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ARTICLES OF AMENDMENT
TO
ARTECLES OF ORGANIZATION
OF
PFFL-NORTH MIAMI BEACH.
LLC

{Name of the Limited Liability Company s it now appears on our records.)
(A Floada Timted Taabiliy Company)

Tl

. . . _— . C g C s . - 09/16/2015 .
Fhe Articles of Organization for this Limited Liability Company were filed 167201 and assigned

on Florida document number @ 1L 13000157560
This amendmuent is submitted to amend the following:

A, If amending name, enter the new name of the limited hability company here:
AGPFL NORTH MIAMI BEACH. LLC

The new name must be distinguishable and comain the words “Limited Liabilisy Company.” the designation =1LLC™ or the abbreviation “E1LC

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the regisiered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new repistered office address here:

C T Corporation System
Name of New Repistered Avent:

. N 1200 South Pine Island Road
New Registered Ottice Address:

Friicr Floride sireei address

Piantation o o
‘ - Florida 33324

City Zip Code

New Registered Apgent's Signature, if changing Registered Agent:

I hereby aceept the appoiniment as regisiered agent and agree to act in this capaciy 1 further agree to complyv with the
provisions of all statiies relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the oblivations of myv position as registered agent as provided for in Chapter 603, 150 Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited Hability

company has heen nosified inwriting of s change.
_j{\ C_._.\_ Madonna Cuddihy,
A 5;‘\ Assistant Secretary

If Changing Registered .\gcut}&i"‘a:nu re of New Repistered Apent
B B 2

FLOSS (1216 2021 Waliers Kluwer Unline



. L .
I amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

JaAdd

ClRemove

CiChange

O aAdd

TJRemove

T Change

OAdd

ORvemove

T Change

Gr\dd

O Remove

CIChange

CIAdd

CORemove

Ol Changy

Oadd

ORemove

OChange

FLUSS 212 10 2001 Wlters Kluw et Ouline



D. Ifamending any other information, enter change(s) here: Cdiach additional sheets, if necessaryey

1172023
E. Effective date, if other than the date of filing: (optioaal)
(ran erlective date is lsted, the date must be specitic and cannot be prior 1o dale of filing or more than 990 duvs atler ling,} Pursuant o 03,0207 (3)(b)
Note: [fthe date inserted in this block dowes not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective iime. at 12:01 aum, on the carlier of: (b) - The Y0th day after the
record is fiked.

NOVEMBER I5TH 5022
Dated

QM Aornea

SignaturdAta member or autharized representative of a member

GLENN NORRIS, (1O

Tyvped ar printed nane of signey

Filing Fee: $25.00

FLrs <12 16 2021 Walters Kluwer (mnline



