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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
P{T EveNTs GW@%Q, LLC
ame ofﬂne Iimited Li any as it JowW g oB O rds.

orida 1m1t 1ability Company

The Articles of Organization for this Limited Liability Company were filed on O (0 10~/ ?)

and assigned
Florida document nuniber L-] 300@08 37 7] ‘
This amendment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here; an 'c_f‘;
. [l e IS L.
-

The new name must be dJstmguxshab}c and end with the words “Limited Liability Company,” the designation “LLC" on the aﬁbrevmaﬁon
“L.L. C " il

Enter new principal offices address, if applicable: b @00 CO [/J 7] g AFV? & :

Principal o resy MUST BE 4 STRE RES. ArT. 16 = —':n

Lo

Enter new mafling address, if applicable: .S_&m £ 924 a"b ove
(Mailing address MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or registered office address on our records, ¢pfer the name of the new
registered agent and/or th registered office address here: -

Mame of New Regmistered Agent: .

Néte Regisiered Offioe Address: 5@00 Collins AvE. AP7. 111G

Enrer Florida streer address

M/-QM/ é&:ﬁ(h . Florida 33/ %0

City Zip Code

New Regis Apent's Signature, if changing Regi t:

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 gf 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
company has been norified in writing of this change.

If Changing Registered Agent, Sizpature
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If amending the Managers or Managing Members on our records,

: enter the title and address of aach Mana
or Ma ng Member bel ed or removed from our records:

MGR = Manager
MGRM = Managing Member

Titlg Name Address Type of Action

MGRM . Janiana Rodmﬂucz, 5600 Collins AvE . eri

anum-wzam-ralmmuﬁ'mm“

e ) R

¥, -
e 1 'd

- vt
','-.'Addp '.us

Flaad
[JRemove

[Jadd
_ [ Remove

D. If amending any other information, enter change(s) here: {Antach wnai sheets, if necessary.)

Chanse  Nusmani' M GRM
SROP CollnS /ma Aor /16
Niami  Fesch /2340

Datad

Signature of [ memper or authonzc rﬁémauve of 8 member
“Nukma L

1 }.' Typtd of printed name of signee
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