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COVER LETTER

TO:  Registration Section
Division of Carporations

swener. 1 NE Grove at Portfolio Vineyards LLC

Name of Limited Lisbiliry Company

The enclosed Articles of Amendment and fee(s) wre submitied for filing,

Pleage retuin alf correspondence concering this muter o the following:

LARRY M. ABBO

Name of Perzon

PRIME HOSPITALITY GROUP, LLC

Firm/Company

4651 SHERIDAN STREET #480

Address

HOLLYWOOD, FLORIDA 33021

City/State und Zip Code
administration@primegroupus.com

E-mail address: (1o be used for wiure aaneal report notificution)

For further information concemnin 3 this matter, please culi:

Larry M. Abbo 994 392-8788

Namge of Persan Arca Code Daytime T2lephone Number

Encloscd is a ¢heck for the following amount:

& 325.00 Filing Fee 0 $30.00 Filing Fee & (5 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificaic of Siatus &
{vdditiun! copy is eavlmed) Certificd Copy

(udditionul copy is aclored) -

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 _ 2661 Exccutive Cenicr Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT ' J;’.".‘/ ¢

TO RO
ARTICLES OF ORGANIZATION Choy,
OF 57 LAl .
j’::’_ .l ) 5 2,0
-/ i _""!Ui :
The Articies of Organization for this Limited Liability Company wera filed on 9/25/18 and assigned

Florida document number 118000227071

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuny here:
The Grove at Portofino Vineyards LLC

The rew name must be distinguishuble and end with the words “Limited Liabiliry Compuny,” the designation “LLC™ or the ubbeviation “L.L.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS, )

Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 80X)

B. W amending the registered agent and/or registered office address on our records, eater ihe name of the pew

registered agent and/or the new registered office address here:

Name of New Registered Agent: STEVEN B. GREENFIELD, ESQ,
New Registered Office Address: 9130 S. DADELAND BLVD, SUITE 1509
Enter Flurida sireer address
MIAMI Floridy 33156
Ciry Llp Code

New Registered Asent’s Signature, if chanying Registered Agent:

[ hereby accept the appointmeny as registered agent and agree to act in this capacity. { further agree 10 comply with the
provisions of all statutes relative tu the proper and complete performance of mty duiies, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect u change in the registered office address, [ hereby confirm thar the limited fability
company has been notified in writing of this change.

I¥ Chunging Registered Agent, Sipnutpre of New Registcrud Apcng
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If amending the Managers or Authorized Member on our records,

Authorized Member being sdded or removed from our records:

MCGR=

Munager

AMBR = Authorized Member

Title

AMBR

Name
samge

Regal Partners LLC

Address

6111 Broken Sound Parkway NW O ad

AMBR

MISHABSB LLC

enter the title, name, and address of each Manager or
—_——y LG, ald AGdress af each Manager or

Type of Action

d

Boca Raton, Fl 33487

W Remove

19331 NE 19 Place

0 Add

North Miami Beach, Fl 33179

B Remove

O Add

O Remove

0O Add
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D. If amending any other informatioa, ¢nter change(s) here: (Attach additional sheets, if ne

cessary,)
E. Effective date, if other than the date of fiting: September 25’20 18 (optivnal)
(The eflective date must be specilic, canaot be prior © date of receipt or [iled daie and cunnot be more thun 50 duys afler
the dute this docurrent is tiled by the Floridy De pustmient of Sue)
paws SEPtember 26 8
—
Signande ol a sentlive of 4 member
Larry M. Abbo
{-/ Typed or pruvied name of signee

—
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