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‘ : COVER LETTER

TO: Hegistration Section
Division of Corporations

supircT: P Real Estate, LLC
(Name of Limited Liakiliry Company)

The enclosed Arlickes of Amendment and fee(s) are submitted for filing.

Flease return all correspondenge concerning tins matey 1o the following.

Antonio L Rom

(Nute uI‘Pur;.L“).l‘:)m e

Roca Gonzalez, PA

(Tirm/Company)

2601 South Bayshore Drive, Suite 500
{ Addilrens)

Miami, FL 33133

(Ciry/State and Zip Code)

For further information concerning this matter, please catl:

Antonio . Roca . at( 305 , 858-6050
{Narmie of Person) {Aree Code & Duylime Telephone Number)

Mncloged is a check for the following amount:

@ 52500 Filing Fee 0530.00 Filing, Fee & Q555,00 Filing Fev & CAS60.00 11ling fae,
Cerificate of Status Cerlificd Copy Certificate of Status &
(additionat copy is enclosed) Certitied Copy

{additional copy 15 enclosed)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Registration Scetion Repistration Section

Division of Corporations Division of Corporations

[.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tuliubassee, FL 3230t
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGCANIZATION
OF
P Real Estate, LLC
Name of the Limited Liabilify (.  ApDCArS oh olr records.)

The Articles of Organization for this Limited Liability Company were filed on 10/23/2008 and assigned

I“lorida document number [ ARONNOQYQAA ]

Thus amendment is submitted (0 amend the following:

A, If amcnding name, gnter the pew nume of the limited lability company here:

The new name must be distinguishable and end witl: the winds *1imited Linhility Company,” the designation “LLC™ or the abbreviation
“LLCn

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnfer new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX) ) €

R. If amending the registered agent und/or registered office address on our rccords, enter the name of the new

repiviered apent and/or the new registered office address here:

Nume of New Registerad Apent.

New Registered Office Address: N
’ (Enter Florida street address)

e Frida_____
(City) (2ip Code)

New Repistered Apent's Sipnature, if chunpiny Repistered Apent:

{ hereby accept the appoinenent as registered agens und ugree (o acl in this capacity. ! firther agree 1o comply with
the provisions of all statutes relative to the proper und complele performance of my dutics, and I am _familiar with and
acrept the obligations of my pusition us regisiered agent as provided for in Chupter 608, .8 Or, if this document is
being filed to merely reflect a change in the registered office uddress, | herehy confirm that the limited liahility
company has been natified in writing of this chunge.

(If Changing Repistered Apent, Ri,-nunim at New Replstered Agent)
Puge | of 2
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. a,

x

IF amending the Managers or Managing Members on our records, enter_the title, name, and address of cuch Muanuger
or Managing Member being added or remioved from our records:

MGR = Manager
MO RM = Managing Member

Title Nanie Address Type of Aclion
MGR Ezio Piovezana - 2601 South Bavshars Drive e B Add
Suita 600 N Remove
Miami FL 33133
MGR Ezio Piovesana /o Roca Gonzalez, PA o) Add
2601 South Bayshore Drive Suite 600 "] Remeve
Miami, FL 33133
Y Add
[ Remove
[T Add
D ltampove
S [J Add
D Remove

[ Add

(] Remove

D. Hf amending any other information, enter change(s) here: (dvech additional sheets, if necessary.)

Dated . .. . |

.

Signature of 2 mengher or authorized representative of a member

Ezig Piovesana
Typed or printed name of signee

Pape 2 of 2
Filing Fee: $25.00
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