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TO:  Registration Section
Division of Corporations

sugrect: PJS DEVELOPMENT 3, LLC : o
(Name of Limited Ligbility Company)

The enclesed Articles of Amendment and foe(s) arc submitted for filing.

Plesse return all correspondence concerning this matter to the following:

Alys Nagier Daniels, Esqg.

(MName of Person)

Gary, Dytrych & Ryan, P.A.°
(Fimy/Company?}

701 U.S. Hwy. One, Ste. 402

{ Adddress)
N. Paim Beach, FL 33408
(Clry/Staw snd Zip Code)

For further information concerning this miatter, please call:
Alys Nagler Daniels, Esq. ar( 9681 y B44-3700

(Name of Person) (Area Code & Daytime Telephont Number)
Enclosed is a check for the following amount:
2 $25.00 Filing Fee [2530.00 Filing Fee & [J%55.00 Filing Fee & 0J%60.00 Filing Fee,

Certificate of Status Certifled Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(addizional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporaticns Division of Corporations

P.O. Rox 6327 Clifton Building

Tallahmssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(L }6 800A30T05 )
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

PJS DEVELOPMENT 3, LLC

Name of the Lymited Linblity Co 3 W BPPEars Oh DUF records.
A Flonda Limuted La ty Lompany

The Articles of Organization for this Limited Lisbility Company were filed on April 21, 2008
Florida document number LOB000039538

and assigned

This amendment is submitted to amend the following:

A. If amending name, gpter the new name of ihe limited liability company here:

The new natoe nusst be distinpuishable and end with the words “Limited Liabllity Company,” the desigration “LLC” or the abbreviation
“L.LC»

Enter new principal offices address, if applicable:

—‘m =
{Pringipal office address MUST BE A STREET ADDRESS) ZD B
T CJ 7y 3 ‘l
P30 M
IR e
BE Ny e
Ent ling address, if applicabl} o @ b
. Enter ncw mailing address, if applicable: mT e
. T IEE ’ ¥ \!
{Mailing address MAY BE A POST OFFICE BOX) -7 i%
= R g F
B —py——
g,‘-n" o

B. If smending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
(Enter Florida street address)
, Florida
(City) (Zip Code)
New Regjstered Agent's Signature, If chanping Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statures relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, £.8. 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 been notified in writing of this change.

(If Changing Repistered Agent, Signature of New Repistered Apent)
Pagelof2

(6000 220705 3)))
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If amending the Managers or Magaging Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from ovr recoyds:

MGR = Manager
MGRM = Managing Member
Titte Name Address Type of Action
MGRM Peter J. Sangermane, Jr. 244 Locha Drve 7] Add
. Jupiter, FI._ 33468 ) Remove
MGRM Peter J. Sangermano, il} 53 Burbank Road m) Add
‘ 9 3 Remove
|
\
MGR Peter J. Sangermano, Jr. 244 Locha Drive Add
Jupiter, FI 33458 @] Remove
|
MGR Peter J. Sangermana, Il 53 Burbank Road pl7] Add
Suiton. Massachysetts 01690 B7] Remove
[ Add
[ Remove
; I Add
[} Remove

~ Dated

D. If amending any other inforination, enter change(s) heve: (Atfach additional sheets, if necessary.)

Section 4 is deleted in its entirety and in its place and stead the following Is added:

-m‘
"Management of Company. The business of the Company is to be managed by cne or mﬁ‘ﬂ

(]
.
e
Py

Yo

managers, and is therefore a manager managed cormpany.”

3
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Sﬂﬁ%’ A3 , 2008 .
L )

e '
= Signawre of a raemlet or authorlz‘ﬁg TEPITREnMIVE O] @ mrmbcr

Peter J, Sangermang, H|
‘Typed or printed name of signce

Page 2 of 2
Filing Fee: $25.00
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