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COVER LETTER
T Ragistration Scction
Division of Corporations
FT1l BSC UNET 1806, LLC
SUBJECT: _

ADAMS GALLIMNAR PA PAGE B2/85

(1118000152734 3))

mame of Limiwed Liabitity Company

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

Please renirn all correspondence

Jose M. dela O

coneerning this matter © the following:

AGI Registered Agents, luc.

Name of Persot

FimW/Company

1000 Brickell Ave., Suite 300

Miami, Flosida 33131

Addiess

Jose{@agi-ra.com

(Siey/Swaze and Zip Code

E-mail eadress: {10 be used tor Toture aanual 12061t Rotifcaton)

Eor further information concerning this mater, please cal

Jose Btz la O

I

416-7800
b N

304
at{

Name of Person

finclosed is a chesk for the following amount:

W 525.00 Filing Fee {1 $10.00 Filing Fec &

Certificate of Staws

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6227
Tullahassee, FL 32314

Ares Code Daytime Telephone Number

3 §55.00 Filing Fee &
Certifiec Copy
additional copy is erelosed)

O $60.00 Filing Fee,
Cenificate of Status &
Centified Copy
(additianal copy 15 enchoscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpotations

Clifian Buiiding

2661 Executive Center Circle
Tallahassce, FL 32301

(1418000152736 3))
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ARTICLES OF AMENDMENT

TO (18000152736 3)
ARTICLES OF ORGANIFATION
OF 3

PTH BCC UNIT 1806, L1.C
vame of the

Timited Liability Company 2. on our records.)

Torida Limited L1adt

The Articles of Organization for this Limited Liability Company were filed on May 1, 2018 i and assigned

L13000109329

Florida document nuimber

This amendment is submited Lo amend the following:

A. If amending name, gnter Lhe new name of the limited Habilitv company here:

PTH RCC REACH 1806, LLC

The new nyme must be distinguishizble and contain (he words “Limited Liability Cmpany, e designation “1.LC  or the n‘ubj?\dz.tion “Bh.C
_—

—

=
Enter new principal offices address, if applicable: _ = A
(Principal office address MUST BE A4 STREET ADDRESS] _ = '1""'
o H
- = X
Enter new mailing address, if applicsble: _ o v -
(Mailing address AMaY BE APOST OF FICE BOX) C\S

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

Namne of New Regstered Agent:

New Repistered Offige Address:

Enter Florlda sireet adaress

, Florida
City Zip Code

a1

New Registered Agent’s Siynature, if changing Repistered Agent: s

] hereby accept the appoiniment as registered agent and cgree to act in this capacity. { further agree 1o comply with the
provisiors of all sictutes relative to the proper and complete performe.ice of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605 F.8 Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liubility

compay has been noified in wriling af this change.

If Changing Regiaiired Agent. Sigpature of Meow Hepistered Ageant

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

NGR = Manager
AMBR = Authorized Member

Titlg Name Address - - . Type of Action

B add

___ B Romave

0 Change

O Add

2 Remove

O Chrange

O Add

O] Remove

3 Change

13 Add

O Remove

__ O Change

O Add

[0 Rzmove

12 Change

O Add

O Remove

[} Change

Pape 2 of 3
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{((HI8U0U L2 0 2}

D. If amending any other information, enter change(s) here: {Aitach pdditional shees, if necessary,)

 ——— i — p—

—— e —e——————— T T

ATV

. R ; 05/01/2018
E. Effective date, if other than the date of filing: (optional)

(1f an effective date is listed, the date ust be specific and cannot be aroc o dute of Hling or more than 90 days sfier bling.) Pursvant to 605.0207 (3Hb)
Note: If the date inserted in this iock does not mee the applicable statulory filing requirerents, this date will not be lisied s the
document’s effective date on the Department of State's recends,

If tha -eccrd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day aftar the record is filed.

May 16
Dated v

£ 1 -
Signa@f}ﬂmbcr or authorized ?r:scmmwe of a member

\

Robert R. Adans, authorized chrcscntaﬁvs

Typed or prinied name ol s e

Page3of 3
Filing Fee: $25.00
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