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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

PT Oldsmar 1031, LLC

Nameof't labllity Com as it naw appears on gur records,
ort imiled Labiiity Company

The Anicles of Organization for this Limiled Liability Company were filed on _September 28, 2007 and assigned
L0706000995))

Florida document number

This amendment is submitted to aniend the [ollowing:

A. If amending name, gnter the ngw name ol the limired Ilgbllllxl company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company," the designanon “LLC" or the sbbreviation
“L.LC."

Enter new principal offices address, if upplicable: 7360 N. Kendall Drive
{Pringipal office pddress MUST BE A STREET ADDRESS) 3tk Floor

Minmi, FL 33156
Enter niew mailing address, if applicable: 7300 N. Kendall Drive
(Mailing address MAY BE A POST QFFICE BOX) 81h Floor

Miami, FL 33156

B. W umeadlng the registered ageat andfor cegistered office address on our records, enter the pame of the new

replytered apent and/or the new registerod office address here:

S ™
o
Name of New Registered Agent: I =~
=+ M ) =y
- e i3
New Resistered Qffice Address: 2o  S——
(Enter Florida sireet address) = ©' |
P
, Florlda Ay
(City) (2ip Code}
New Registered Agent's Sleauture, if changing Repistersd Ageni: : < ‘ S’_—E;

1 hereby uccept the appointment as registered agent and agree 1o act in this capacity, ! further agree to comply with
the provisions of all statutes relative (o the proper and complete parformance of my duties, and { am famiiiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby caonfirm that the limited liabiliry
company hus been notified in writing of this change.

(IT Changing Replstered Agent, Slgnature of New Replsiered Agent)
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Waiiending the Managers or Masoaging Menthers vu our records, ehies

Sihe tithe, roie, and address ol vach Mungoey

up Manmpgeing Member belog added o1 removed Srom our recorts:

MO = Manuger

VHORM = Manguing Membaer

Titly

SMUGRN

MUK

b a— —

Aldevss

Tvpe of Actiun

Nimw
Polio Uperations, [n., L 300 N, Kendall Drjve o¥ Add
Beh Flooe N ald itermove
Muni, FL 33130 N
Legal 103 Holdings, low, 731 Main Steevt, -3 o7 Add
- Monrae, (T U668 ol Renwne
N e e AT Add
[ Rewwone

[ Add
T} Ramave

D Aded
THemave

. I amendiog wav othe

Duaied Qclabe 3

1A
_Dheemnuave

s inforuation, enter cliangets) hever ek addioiomad stects, i nevessar )

2008

e MM*/“ f ;p’tf(/t-—'ﬁ-- i
e represeniiive oF wapembier

Signiatioe ut g member or seiha

Wilhiang 1 Myers, Vice Pregnden
' TR o prved it Of signee
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