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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2&’('3 ',"

. "C,‘ ¥
PUH MIAMLI PADLEL ARENALLLC : . ! /‘e
{(Nane of the Limited Liability Company as it now appears on our recortls.) H _ ) 4
(A Florda Limied Liabiliy Company) TS

e Articles of Orgamyation {or this Limited Liability Company were filed on July 13, 2015 _ und asstgned
L1500 T16820

Florida document number
This amendiment 1s subnutted o amend the following:

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

PTH MILLER PLAZALLC

The new name must be distinguishable and contain the words “Limited Liabitily Company.” the designation "LLC™ or the abbreviation “1LE.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable: } o -

(Maiting address MAY BE A POST OFFICE BOX) e —— e - . -

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

Name of New Regisiered Agent:

New Reoistered Othee Address:
Enter Florida sireer address

. Florida
Ciry Zip Codre

New Registered Asent™s Signature, if changing Registered Avend:

Fhereby aceept the appoiniment as registered agent and agree to act in this capacinv. 1 furilier agree to comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties, wnd [am familiar with and
accept the obtigations af my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, i this document is
heing filed 1o mevelv reflect a change in the regisiered office address. 1 hereby confirm that the lnited liabilin:
company has been nodifivd in writing of this change.

I1 Changing Reeistered Avent, Signature of New Registered Apent




or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

If amendirg Autharized Person(s) authorized 1o

managee, ¢nter the title, name, and address of cach person being added

Address

Type af Action

_ A

i_IRemove

T 1Change

EdAdd

ClRemwve

LI Change

_hiadd

ClRemove

ClChange

add

TIRemove

“Change

lAadd

L_IRemove

FlChange

JAdd

_IRemove

. 1Change



D, IMamending any other information, enter change(s) here: (Auaeh additional sheeis, i necessary.)

F. Effective dated il other than the date of filing: (optional)
{1 an eflective date is listed, the date must be specitic and cannat be prior io date of filing or more than 90 days after Gling.) Pusuan o 603.0207 13)b)
Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements, this date wilt not be listed as the

document’s effective date on the Depariment of State’s records.

[ the record spectics a delaved etfective dute, but not an effective time, at L2001 aam. on the earlier oz (b)Y The 90th day atter the

record 18 tiled.

February 10 2025
Dated

Isf: Ffobert”R. Adams

Signaure of wmember or puthorizad representative ol a menther

Rubert R, Adams, Authorized Representative

Typed or printed naime of signes”

Filing Fee: $25.00



