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$ * > % . ARTICLES OF AMENDMENT
i ) 4 - TO
' ARTICLES OF ORGANIZATION
OF
PMP FAMILY V LLC
(Nam cd _Liabfli a W ards.
(A Florida Limy ability Company
The Articles of Organization for this Limited Liability Company were filed on 0510212013 and assigned

Flotida document number 113000147538

This amendment is submitted to amend the following:

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

The new name must he distinguishible and contan the words *Limited Liability Company,” the deslgnation "LLC™ or the abbrevigtion “1.L.C."

Enter new principal offices address, if applicable;
Principal office address MUST BE A STREET ADDRE,
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Enter new muailing address, if applicahle: LT
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B. If amending the registered agent and/or registered offlce address on our records, enter the name gt:':theknew

registered agent and/or the new registered office address here: A
.';_;'_): 3“’ .
: -:): Yy
Nate of New Registered Agent: i

New Registered Offlce Address:

Enter Florida strect address

, Florida
Ciry Zip Code

ew Register 's Si j red Agent:

I hereby aceept the appointinent as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the propey und complete performance of my duties, and I am familiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, | this documeni is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limiied lability
company has been natified in writing of this change,

If Changing Registercd Agont, Signature of New Registered Apont
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If amending Authorized Peryon(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMER = Authorized Mcmber

Title Name Addresy Type of Action

MGR, Pacla Mantepazra Pomelli 10070 W Brosdview Drive
W Add

Bay Harbor Islands, Florida, 33154
O Remove

0 Change

O Add

O Remove

0 Change

0 Add
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[ Remove

O Change

0 Add

3 Remave

O Change
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

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

{optional} _,
(If an effoctive dato is listed, the date must be specific and cannot be prior o datc of filing or more than 90 days after fHling.) Pur:unnt 1o 6!1510207 (3)b)
Note: Ifihe date ingeried in this block doeg not mect the applicable sututory filing requirements. this datc w1anot be listed a5 the
document’s e [festive date on the Department of State's recards.

L
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on ;he ca rier of ]
{b) The 90th day after the re¢ is fi - U3
September 16th 15 =
Dated >0 f 7’ ® , o
Vi

/

cmbar ot authorized repreacniative of a member

Signatugglol

nager hy: Kristine Duran. Attomey-in-Faet
Typed or punted name af vignee .
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