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PAGE
ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
PRH HL BEACHCLUB OWNER, LLC

(ama_of the L{milﬁ ﬁuhilit* F"’Eﬁ‘!“ H ft nowy appears on o0 FeCoTds.)
arda Limitl ability Company,

The Artieles of Organization for this Limited Liability Company were filed on 06/24/2014
Florida document number 14000101460

and assigned
This amendrement is submitied to amend the following:

A. If emending name, gnter the new name of the limited liabitity company here:

The new name must be distinguisheble and contain the words “Limited Liahility Company,” the desighation “T.LC™ ot the abbreviation “L.L.C."
Enter new prineipal offices address, if applicable:
it cij

ice address MUST BE A STREE TADDJ;ES

Enter new maijling address, if applicable:
‘Mailing addr. AY BE A T OFFICE BO

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here;

Narme of

w Registered Agent: 5 N A R AL TP SRR Y 1Y
gAY ’ % SEUR
- R h
New Repistered Office Address: . : e
Enter Florida street address
, Florida
Ciry
vew Repistored Apent’s Sippature, if chan istered Agent;

Zip Cod'e

[ hereby accept the appoimiment as registered agent and agree to act in this capacily. [ further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with ond

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {f this document {s
being filed to merely reflect a change in the registered office address, I hereby confirm that the lim
company has been noiified in writing of this change. -
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If amending Authorizcd Person(s) anthorized to manage, gnter the iitle, name, and address of each person being added

or removed fr

MGR =

ur yc .

Mansger

AMBERR = Authorized Member

Title

vp

Name

JEFFERY HOYOS

Address

3155 BISCAYNE BLVD

Type of Action

wl Add

4TH FLOOR

MIAMI, FL 35131

0 Agd

0 Add

B Add

O Add

is— o ;,, O Charge

ode))
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[} Remove

O Change

O Remave

O Change

O Remove

3 Change

B Remove

O Change

O Remove
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D. If amending any other information, enter change(s) here: [duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing;: (optional)

(IF 6 effective datc is listed, the date munt be specific and cannat be priet to date of filing or more than 90 days efer filing.) Pussuant 10 605.0207 (3))

Note: Tfthe date inserted in this block does not mect the applicable statutory filing requirements, this date wili not be listed a3 the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective datae, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th cay after the record is flled.

Daned SEPtEMber 29t 2015

Signeture of @ member of acthorized represenialive of a member : ‘
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Jessica Morales, Atcorney in Fact o o
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