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COVER LETTER

wame of Limiied Liability Campany

The crciosed Articles of Amendment and fee(s) are submizted for filing.

Please return all correspondence concerning this matter to the foliowing:

ijose M. delaQ

AGI Registered Agenis, Inc.

Name of Pcison

{000 Brickell Ave., Suite 300

Firm/Company

Miami, FL 33131

Adaress

jose@agi-ra.com

Citv/Stale and Zip Code

Torail address: (1o be used for auture annual report notiheation)

For further information concerning this matter, please ¢ail:

Josci4. dela O

05 416-6800
at | }

Name of Person

Enclosed is a check for the following amount:

W $25.90 Filing Fee T3 $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Ragistration Section
Division of Corporations
P.0O. Bux 6327
Taliahassee, FL 32314

Area Code bayﬁme Telephone Numbes

O $55.00 Filing Fee &
Certified Copy
(ndditionol copy 1s enclosed)

[0 360.00 Filing Fee.
Cenrtificate of Starus &
Centified Copy

(additional copy is encloved)

STREET/CCURIER ADDRESS:
Regisiration Section

Division of Carporations

Clifton Building

2651 Executive Center Circle
Tallahassee, FI. 32301

((HIBDUOI66873 3))
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ADAMS GALLINAR Pa
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ARTICLES OF AMENDMENT (1418000166873 3))
TO

ARTICLES OF ORGANIZATION
OF

PTH BCC REACH 1806, LLC

The Articles of Qrganization for this Limited Liabilicy Cowmpany were filed en

May 1, 2018
Flerida documment number L15000109829

and assigned

This amendment is submitted Lo smend the following:

A. If amending name, enter the pew name of the iimited fiabilitv company here:

Tre new nams must be distingeishable and contain the wards *

“Cimite Liselity Company,” the designation “LLC" or tie gbhbraviation *1..L.C."
Enter new principal offices address, if applicable:

. 2
L =
p— =
(Principal office address MUST BE A STREET ADDRESS) 2> = 3
=S EZ
a e
e .
Ente) new mailing address, il applicable: __ = E‘”
(Maiiing address MAY BE A POST OF FICE BOX) o= 2
o 4{::
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Civ Zip Code
New Registered Agent’s Signature, if chanping Reglstered Agent:

[ hereby accepl ihe appointment as registered ageni and agree to act in this capacity. ! further agree 1o compiv witk the
provisions of all stanues relative 1o the proper and compiete performance of my duties, and I am Samilior with and
accept the obligations af my position as regt

stered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
cempany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Reglstered Agent

Pagelof }
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR:= Manager
AMBE = Authorized Member

Title Name Address Type of Action

VIGR SIMON ANTONIO MENDOZA H 2400 East Comemercial Blvd,, Suite
= Add

—

Fort Laucerdale, FL 33308
O Remove

0O Change

O add

O Remove

J Change

0 Add

O Remove

O Change

0O add

__ O Remove

O Change

__DOaAdd

O Remove

0 Change

O add

O Remave

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Arnach additional sheats, if necessary.)

o
[ —==1]
—h..
[ e}
— .
[ oy I
= .
! —
— i
o v
- o !
s U
=
on

{optional)
fling or more than 90 days after fiting.) Pursuant 10 605.0207 (3)(b}
g requiremsents, this date will ot be listed as the

F. Effective date, if other than the date of filing:
{17 un efTaciive date is listed, the date must be specific and cunnot be prior 1o dete of
Notg; If the date inserted in this block does not meel the applicable statutary fili

dacument's effective date on the Department of Staie’s records.

[f the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the recorc is filed.

] |
Cated P_Tf C/—_\\ - .

(/Sf_mnmrc ofa mcmbcﬁ: anthorized repretentative of o member

Rebert R. Adams
Typed or printed name of signee B
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