L13000ISS 1%
o L

e 400392829714

(City/State/Zip/Phone #)

[Jpckue  [Jwar [] ma

=
= -
(Business Entity Name) —-
)
{Document Number) )

5 &

Centified Copies Certificates of Status - PR
o

Special Instructions to Filing Officer:

J. HORNE s '%’ -
e o !’}
. ~ -

wn

(o5

Office Use Only




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-056-4724
Date: 11/18/2022 w
T A
Acc#120160000072 e
Name: PFFL TAMARAC. LLC
Document #:
Order #: 14638574

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujmnin

Country of Destination:

Number of Certs:

Filing:

Certified: I:I
Plain:
cocs: [ ]

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier__
Refd

Amount: $

25.00




ARTICLES OF AMENDMENT

[y
0 ST
| ARTICLES OF ORGANIZATION 2y, D
: OF Wi ig
PFFL TAMARAC, LL.C 5‘1112’;%; Ky 2 50
"‘J"-"'— R
(Name of the Limited Liability Company as it now appears on our records,) R

[ ail. +d Faabilny Compuny)

- . . TP e - 11/4/2013 .
Ihe Artictes of Organizaton for this Limited Liability Company were filed and assigned

on Flonda document number 115000155146
This amendment is submited 0 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
AGPFL TAMARAC. LLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation =1 E.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY Bl A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

C T Corporation Svstem
Name of New Registered Apeni:

. » 1200 South Pine Island Road
New Repisiered Office Address:

Frter Florida street address

Planation o
- . Florida 33324

Cine Zipy Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aecept the appoiviment as registered agent and agree o act in this capacine { further agree 1o compl with the
provisions of all statres velative 1o the proper and complete performance of my duties, and Tam familior witl aned
accept the obligations of my position ax registered agent as provided for in Chapter 603, 1.5, O, if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the limived liabilin
company has been notified i writing of this change.

Madonna Cuddihy,

B C
NN SR - Assistant Secretary

I Changing Registered @ Signature of New Registered Apent

FLOAS 212 [6 2021 Walters Kluwer (iline



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

MGR. =  Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

ClAadd

ClRemove

CiChange

Cladd

O Remove

OChange

OAdd

ClRemove

OChange

CJAadd

CTJRemove

CiChange

OaAdd

CIRemove

[dChange

ClAdd

ClRemove

TChange
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D. Ifamending any other information, enter change(s) here: (Autach additional sheeis, if necessary.y

H/1/2023
. Fifective date, if other than the date of filing: (optional)
(Fan efective dale is Tisted, the date must be specilie amd cannat be prior 1o date of filing or more than 90 days afier filing. ) Pursuant 10 603.0207 (3nhi
Note: 1f the date inserted in this block does not meet the appticable stawiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the carlier of: thy - The 90th day after the

record 15 Hled,

NOVEMBER 153TH

2022

Dated

gM A panca

Sigraure 4 member or authorized representative of a member

GLENN NORRIS, UFO

Ivped or printed name of signes

Filing Fee: $25.00
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