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COVER LETTER

TO: Registration Section
Division of Corporations

PTH Ventres, LLC
SUBJECT:

PAGE ©02/85

(((HE19000047972 3}))

Name of Limited Liaoility Company

The =nclosed Amicles of Amendment and fee(s} are submitied for filing.

Dlegse returt, ] cosTespondence concerning this matter to the foliowing:

Jose M. dela QO

Nams of Persor

ACI Registered Agents, Inc.

Firm'Company
1000 Brickell Ave., Suite 300
Address
Miami, GL 33131
Ciry/State and Zip Code te
Jose(@agira.com Ay
T il sddresa; (v0 be used for future annual repen ratification) ; "
T
For furlner information concerning this matter, please call: %};:,1:
Fe
™ -~
Jose M. dela O 305 416-6800 T
at ( ) ,-T e
ame of Person Area Code Davtime Telephone Number o E’*
e
Enclosed is a check for the following amount:
B $15.00 Fiiing Fee 01 §30.00 Filing Fee & 0 $55.00 Filing Fee & O $£60.00 Filing Fee,

Certificate of Status Centified Copy
edditional copy is enclosed}

11 &34 610¢

6 WY

Cenificate of Status &

Certified Copy

{2dditional copy it ercloser)

AMAILING ADDRESS: STREET/COURIER ADDRESS:
Registretion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftor Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(((H19000047972 3)))
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ARTICLES OF AMENDMENT
TO (((H19000047972 3)))
ARTICLES OF ORGANIZATION
OF

PTH Rea) Estete Venturss, LLC
ame of the Tamited Liability Compary At It now AONEArs O BUr records.
(A Flonida Lamited Lipsihty ompany)

11-20-201F and essigned

The Aricles of Organization for this Limited Liability Company were filed on

Florida documant mimber L180002734594

This ariendment is submitted to amend the foliowing:

A. 1f emending name, enter the new name of the limited liabilitv company here:

The new name mus: be disdnguisheble and contain the words “Limited Lisbilicy Company,” the designation “LLC” or the abbreviztion "L.L.C”

Enter new principal ofTices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX} > na
o @

T m

(we)

o —-
B. If amending the registered agent and/or registered office address on our records, enter 6k’ . name of the new

registered agent and/or the new registered office address here: ™m-< !
e iy
M I |
1 x
. . v £
Name of New Registerad Agent: oo W2 ~—
m,,r.-:_l.l__a—n-o
. af"'! -
New Registered Office Address: fos
Enter Florida street addrass
, Florida
City Zip Code

New Registered Agent’s Signature, jf changing Registered Agent:

I hercby accept the appointment os registered agent and agree to acl in this capacity. I further agree to comply witk the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the regisiered office address, [ hereby confirm that the iimited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Sienatyre of bow Repistered Agent

Page 1 of 3
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and address of each person beiny added

If amending Authorized Person(s) suthorized to manage, enter the title. name,

or remcved from our recorads: .
(((H19000047972 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Pictri, Jose Antonio 1800 SW 15T AVE STE €01
e MIAMI 3312
AMI, FL 33129 o3 Add

O Remove

® Change

_ T Add

O Remave

O Change

0O Add

T Remove

O Remove

O Change

1

L Adg

O Remove

) Change

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

(((1-119000047972 £)));
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be print Io cale of fiing or mare than 60 days aftec filing.) Pursuant to 605.0207 (3)1Y
Mote: If the date inserted in this block dees not meet 1 ot be jisted as the

he appiicable siamtory Niling requirements, this date will
document's effective date on the Depanument of Statg's records.

If the record specifies a delayed effective date, bul

not an effective time, at 12:01 a.m. on the earlier of:
(v) The 90th day after the record is filec,

_ February 10 218

Dyated o
o

7 7 Sifanthfeof o m}nber or authonized repres

entatve of a member

Robert R. Adams

Typed or printed name of s1gnee

Page 3 0f3
Filing Fee: §25.00

(((H19000047972 3)))



