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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRH N Miami LLC

[Namg

The Articles of Organization for this Limited Liability Company were filed on _1W0¢ 6. 201Y and assigned

LU0 43432

Florda document number

This amendiment is submiited w amend the Tollowing:

A, [famending namce, enter the new name of the fimited liability company here;

The new name niust be distinguishable and contam the words “Limited Liablin Company.” the designation “L1CT o1 the abbreviation 8 1L.C7

; PR . . 0 . A e
Enter new principal offices address, if applicahle: 3953 Mapls Avenug, Suite 300

(Principal office nddress MUST BE A STREET ADDRESS) — Dallas Tevas 73219

- - . . 393 apls Avemie, Sue A
Enter new mailing address, if applicable: 933 Mapl: Avemic, Suie W0

(Mailing address MAY RE 4 POST QFFICE BOX) Dallas, Tesus 73219

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address heve:

1 Coepuration Svstem

- . m . Vine [o e
New Registered Olfice Adilress: 200 South Tine T<land Road

Fonrer Floride stvect wadidress

' i i, 3332
IMantaticn Florida 33324

Crrw Zip Conde

New Registered Apent's Signature_ it changing Registered Asent;

T hereby aceept the appointment as registered agent and agree (0 act m s capaciy. ] further agree to comply with the
provisions of ull statwies relutive to the proper and complete performance of my duties, and [ am jumdiur with and
aceept the oblivutions of my position ax registered agent ay provided fir in Chopter 605 (7N Orgfthis dutmett
heing filed 10 merely reflect o change u ihe registerad office address, Dherehy confirns that the limited liakility
comprany hess heen wotified inowriting of this change

oudas /?J"EJ"L

sandra Zwijack, Assistang Secretary

if Changing Registered Azent, Signature of New Registeved Apent

FI{FS 12 167001 Woliors Wiz Ortirs
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If winending Authorized Ferson(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGHR = Manager
ADMBR = Authorized ¥ember

AMHIR

Authorired Representative

Authotized Representistive

Authurized Represeniative

Name

IMPEH Manager, LLC

Diamedix Wynwood Holdings 1.1.C

Address Typeof Action

2850 Tigenail Ave, Suite £00

Oadd
Miami, 1. 33133
—— __IRemove
CiChange
3953 Maple Avenuog, Suite 300
. l:.] Add

Lrathag, 'I'X 75219
 ClRemaove

. . . Lo 2P I
Authorizal Representative AME0 Zaxary

—— [Civange
Matthew Allen 2850 Tigerteil Ave, Suite 2
B CAdd
Miami, FL 33133
e eaean s Remove
— B TlChange
Ron I, Heyl 3953 Maple Avenue, Swile 300
e e s Bl Add
i B
Dablay, TX 75219 =
emow —ﬂ
N r'[:_} i ‘_%
- N
e o e ‘B E_‘_hang;." i
e — | ]
Jon Faul Perez 2850 Tigertail Ave, Suite 300 = -t -
S e I%f‘:\dd on -
Miami, 1. 33133 e -
o . _ WRennwve
e CIChange
2850 Tgertail Ave, Snite R0
=Aadd
Mumi, FLO33E32
[iRemove
Change

FLL53 I PIRTED) Westens Klun e Qnbre
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If amending Authorized Persangs) authorized to manage, enter the title, name, and address of cach person heing adided
or remnved from our records:
MGCR = Manager
AMBR = Authorized Member
Title Name

Address
Authorzed Representative JeiTery Hoyos

2830 Tigettail, Suite 800

D add
Miami. IF1. 331323
MtRemove
dChange
Cladd
ORemove
s o
& —"’1('}1 ﬁﬁé
[ hangds
Sis ey
Zi = "\,::
:';Tc_}r\tid _;_-_- Y'T\
o
Al X T
ORemove
=y J
Change
Uf\dd
CRemove
L Change
{aad
URemove
OChange
JAdd
e a0 In " Wolicrs ¥igwir Orlr s

CRemove

LiChange
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1. 1 amending any otiier inforimatton, ewter change(s) heves fditach additional sheets, if necessary,)

¥, Ftfective date, it other than the date ot filing: {optional)
(I eflective dnie is Nisted, the dnte mast be specilic and cannol be prior to daic af filing or more Uk 90 days wiler Giling.} Puzsuint to 605.0207 (3){b)
Note; 17 lle date inseited in this block dues aol meet the applicable statatory filing 1cquitements, this dute will sot be lisled as the
doctment’s elfective date on the Departntent of State's 1ecords.

i the reeond specities n delayed effective dite, but not an effeciive thne, at 12:01 w.m, on the enrlierof: (b)  The 20th day nlter the
vecord is filed,

MNovenher 1) 2022
Dasted cne N

\X_

STgniare of @ nieniber or mithorzed wepreseniutive of o nember

o 4. lioyl, Autherixzed Representative of Dinmedix Wynwood Holdings 1.1.C

Typed or printed wnme of signes

Iiling l'ce: $25.00
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