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COVER LETTER

TO: Registration Section
Division of Corporations

PLOR MF HOLDING LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LARRY M. ABBO

Name of Person

PRIME HOSPITALITY GROUP i, LLC

FirnvCompuany

4651 SHERIDAN STREET #480

Address

HOLLYWOOD, FLORIDA 33021

City/State and Zip Code
administration@primegroupus.com

E-muail uddress: (o be used for future annual report notitication)

For further information concerning this matter, please call:

Larry M. Abbo

Namue ef Person

954 392-8788

Areua Code

Daytime Telephone Number

Enclosed is a check for the following amount:

8 $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

O 555,00 Filing Fee &
Certified Copy

taddivional copy 1s enclosed)

O 560.00 Filing Fee.
Certificate of Status &
Certified Copy

(udditienal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. IFL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLOR MF HOLDING LLC
ars onour records.)

(Name of the Limited Liability Company as it now appe
- Jability Campany)

APRIL 29,2015 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

L15000075666

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

A. If amending name, enter the new name of the limited Liability company here:
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The new name must be distinguishable und end with the words “Limited Liability Company,” the designation =117 or the
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Enter new principal offices address, if applicable: ~

{Principal vffice address MUST BE A STREET ADDRESS} \
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Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX}

/
/

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

B.
registered agent and/or the new registered office address here:

STEVEN B. GREENFIELD, ESQ.
New Registered Office Address: 6111 BROKEN SOUND PARKWAY, SUITE 350
Enter Flarda street acledress

. Florida 33487

Zipy Code

Name of New Reeisicred Avent:

BOCA RATON

iy

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

Therehy accept ihe appointiment as registered agent and agree to act in this capacin 1 further agree to comply witly the

provisions of all starutes relutive o the proper and complete performence of my duies. aned | am familior with and
ovided Jor in Chupter 603, F.5. Or, i this docment is

x5, [ hereby confirm tiar the limited liakiline

aecept the obligations of myv position as registered ugent us
heing fited 1o merelv reflect a change in the regisiered office ade
company ks been notified in writing of this change.

of New Registered A

[f Changing Registered Agent, Sign?
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[fumending 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 = Authorized Member

Title Name Address Tvpe of Action

MGR PHG AT PL GCEAN RESIDENGE LG 4651 Sheridan Street
Suite 480
Hollywood, FL 33021

= Add

O Remaove

O Add

[0 Remove

O Add

O Remove

O Add

\ O Remove

\ J Add
\ O Remove

\ L] Add
\\D Remove
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1. ITamending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(The etfective date must be spectiic, cannot be prior w date of receipt or filed date and cannot be mone than 90 diy s atier
the date this document is filed by the Floruda Department o1 Stute)

August 11 2017,

Pated
yd 7

Sentative of o member

Larry M. Abbo /

V Typed ar printed nume of signec
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