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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PM g Tounhomes LLc
(Name ol the Limited Liability Company a ow 1 ur records.)
EI Florida Emmeg CmBni:ty E'ompanyi

The Anticles of Organization for this Limited Liability Company were fited on q‘/_}ﬁ / o8 and assigned
Florida document number __L OBOOO0 012374,

This amendment is submitted to amend the following:
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Enter new mailing address, if

B. W amending the registered agent and

registered office address on our records, enter the name of the new
epistered ament and/or the new registered offi

address here:

me of New Repistered Agent:
New Repistered Office Address: \
\ {Enier Florida street address)
, Florida
(City) (Zip Code)
New Register ent's Signature, i i 0 H

[ hereby accept the appointment as registered agent and agree 1o act in this capsgity. | further agree 1o comply with
the provisions of all statutes relative to the proper and caomplete performance of miguiies, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 8, £.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | herehy confirm Yt the limited tiability

company has been notified in writing of this change.
(If Changing Regisicred Agent, Signature of New ngqlifercd Agent)
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I anrending the Managers or Managing Members on our records, enter the title, name, and address of viach dManaper

or Muanaging Member being added or removed fron onr reeords:

MGR = Munapey

MGRM = Managing Member

Title

MR
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Tvpe of Action

Address
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h upending any other information. entee chan@e(sy Weres redrrach alditional sheen, i necessany
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