o5 -
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PT Clermont 1031, LLC s L O
£ of the Limited Liability Company as I now sppenrs en our records. EE o
orids Limiled Linbility Company =
The Articles of Organization for this Limited Liability Company were filed on _Scptember 28, 2007 end assigned

Florida document number L07000059348

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishoble and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
~L.L.C"
7300 N. Kendall Drive

Eator new principal offices address, If applicable:

(Principal office addrexs MUST BE A STREET ADDRESS) 8th Floor

Miamil, FL. 33156

Enter new mailing address, il opplicable: 7300 N. Kendall Drive

{Mailing address MAY BE A POST OFFICE BOX} 8ih Floor

Miami, FL 32156

B, [t amending the registered agent wud/or registered office addresi on our records, enter the name of the new

reglstered agent andfor the new realstered office gddress hare:

Name of New Registgred Agent:
New Registersd Office Address:

{Enter Filorida street address)

, Florida
(City) (Zip Code)

cw Repistared Apent’s Signature, If changing Repistered Agent:

{ hereby accept the appoiniment as registered agert and agree to act I this capacity. I further agrea lo camply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

(1 Changing Registered Apent, Slensture vf ugwﬂ-ﬂeg!ﬂerad Agent)
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T amending the Munagers or Munaging Mewmbers on vur records, cuteg the titde, name. and address of each Mauayer
e lunagiae Menrher heing poided o1 remoyed from oyl recors:

MOGR = Manager
MOGRNM = Managing Member

BETHE Maume Address Lyvpe of Actiuy
MGRM Pollo Operatons, Inc. 7300 N, Kendull Drive _ @ Add
$th Floor g .Rcma\'c
Minmi, Fl, 33156 |+]
MGR Lugal 1031 Holdings, lue 731 Main Sweet, D-3 g Add

Monroe, TV 26408

a{¥] Remove

[ Add
[ Remave

[ Add
Remove
Oadd
CRemove
Madd
[ Remuove
0. ameadiog auy other informating, enter chusoge(s) heres odstach adiditicae! sheets, if necesxary.j
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Signatuee of amentber or adihorT&d cepresentutive of a member
Willisan 5, Myurs, Viece President

Fyped ar printed mame of signge
Page 2 of 2
Fillng Fee: $25.00
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