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ARTICLES OF AMENDMENT

TO IR
ARTICLES OF ORGANIZATION SN I o D
OF :
PE-MARKETPLACE AT HILLSBORO. ZIZNOV 5 fy g: =g
N AR T _ N
iName of the Limited Liability Companoy ay it now appears on gur recordsJy [ Ao _.’:_'(L T
(A Flondu Tinted Taabiliney Company) Lol AN 0 i
31200 -
The Articles of Organization for this Limited Liability Company were filed 06/05/2014 and assigned

on Florida document number 1 1.11000090891
This amendment is submitted to amend the following:

A Ifamending name, enter the new name of the limited liability company here:
AGPFL HILLSBORO, LLC

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation @1 ELCT

F.nter new principal offices address, il applicable:

{Principal offive address MUSNT BE A STREET ADDRESS)

Enter new mailing address, ilapplicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

C T Corporation Svstem
Name of New Registered Agent:

. - 1200 South Pine Island Road
New Registered Oftice Address:

Fater Florvicda streer adedress

Plantation “ S
i . Florida 33324

Ciny Zip Codde

New Registered Avent’s Simasture, if changing Registered Apent:

! herehy accept the appoimptent as restistervd avent and agree to act in this capaciiv. £ further agree o comply wieh the
provisions of alf sicuuies relative (o the proper and complete performance of my duies, and | oam_familiar swith and
accept the oblivations of my position as registered agent as provided for in Chapter 603 1.5 Or, if this docurient is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited tiahilin
company fas heen norifivd inwriting of this change,

Madonna Cuddihy,
.‘R\"-—Lw-r_ =334 Assistant Secretary

IF Chaneing Rcui\lcrl‘u_-;cnl. Signature of New Repistered Agent

FLOSH <12 1A 2621 Wollets sTuser Onhine



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remm'cd frum Our r[’C(]l'(lSZ

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAadd

DORemove

O Change

Oadd

O Remaove

1Change

CAdd

CIRemove

CiChange

C}r\([d

ORemove

CI1Change

ClAadd

C1Remove

I Change

Oadd

CRemove

OChange
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D. Ifamending any other information, enter change(s) here: cduach additional sheets, if necessary.y
- . = K -

1/1/2023
F. Effective date, il other than the date of filing: {optional)
(I an effective date is Hised. the date must be specitic and cannot be prior o date of tiling or maore than 90 davs aller Nling.) Pursuant o 605.0207 {3ib)
Note: [t the date inserted in this block does not meet the applicable statutory filing requtrements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

If the record specilics a delaved eftective date, but not an etTective time. at 12:01 am. on the carlier of: (b)) The 90th dav after the
record is filed.

NOVEMBER [5TH 2022
Dated

%ﬁuw Aorace

Signature Bl member ar antharized representative of a member

GLENN NORRIS. CFO

Typed or printed name of signee

Filing Fee: 82500

Frase 12 nlnlt Waiters Klnwer Dinline



