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The Articles af Qrganization {or this Limited Liability Company were filed on

‘ .Page: 4 of 6 2023-0S-18 14:00:17 CST

ARTICLES OF AMENDMIENT
TO

ARTICLES OF ORGANIZATION

PRIN Miamt L1LC

{Name of the Limited Liability Company as il now apRencs an o records.)

June 6, 2019

Florida document nuber 19000143432

This amendment is submited 1o amend the following:

A, Il amending unme, enter the new nawe of the lintited liability eomipany here:

and assigned

From: David Thomas

“The new name must be distingishable and contsin the words “Larted Linhility Compuny,” the desiguation "LLCT or the ubbreviation “1.3.C

3953 Maple Avenue, Suite 300

Enter new principal offices address, il applicable:

(Principal affice address MUST BE A STREET ADDRESS) ~ Dailas, Toxas 75219

Enter new mailing address, il applicahle:

3953 Maple Avenue, Suite 300

(Muiling address MAY BE A POST OFFICE BOX) Laltas, Texus 75219

B. 1f amending the registered agent and/or registered olfice address on ony records, euter the name of (he new registerett

ascnt and/or the new registered office address here:

Name of New Kegistered Apent: CT Corporation Sy?:cm

~3
=)
1
[N

New Repislered Office Address: 1200 South Pinc 1sland Road

EIRYE

Entey Florick: streer anldross

Plantation

Cite

New Repistered Agent’s Signature, it changlag Registered Apent:

Zip Cule

€u il Hd

1 hereby accept the appointment as registered agent and agree fo act in this capaciry. { firtier agree (0 comply with (e
provisions of il situtes relative o the proper and complere performance of my dutiey, cnel L am familior with and
accept the obligations of my position as regisiered agient as provided for in Chapier 603, F.S. Or, if this documient is
Being filed to merefy raflect a change in the registered office address, { hereby confim that the lited liabificy

compenty has been notified inwriting of this change.

™ PR .
Vo A Deake

hOTEAL) : I .

.__;*{\ML f’}‘:\ Sandra Zwijack, Assistant Secretary

lf(lm—n;,u—uh ]-lcp_ls-l‘e‘;-:d Agenl, Sign::l_ﬁ.rc nr.:‘\_'é\"»mlq{cgistcrul A;:n:l_
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H amending Anthorized Person(s) authorizest to manage, cuter the title, name, and address of each person helng added
ar remeved lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Nimng Address Type of Action
MGR IMPLIL Manages, LLC 2850 Tigentail Ave, Suite 800
e 1A
mMian, FL 33133 )
e - {=iemove
IChange
AMBR Diamedix Wynwood Holdings 1.1.C 3953 Maple Avenue, Suite 300
L} Add
Dallas, TX 75219 ]
e I [Ikemove
_LdChange
VP Mathew Allen 2850 Tigentail Ave, Suite S00
e e L Add
whaoi, FL 33133 .
e . __ ERemove
_ _. OChange
Ve Ron J, Hoyl 3953 Mapte Avemie, Suite 300
_ = Add

Dallas, 1'X 75210
CLlRemave

[ hange

Ve Jon Paul Percz 2850 Tigestail Ave, Suite 800
- _ _ CAdd
Mian, F1, 33133 _
XRemove
imn e JChange
Al Amro Zakarui 2850 Tigertail Ave, Suile RO
B b Add

Niiamt, FL 33133
CiRemove

___ OChange

F1 03312062971 WoRers Ko vee Qalis
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D, I amending nny other information, enter change(s) heret (dttach additional shewss, if necesvory,)

. Effcctive date, if ather than the date of filing: (optional)
(I ellective date is listed, the date must be specific and cannos e prior o daie of filing or move than 90 days atier filing.) Pursuant to 603.0207 (x(b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date witl not be listed as the
document’s effective date on the Depantmem of State’s records,

if the recond specifies o delayed effective dute, but not an effective tine, at 12:01 w.m. on the carlier oft (b} The 90th day after the
record is filed.

May 17 2022
Dated

=

Sipninre of i memhcr on anilenzed reprosentutive of @ member

Ron L Hoyl, Authorized Representative

Typed or printed narue of signee

Filing Fee: $25.00

1185 AWIL'I0I T Weliers Klgwer Online



