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COVER LETTER
TO:

Registration Section
Diviston of Corporalions

wmeer PF Plonciana LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ars submitied for filing.

Plcase return all correspondence concemning this matter to the following:

Joseph Brodigan, Jr.

Name of Person

State Financial Services, Inc.
Firm/Company
197 Portland Street

Address

Boston, Ma 02114

ELMERN

qn:g WY N1 AVHEID

Ciry/Siatc and Zip Code
jorediganjr@brodiganiaw.com

E-mail oddress: {io be used lor future annual fepor nolBcation)
For funther information concerning this mauer, please call:

Joseph Brodigan ..817,212-6278
) Namz of Petson

Area Code & Daytime Telephone Number

MM

365 YHY 1V

26

SRR

010473

Enclosed is a check for the following amount:
!
B $25.00 Filing Foo 01$30.00 Filing Fee & 03$55.00 Filing Fee & £1$60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Stats &
{additional copy is encloscd) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Regisiralion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Repgistration Section
Division of Corporations
Clifton Buiiding
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PF Pionciana LLC
me of the Limi fpb;
orida Limat ability Company,
The Arficles of Organization for this Limited Lishility Company wers filed on May 7, 2013 and assigned

Florida document number 113000067423

This amendment i3 submitted to amend the following:

A. If amending name, gnter the new name of the limited Hab{lity company here:

PF Poinciana LLC

The ncw neme must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation .
“L.LC."

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

T =
—rr, =
. J s
Enter new malling address, if applicable: Pt V4 -
= nf A = 3
atling address MAY BE A FFT (1) T = ——m
L) o
A ;
™ = i"T",

B. If amendlng the registered agent and!nr regislered nmce address on our recorde, ente
pistered

BRIV ML

Lz
= %‘
Enter Florida street address
, Florida
Ciy Zip Code

eglgter pent’s ng Regly

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparny has been notified in writing of this change,

1f Changlng Registered Agent, Slgnaturg of New Reeiitered Agcnt
Pagelof3



If amending the Managers or Managing Members on our records, gnter the titlo, name, snd address of sach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM ~ Manoging Member

Title @ DName Addresa Tvne of Action

™
[remov

au
D Remove

D Add
D Remove
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D/1442013 13:38:51 From: To: 8506176383

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

Dated

N ' -
‘_:'Zh&mzm%uﬁﬁmm reproscniative of 8 Tember

Donna Brodigan

Typed or prmicd name of sighee
Page3of3
Filing Fee: 525.00
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