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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PENSAM VALLEY RIDGE, LLC
me of the Limited Ligbility Compeny 68 [t How appea
orida 1y COmpaDy,
The Articles of Organization for this Limited Liability Company were filed on _November 1, 2011 and assigned
Florida document number 11000124366 .

This armendment i submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Linbility Cotpany,” the desighation “LLC™ or the ebbreviation “L.L.C."

Enter new principal offices address, if appHeable:

o
vingipgl office address MUST BE A STREET ADDRESS, B
?_-—:’6_ =4 1
o
(,:?1:\:: o
Enier new mailing address, if applicable: mo M
(Muiling address MAY BE A POST OFFICE BOX) - > O
on @
om 5
g
B. If amending the registered agent and/or registcred office address on our records, enter the name of the new
registered agent and/or the pew registered offlce address heve:
Name of New Registerad Agent
New Registered Office Address:
Entar Flarida stret nddress
_, Florida
Cly Zip Code

New Repistered Apeut's Signoture, U chunging Repistored Agenty

I hereby accept he appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accepr the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fled to merely reflect a change in the registered office address, I hereby confirm that the limited liabdlity
company has been notified in writing of this change.

If Changing Roglstered Agent, Fignaure of New Regjsteved Aqent

Page lofl

FAX AUDIT NO. H18000266465 3



0C7/28/2016/FR1 08:51 AM

FAX AUDIT NO, H16000266465 3

If amending Authorized Person(s) antharized to msusge, enter the title, name, nnd address of each person_belge gdded
gr removed from pur records: -

MGR= Manager
AMBR = Authorized Member

jtle

MGR

Name

BH Pensam Valley, LLC

MGR

BHPC Valley Ridge, LLC

FAX AUDIT ND. H18000266465 3

FAX No,

Address

717 Brickel] Ave, Ste 1200

P. 003

Type of Acticn

T Add

Miami, FL 33131

& Remave

O Chenge

777 Brickell Ave, St 1200

= Add

Miami, FL 33131

03 Remove

0 Changs

0 Add

O Remove
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0 Add

O Bemove

01 Change
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D. I amending any sther information, enter change(s) here: {A#tach additional sheets, if necessary.)
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E, Effective date, f other than the date of filing: October 28, 2016 {optiona

Y]
(It an effective date is listed, the date must be specifio end cannot be prior to date of fillng or rmore than $0 days ofter filing:) Pursusnt to §05.0207 (3)(b)

Note: Ifthe date insexted in this block doss not meet the spplicable statutory filing requireraents, this date will not bs fsted aa the
document's effective date on the Departinent of Stats’s records.

1f the record spacifles a delayed effectlve date, but not an effective time, at 12:01 a.m. onh the earlier of:
(b) The 90th day after the record Is filed.

OCTOBER 27

Dated , Z?IW

Bignature oI a membbrof euthortzed representative of @ meraber

GAVIN BREKMAN, AUTHORIZEL SIGNATORY
Typed or printed nams of olgoso
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