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COVER LETTER (((H19000057063 3)))

TO: Registration Section
Division of Carperations

90¢ Biscayne Unit 6103, LLC
SUBJECT:

Name of Limied Liabikity Company

The enclosed Anicles of Amsendiment and fee(s) are subnmitted for filing.

Please return all correspondence conceming this maiter o the following-

JuseM.odela D

~ame of 'erson

AG] Registered Agents, Inc.

FimyCampany

£000 Brickell Ave., Suite 300

Address
Miami, FL 33131

Ciiy/State and Zip Cade
josei@agi-ra.com

E-mml address: (16 be used Tor future annual report nobfication)
For iurther information concerning this matter, please cail:

Jose M. delaQ i0s 416-6800
a( )
Namz of Person Arca Code Daytime Telephone Number

Enclo+ed is a check for the following amourt:
g

W 82500 Filing Fee 03 $30.00 Filing Fee & 0 $55.00 Filirg Fec & 01 S60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
faddstionai cepy is enclosed) Certified CGp)’

(addiliona] copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Chifion Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

(((H19000057063 3y
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PAGE ©3/05
ARTICLES OF AMENDMENT

TO (((H19oooos7053 3)))
ARTICLES OF ORGANIZATION
OF

900 Biscayne Unit 6103, LLC

The Articles of Organization for this Limnited Liability Company were filed on 0311912013
Florida document numbey 13000041296

and assigned
This amendment is submitted to amend the following:

A. If amending name, enier the new name of the timited ligbility company here:
PTH 900 Biscayne Unit 8103, LLC

The new name must be distinguishable and comiain the words "Liraized Liability Company,” the dc-signa:ion “LLC™ or the abbreviatign “L.L.C."
Enter new principul offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailinp address MAY BE A POST QOFFICE BOX)

- =
s r" )
. . . [ N
B. 1f amending the registered agent and/or registered office address on our records, enter-Hie_namde of thd hew
= r
registered apent and/or the new registered office address here: §Fﬁ p -
-t
T ‘
ey
"{;1" O m
Namne of New Registered Agent: A -0 o,
B W
" ﬂ‘ ’
New Repistered Office Address: e
Enter Floride street address Z pat 7
o 9
, Florida =
Cury Ziz Code
New Hepistered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provizions of all siatutes relative to the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapier 605, F.8. Or, if this document is
being filed tn merely reflect a change in the regisiered office address, 1 hereby confirm thai the limited fiahiliry
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Reglstered Agent
Page 1 of 3
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ADAMS GALLINAR PA
Il amending Authorized Person(s) authorized (o manage, enter the title, name. and address of each person being added
or removed from our records:
MGR = DManager

AMBR = Authorized Member

PAGE B4/85
Titl¢

Name

Address

(((H19000057063 3)))

Tvpe af Action

_DOadd

O Remove

0O Chanpge

O Add

O Rermaove

O Change

C Add

B O Remove

=

—n
r
T C—:

B3 Chamge

O Remove

0O Change

O Add

O Reinove

Page2of 3

O Change
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ADAMS GALLINAR PA
D. IMamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

PAGE B5/65
(((H19000057063 3)))
)
— =
= il o —
[ A
;’J oM -—
EVTER SR o
. -
Uty (%o
o M
™ -3
Ve x O
T
2w
E - [
E. Effective date, if other than the date of filing:
{If an effective date is |isted, the date must be specific and cor.not be prios to date of filing ar

(b)

Note: Ifthe date inszried in this 4lock does not meet the applicable sta
document’s effective date an the Deparimen: of Stale’s records.

(optional)

If the record specifies a delayed effective date, but not an e
The 90th day after the record is filed.

2009/

Dzted _

more than 90 days efier (iling.) Pussuent to 605.0207 (3}
wiery filing requizements, this date will not be listed as the

ffective time, at 12:01 a.m. on the earlier of:
/?///f@

Fghanire ofa member ov zuthorized repiesentzive of & memper
Robert R. Adams, Autherized Person

Typed or printed amc of sipnee

Page Jof 3
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