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COVER LETTER

TO: Registration Section
Division of Corporations

PTH Capital Holding, L1.C
[l

PAGE 02/85
§((4117600320993 3)))

SURJECT:

' Nome of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submilted for filing.
|

Please 1etuen all correspondence canteming this matter to the following:
'

Diane I\;I Hemandez

Name of Person

Adams:(}ailinar. P.A.

FiryCompany

1000 Brickell Avenue. Suite 300

Address

Miami, Florida 33131

CityfState and Zip Code

dhemander@egilaw.com
r :

Tl adcress: (1o ot used lor future annwal repen rotification)

For turther information concerning this matler, please call:

Diane M. Hermandcex 308 416-6800
! at ( )

Name of Persan Arca Code Daytime Telephane Number

Enclosed is a cheek for the following amount:

|
W $25.00 Filing Fee 3 $30.00 Filing Fec & 0O £55.00 Filing Fee & 0 56000 Filing Fee,

Certificate of Status Certificd Copy
{additional copy is enclosed)

Certificate of Status &

Centificd Copy
(additionzl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Sc:ctiun Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327/ Clifton Buiiding

Talighassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{((H17000320993 3))



-

12/07/2617 12:39 3854156811 ADAMS GALLIMNAR PA PAGE 83/05
H54317000320993 3)))
ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
' OF -

1 PTH CAPITAL HOLDING, LLC

(Name of the Limited Liabili% Comsany i it_now appears on our records,)
' (A Flonda Lanat 1apility Company

The Anticles of Organization for this Limited Liability Company were filed on 0171472014 and agsigned

Florida document number 1.140000072835

This amendment is submitted 1o amend the following:

A. If amending name, enter thelnew name of the limited ligbjlity company here:

’
PTH NEW CUTLER BAY S11OPS, LLC

The new name must be distinguishable and contain the wards “Limnited Liability Comnany,” the designation “LLC™ or the sbbreviation "L.L.C."

Enter new principal offices nddlress, if npplicable:

(Principal office address MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable: ',

!
(Maéling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
; 0 ag enter the name o0i e NLW
repistered ngent and/or the new registered office address here: .

Name of New Regisicred Agent:

New Registered Qffice Address:

Enrer Florida street address

, Florida
Cry Zip Cade

! hereby accept the appoiniment as registered agen: and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 6§03, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, | hereby confirm thal the limited liability
compuny has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
(((H17000320093 3)))
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tlile Nanme Address Type of Actian

C Add

O Remove

8 Change

O Add

O Remove

O Change

I O Add

O Remove

¥ . O Change

O Add

[ Remeve

J
0O Change

O Add

£ Remove

DO Change

0 Add

O Remove

T O Change

Page? of 3 (1117000320993 3)))



-

12/97/20817 12:38 3854166011 ADAMS GALLINAR PA PaGE 05/83
(((H17000320993 3)))

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

b
E. Effective date, if other than the date of filing: (vptional) :
(3f un effective date is listed, the dawe must be specific and cannot be prior 1 deie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable siattery filing requirements, this date will not'be listed as the
docurment's effective date on the Department of S1ate’s recotds.
!

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The §0th day aftcr the record is filed.

December 7 2017
Dated

Signature of a

r::l}c/o} authonized rcprcsyhmivc of a merber

Robert R. Adams, Esq., Authorized Representative [_,

Typed or printed nune of signee

Page 3 of 3
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