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COVER LETTER
Registeation Section

JTPUFItions

PG DENEROPERS 35 LLLC
SHBIECT:

Name of' L imnad Diabilin Comgany

The enclosed Arnicles of Amendment and teets) are sebmitted for iling

Please retunn all correspondence concerning this matter to the following

Alexandea Stera-De Varona, sy,

Nanie ol Person

De Varom Law

Fitnu Connpainy

4300 N, Federal Thighway, Suite D-104

Addddress

Hoca Raton, FL, 3323

st and Zip Code
asdivs devaronalnw.com

Fenniani] ddeess: (o be ised Tor nnure szl wepor netlivatienm

For further information concerning this matter. please cadl:

Alexundra Sterva-e Varona, Esqg.

S6) BON-VTN
at { J
Name o Persan Arei Uande Dastinge belephone Number
Enclosed is 2 cheek Tor the iollowing wmoani:
= 230 Filing Fee 3 £2000 Filing Fee & 2285500 Filing Fee & Z1 S60.00 Filing Fee,
Certihicate of Siatus Cortitied Copy

Mailing Address:
Registration Section
Drivision of Corporations
I’0). Box 6327

Tallahassee, L3231

Certeficae of Stas &
tadu izl enpy v encke o Certitied Copy

Gaddetronal copy s enclinedt

Street Addeess:
Registration Section
Division of Corporations
The Centre of Tallahassee

245 N Vonroe Street. Smte 310
Tallahassee. 1K1, 32303

gg g Wd 089 ust



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PGP DEVELOPERS 33 LLC

iName ol the Limited iabalinn Company ss il now_appenes on our records, b
eA Flonda Lnnied Thabilis Company)

o . - N . sy L s - 130472015
he Aricles of Organization for tis Limited Liability Company were diled on 03047201

. - ] 3% b
Florida document number I FS00003436

This amendment is subitied 1o anend the Tollowing:

Ao I amending name, enter the new nume of the limited lability company here:

Fhe nes name must be distinguishable and contam the sards “Limited Liabilin Compans.” the designution “LLCT o1 the abbrevianon

Enter new principad offices uddress. if applicable:
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{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

{Muiling address MAY BE A PONT OFFICE BOX})

avent and/or the new registered office address here:

B. Iamending the registered agent and/or registered oftice address on cur records, entev the name of the new registered

- : e Varona Law
Name of New Revistered Avent: De Varona Lav

. - A C Feders ehwav. Suire 13-
New Repistered Ofioe Addsess: KN Federal Highway, Suire -104

Later Flovida street adidress

Hoca Raton

. Flarida

2343

New Repintered Aeent’s Sign:ature, il chanving Registered Avent:

/fp Coede

[ herehy accept the appoinement as registored agens and agree 1o act in this capacine, 1 further agree to comple wit the
provisions of all sectudes relarive o the proper and complere performaice of my duties, and [ am familior with and
aceept the oblivations of my position as regisrered agent as provided for in Chapter 6803, .5 O i this docunens is
being filed wo merelv refloes o ehange in e regisiered office addvess, TIereby confivm thar te limited Liabifin

company fias heen notificd inwriting of this change.

y -

II'('mmﬂin:: Registered Aoenl Signature of New Registered Apent




or removed from our records

MGR = Manager
AMBR = Authorized Member
Title

IT amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person _being added
Name

=T
Address Y Actio
- =S %
Za =
AMCRM Fashiu Pereira FOTOL NW 2T PL P et
A
T D
= @ ey
L - jue
{oral Spring\‘_ IFI. 3371 g = '
';j;;jﬁi{en W (\j
M @
]
—~p
‘—CZ‘C-’hanﬁp
AR De Virena Law SR00 N Federal Flighway, Suite D-104
= Add
Boca Raton, F1, 33434
CORemuve
O Change
CAdd
CRemove
T Chasrge
Tadd
CIRemone
O hange
Caadd
ORemove
CChange
CAadd

ORemove

O hange
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E. FfTeetive dates it other than the date of filing: (optional)
fEaentecuy e daie s Bisted. the date st by spevilic amd cimnet b pror o date vl il o nwere than 9 din et Dhing.) Pussuant 1o 603007 2y
Note: 1 the dute inserted i this block does ot nicel the applicable sttntory fling requireniems. this date will not be listed as e
decument’s eiieative dine o the Deparinent of Staie s reconds,
irthe recond spevific adelos ed eliecnve date. but el an ctfective tme. ot 200 aame on the eirlier ol (v
recond oo el
Dawed HAJ_q ut
7

w22

The nh day after the

Ssnatune of aomember or antlonizod TEPIE s e ol o nermber

Expnd or printed nane o3 e

___ Blewndw {itra De Yarons as Presisort ok U Vtrong (4w

Filing Fee: 82500



