81/85

02/11/2619 6 /3@@ 1
211172019

Division of Corporations
Electronic Filing Cover Sheet

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

(((H19000048240 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

e

Doing so witl generate another cover sheet

To:
Divisicn of Corporations -- .
Fax Number : (858)617-6383 PO =1
e,
From: = =
Account Name © AGI REGISTERED AGENTS, INC. S — "
Account Number : 110868088285 S -
Phone 1 (385)415-6829 i > T
Fax Number : {385)416-6811 A
e @0 L
o
**Enter the email address for this business entity %o be used for Fu‘ﬁlt‘e 311
annual report mailings. Enter only cne email address please, “3'
Email Address: \4{056 GQ &,_41"' ré. Cory)
y v
. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
< 900 BISCAYNE UNIT 4404, LI.C
!
1T |Cenificate of Status | 0 |
[
Certified Copy | 0
— |Page Count | 01 |
b |Estimated Charge $25.00 |
= FEB 12 71
A LUNT

Electronic Filing Menu Corporate Filing Menu Help

nttps-//afils sunbiz.org/scriptsfafilcovr.oxe
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COVER LETTER

TO: Reglstration Sectlon

Division of Corporations

900 Biscayne Unit 4404, LLC
SUBJECT:

PAGE 082/85

(((H19000048240 3)))

Name of Limized Liabiiily Company

The enclosed Arlicles of Amendment and lee(s) are submitted for Sling.

Please return ail correspondence concemning this matter to the foilowing:

Jose M. de ia O

Nanic of Person

AG] Registered Agents, inc.

FimvCampany
1000 Brickeil Ave., Suitc 300
Address . N
Minmi, FL 33131 w2
1 i -1y
'\- _'_ rf\
; ) p [we) -
Ciy!S:ate und Zip Code . - e
jose@agi-ra.com T, -
ST 7
E-matl address: 20 be used for funire annual repart notification) r“_\ —‘ -;; -.(,'
- A J—
For fucther information congerning this matter, please call: "‘:_‘ A =
X
Tose M. de la O 305 416-6800 Z0 9
at ) e
Name of Person Atca Code Dayiime Telephone Number

Encloied is a check for the following amount:

W $£:5.00 Filing Fee O 530.00 Filing Fee &

Certificale of Stalus

MAILING ADDRESS:
Registration Scction
Division of Carporations
P.0O, Box 6327
Tallahassee, FL 32314

O $55.00 Filing Fee &
Certified Copy

{addional cupy is enciosed)

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy

{acditienal topy is cnelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifion Building

266} Fxecutive Center Circle
Tallshassee, FI. 32301

(((H19000048240 3)))
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ARTICLES OF AMENDMENT (19000048240 3},
TO
ARTICLES OF ORGANIZATION
OF

900 Biscayne Unit 4404, LLC

(Name of the Limited LIabillty Company as [t now appears on our recards. )
{A Tlorida Lonned DiabiTny Company}

The Arucies of Organization for this Limited Liability Company were filed on 01/2972013

L 13000015005

and assigned

Floricla document number

This smendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liahility companvy here:

PTH 500 Biscayne Unit 4404, LLC

The new name must be distinguishable and contain the words “Limied Liability Campany,” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. -
. -
[ -
P (“\
I ST
Enter new malling address, if applicable: %‘:ﬁz R
N R
(Maiiing address MAY BE A POST OFFICE BOX]) Yoo -
e ‘J;_T",
PN« B
- o’
& 13

+
B. If amending the registered agent and/or registered office address on our records, enter the hame ofjt\he new
registered agent and/or the new registered office address here: e

Name of New Registered Agent:

New Remistered Office Address:

Enwer Florida strec! nddress

, Florida
Ciry Zip Code

New Registered Apent's Signature, if changing Registered Ayent:

[ herchby aceept the appoiniment as registered agent and agree to act in this capacitv. | further agrec 1o comply with the
provisions of all statutes relative 10 the proper and compieie performance of my duties, and I am familiar wwith and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited tinbility
company has heen notified in writing of this change.

If Changing Regixtered Apent, Siznature of New Registered Apent

Page 10f3

(((H19000048240 3}))
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FAGE 84/03

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reinoved from ouy records:

MGR. =

Manager

(((H19000048240 3)))

AMBR = Authorized Member

Title

Name

Address

Type of Action

0 Add

O Remowve

O Change

O Add

0O Reriove

0 Change

3 Remove

i Chenge

0O Add

0 Remove

0O Change

O Add

O Remaove

O Change

Pape 2 of 3

(((H19000048240 3)))



02/11/2819 12:23 3054166811

ADAMS GALLINAR PA
D. If amending any other information, enter change(s) here: (dnach addirional sheeis. if necessary.}

PAGE 05/85
(((H19000048240 3)))
=
T 92 S
T
T o r‘i'
'.:“\“ 'j; r,/
A, \.Q .
v ‘:_'_ Ln
- ,:;,T“ on
'{;«;'
e
E. Elfective date, if other than the date of filing:

{If an effective date ix listed, the date must be specific end caniai be priot 1o date of Eling or more than 90 days afler filing.) Pursuan: to 605.0207 (31b)
document’s ¢f¥zctive date on the Lepartment of State's records.

(optional)
Note: Ifthe date inserted in this block does not mcet the applicable stawtory filing requirerents, this dete will not be listed as the

(B} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

February 11
Dated i

2019

Signature oth memtier or authorized repressniative of a ember
Robert R. Adams, Authorized Representative

Typed or prinied name of sigree

Page 3 of 3
Filing Fee: $25.00
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