To:—"lorida‘Depanment of State Page 1of 4 2014-08.2915.13:12 (GMT) From: Pensam Capital

82572014

Note: Please print this page and use it as a cover sheet. Type the fix audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000203745 3)))

00 00O 0 O

H140002037453ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

™2
=
r pe 4 ) BEGe
= 1}
To: [awn
.o . Gy e
Division of Corporations ~o e
Fax Number : (B50)617-6383 O i
Ty
From: J:; “"X"
Account Name  : PENSAM CAPITAL = ™™
Account Number : IZ0090000074 o
Phone : (786)539-4999 e o
Fax Numbex : {786)513-0800 e

**Enter the email address for this business 2ntity te be used for future
annual report mailings. Enter only one cmail address please.**

Email Address: {ﬂfo@peﬂmm (QP{{’Q(. (O

C

iGMs

;‘-‘L:; E Eég LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e X SR _l-’_:\ PQE_ES, LLC
u:% o éf% Certificate of Status
. L(:L:; &0 %%g [Certiﬁed Copy
S+ :;E‘g‘ég Page Count
ToEnT [Estmated Charge

hitps:Hefite sunbiz.org fscripsiafiicow .ex 172



To: -F!orida‘Department of State Page 2 of 4 2014-08-291513:12 (GMT)

. H14000203745 2

ARTICLES OF AMENDMENT

From Pensam Capital

TO
ARTICLES OF ORGANIZATION
OF
P.A. Paces, LLC
{Namc_of the Limiied Liability Company as it now a ords.
(A Florida Emutcﬁ LiabiTity éompunyi

The Articles of Organization for this Limited Liabitity Company were filed on January 14, 2013 and assigned
Floridu document number L 13000006320 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) T me iy
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LEnter new mailing address, if applicable: T %:_ S ¥
(Mailing gddress MAY BE A POST OFFICE BOX) e = %
[
iy TJ
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office sddress herg:

Name of New Registered Agent:

MNew Registered Office Address:

Enter Flarida street addross

. Florida
City

2Zip Cade
New Registered Agent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to acl in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is

heing filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited liability
company has been natified in writing of this change.

¥ Changing Registered Agent, Sigpature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title. name, and address of each Manager or
Authorized Member being added or removed from our records:

From: Pensam Capital

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGR Pensam Capital, LLC 777 Brickell Ave Ste 1200 o Add
Miami, FL 33131 B Remove
MGR WCP Paces, LLC 777 Brickell Ave Ste 1200 o Add
Miami, FL 33131 i
0 Add
O Hemove
re oo T
S
R
t-ﬁi?cmo& rﬁ
XM
nE_:I w
O Add
0 Remove
0 Add
O Remave
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D. If amending any other Information, enter change(s) here: (Aucch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Septembef 1 ! 2014 (optional)
{The effective date must be epecific, cannot be prior to date of receipt or filed dnie and cannot be more than 90 duys after
the date this document is filed by the Florida Department of Stare)

Daeg AAUGUSE 29 2014

+

f Stpnature of £ member or authorized representative of & member

Gavin Beekman

Typed or printed name of siguce
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