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- COVER LETTER

TO:  Repistration Section
Division of Corporations

PHG AT FLAGLER VILLAGE Il, LLC

SUBIJECT:
~ame of Limited Liahility Company

The enclosed Articles of Amendment and'f'ee{s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Larry M. Abbo

Namic of Person

PHG AT FLAGLER VILLAGE II, LLC

Finn'Company o r~
~7N =1
—rn r~a
1 4 i -
4851 Sheridan Street, Suite 480 D e Ty
Address i .~ —
Hollywood, FL 33021 T
ki o= T
City/State and Zip Code o —
o~ (Ve D
tarry@abbo.net Z.0 %
E-mail nddress: (1o be used for future asneal report noh fication) r;::’”'- o
For further information concerning this matter, please call:
Larry M. Abbo (954 ) 392-8788
at
Name of Persen Arer Code Duytime Telephone Numbor
Enclosed is a check for the foliowing amaunt:
O 523.00 Filing Fce G $30.00 Filing Fee & 0 %55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditanal copy 1w encloscd) Certified Copy

indditional copy is cnclosed)

STREET/COURILR ADNDRESS:
Registration Scction

Division of Corporations

Cliftan Building

2661 Executive Center Circle
Tallahassee, F1, 32301

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1.32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHG AT FLAGLER VILLAGE ||, LLC

(Name of the Limited Liahility Company ny it Row Appears on our records,)
(A Flomda Lamited Liability Company)

The Artieles of Organization for this Limited Liability Company were filed on 05/29/2014 and assigned
Tlorida document number = 14000086764

This amendment is submitted 1o amend the following:

A. Tf amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and end with the words “Limited Linkility Company.” the designation "LLC” or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: \
(Principal office address MUST BE 4 STREET ADDRESS) \

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _ \

N

B. If amending the registered agent and/or registered office address on our records, gnter the name of _the new
registercd agent and/or the now registered office address here:

Name of New Remstered Agent:

New Repistered Qffice Address: X

Ciry

apida sireei address

.Florida

Zip Conde

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

I hereby accept the appointment as registered agent and agree to act in 1his capacity. I further agrédNg comply with the
provisions of all stotuies relative 1o 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 Chaprer 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office oddress. | hereby confirm that the limited Nability
company has been notified in writing of this change,

If Changing Repistered Ament, Sipnature of Now Reglstered Agent

Page 1 of 3



a7/22/268%21 11.:55 95433928748 ADMIMISTRATION PAGE 94/85

If amending the Managers or Authorized ¥Member on our records, enter the title_name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Action

C Add

O Remove

C add

Ll Remove

C Add

(3 Remove

\ B Add
\ {J Remove

\ 0 Add
\\ O Remove

dd

[J Remo\e

Page 2 of 3
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D.If amendlng any other mformnnun. enter change{u) here: {Attdch addauonai stheets, if necanmy ¥
GORRECT EIN TO R,E’J\D 30 0830595
E. ‘Effective datc, iruum than the daté of ﬂllng I (op’hnnnl)
{The effecthve dato it hf- :peciﬁc, cannot be pnu‘r to dm ofnm:ipi or filed dste md mnnul be more than 90 duys nfier
{hie dath thls documont is flied by the Flonda Dapsnmm of Sta)
- fipy_ —_ ;o A " . £ G reprenjcmmlve oi‘n membcr.
Larry M bo-"'an"
WV7aYE yped of printed namc of signcc —_ 3
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Filing Fee: $25.00

B5/65



