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Frem-
COVER LETTER
TO: Registration Section
Divigion of Corporations
SUBJECT:

PRP TTH AVE LLC, 8 Florida limited Liability company

T-216  P.02/0%

Nume of Limited Liabihity Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all comespondence concerning this marter 1o the following:

Gregory R. Cohen, Esg

xame of Person

Cohen, Nomis, Wolmer, Ray, Telepman & Cohen

Firm/Company

712 US Highway QOne, Ste. 400

Addross

North Pelm Beach, FL 33408

Citv/Sumw end Zip Code
gre(@cohenlaw.com

E-rail sadress: 110 be tied 161 Jutuze annual repost nelificalion)

For further information concerning this maner, please call:

Gregory R, Cohen, Ess.

561 844-3500
8 ( )
Name of Pervon Arce Codz Daytime Tzlephore Number
Enclosce is a check for the following amount:
B $25.00 Filing Fee 71 $30.00 Filing Fee & {0 £55.00 Filing Fec & D $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
{aduitions] copy is cncloned) Certified Copy
[»dditional copy is caclosed)
MAILING ADDRESS: STREET/COLRIER ADDRESS:
Regisiation Section Regisuation Section
Division of Corporations Division of Corporations
P.O, Box 6327
Talahassee, FL 32314

Clifton Building

2661 Eaecutive Center Circle

Tallahasses, FL 32301

F-6E2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PBP 7TH AVE LLC, 2 Florida limit=c liability compeay

. . i it records,
(A Fronid: :

The Articles of Organization for this Limited Liability Company were filed o 03/26/2015

and assigned
Florida document rumber L150600%4161

This smendment is submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguiskable and conmain the words “Limited Liohility Company,” the designation =L LC" ar the spbreviaton "L.L.C"

Enter new principat offices address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:

(Mailing address MAY BE A POST OFFICE BOX}

.0
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Rex OfYi r

Enter Florida strae! cddress

, Florida

Ciry Zip Code
New Resistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 uct in This capaciy. | Further agree 10 comply with the
provisions of all stutuies relative 1o the proper und complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registeved agent as provided for in Chapter 605, F.8 Or, if his document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm ihat the fimited liability
company has heén natified in writing of this change.

I¥ Changing Repistered Agent, Signsture of New Bepistered Agent

Page 1 0f3
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

MGR Peul A, [enderson 140 Iotracoastal Pointe Dr #3006
0 Add

Jupiter, FL 33477
i Renmove

O Chaage

0 Acd

O Remove

{3 Change

O Add

3 Remove

.0 Change

DAk T

‘O Remeve 1
O Changes
¢

T Add

0 Remove

0 Change

J Add

O Remove

£ Change

Page 2 013
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D, If amending any other information, enter change(s) here: (drtach additional sheeis, If necessary.)

E. Effective date, if other than the date of filing:

{optional})
{1f an cftective date i3 Fsted, the dote must be specific and connot be prior to date of filing or moze than 90 dayx afier filing.) Pursuant o 605.0207 (3)(b}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this dste will not bo listed as the
document’s effective date on the Department of State's records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The 90th day after the record Is filed.

Dated ;g'O[ , 70f~7.

L

Epresentative o & member

Robav ¥ Clhavuty

Tymed or printed name oﬂclg?(c

Signaiure of 2 mcmi:er}rﬁmhn&fd

WAL A Z~ v

Page 3 of 3
Filing Fee: $25.00



