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ARTICLES OF AMENDMENT ({{H200002681
TO
ARTICLES OF ORGANIZATION
OF

\i \P\ \ I’[)KL REACH PLACE, LLC

TiName of tie 1,

ed Liahility Compuny s i nis Sppedis niL gur records.)

(A Flornls Dragted Tialaisy Cusmpiny?

. . . . . AN oy e . { “ M8
Che Articles of Organization tor this Limited Linbility Company were dleit on _m“h“r _ m

2 2K
Florida document rumber l. Ixeo02 39209

angl ey

[N T

This anendment is submitted w amend the following:

A, I amending nume, goter the new game of the lmited liability company here:

The m.\\ pane st be disis spnsiiahie and G .Iu worils “1 smited Lt xl\nlsl» e g m‘ e designatiog
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¥
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“L. 1. C o mc ahl:v.r-e" :\tlm w1

~O0 8 Prome ‘o oo

Enter new principal offices address. if applicable: 701 Promenade Lrive .
(Principal office address MUST BE A STREET ADDEESY)  Swite 202 e
3

l‘-:-u ‘NOM Pmes. I 'ouaa kR G’f\

. - . . owenade Driv
Enter new mailing address. if applicabiv: 0 Promenade -

(Muiling addresy M4y BE2A POST OFFICE BOX)

\l'm 202

T‘r:mhrnkc Pines, Flonda 33026

B. Hamending the registered ngent andior registered office address an our records, enter the nume of the new
asent gnidfor the tew registered office address heve:

Name of New Repsiered Agent:

New Regitered O Address:

Fonter Floridu vt adidr sy

_, Florida _ e e s
(‘..'.{ N :{ip i‘nde

New Ruegistered Agent’s Stgnatwre, if chunging Wegisiered Apent:

[ hereby accept the appaoiniment as registered (‘qwn' and curee o act in this capecity.  further agree to compl
provisians of ali stetnges velative o thie proper and complete performance of my dutics, and I am familiae with
accopt the obligations of my position as regisiered agent as provided forin € !m_r*h o 608, IS O, if thix docw
heing filed (o mevely refloc a change in the registered office address, { heveby confirm that the limited Halsliy
compmry hus beew notificd inseriting of this change.

e hanging lk-«bitlm.d \Lvnl \q'uuun of New Hepistered ’\L.Etll
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I amending Authorized Person(s) authoriced lo munuge, cater the title, name, and sddress pl cach person beir

or removed from our cecords:

MGR = Manaper
AMBR = Anthorized Member

Nyme

Evan Govdan

MGR Dave Puier

MGR Adrian Lakdlaw

Dave Pilter

Address

01 Progenade Drive

{({H20000268142

Type of A

RC AV

Swte 202

TRemos

Pembroke Pines, Flonda 33026
N _ DChang
701 Promenads Drive _
et o {1Add
Suiie 202 .
- . e _LiRenw
Pembnpie Pinues, Flurida 33020 .
e = (Chung
7 Promenade Drive _
— wAQ
Suite 292 "
B RN
Pombroke Ploes, Flanda 33026 .
et v n e e+ ratae e s Clhanyg
01 Frameaade Dihe .
............................... = Add
Suje 202
— Lliene
Irembirake Mines, Florida 33024 N
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D. If amending any other informutivn, coter ehange(y) heres (Anach addivional sheets, irnecessary.)

E. Effcctive dute, if other than the date of {Hling: {npticnal)
(18 ap ei¥ective daz |5 Hised, the date must be specific exd ewinos be prioy 1o date of filig o7 move thar 90 days after Gling ) J'tisuast i CINR
Note: [fihe date inserted in this block docs nouimet the applicable starusery Aling requirements. this date will aot be Jiste
docurnent’s wftective date on e Depacinent of Stne’s records,

I the recon) pecities 2 deiayed elfective dule, but ot an eiteciive time. at 12:01 a.m, ou the carler of: (0) The 905 day afte
recapd is fled.

Augise Y 1020
Pated | T .

WM

Frrafure of n member o atrhorzed eprespiin e oF e nher

Rabort R Adzing, Authozcd Person

Tyoed o privted name of sgnee

Filing Fee: $23.00 ({{{H20000268



