43901

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown beluw) on the top aud bottom of all pages of the document.

Florida Department of S
Division of Corporations
Electronic Filing Cover Sheel

(((H21000414210 3)))

OO S

H2100041421034BCP
Note: DO NOT hit the REFRESH/RELOATD button vn vour browser from this page.

Doing so will generate another cover sheet.

To:

pDivision of Corporations
Fax Number : (858)617-6383
From:
Account Mame

Account Number
?hone

Fax Number

. C T CORPORATION SYSTEM

. FCAB0PPBEa23

: {614)288-13338
(954)288-08845

i
4

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

= o
=g - Email Address:
r :Zz
x - ~ e e s
8- = . : Cpreres 2=
© . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - -
/ o PF CORAL GABLES, L1.C w2,
=R ; S L E
= = |Cenificare of Status | 0 ] R
= = [gcrlil‘ir:d Copy | I | “_.. > e
Page Count Il 04 ] S ™
Estimated Charge ”_ S53.00 | —"_;:, 2
- — I b

Electronic Fihng Menu Cuorporate Filing Menu Help

https.ifehle sunbizoy/scripisfelilcovr.exs

15



To: +185061762383 - ¢ Page:3ofS 2021-11-08 15:37.42 CST 19542080845 From: Kaity Toon
»

ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF
PF CORAL GARBLES, L1.C

; MY .
273 272020 andassigned

The Aricles of Qrganization tor this Limited Liability Company were filed on

Ftorida document number 12000001 2901

This amendment is submitted w amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new manre must be distinguishable and contin the words “Limited Liahility Company.” the designation “ELCT o the abbrevision “LL.CY

Enter new principal offices address, if applicabic:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

Muailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered uffice address here: ‘.",_ -,
s o~ - ~S
i~ b4t
1, N TSt N . Pt
Name of New Registered Avent: i =
AN =<
. . T 1 o
New Registered Office Address: 5t em =
Fater Florida street address [ =
T3 o
- =
. Florida —w —
. —e N ~d
Ciry :rj!p(o‘fx--
@ W
~ £

=

New Registered Agent’s Signature, if changing Registered Apent:

! hereby aceepi the appointmens as regisiered agent and agree to act in this capacity. { further agree 1o complv with the
provisions of all statutes velative ta the proper and complete performance of imv duties, and 1 cm fonnitiar with and
accepl the ablivations of oy poxition as registered agent as provided for in Chapter 6403, B8O, i this document iy
being filed tor merely reflect a change in the registered office address, 1 hereby confirm that the timited liabiliny
company has heen notified inweiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ifumending Authorized Person(s)authorized to manage, enter the title, name, and address ol esch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR [ravid Bidwell SGRAND AVENUE. SUITE 21 TOMS RIVER, NJ0§753

JAdd

W Remove

O Change

AMRR PFATLANTIC HOLDCO 2 1LC UGRAND AVLNUE, SUHL 2D 1OMS RIVER, NJ 8783
= Add

ORemove

OChange

D Add

ORemove

i 1Change

TAdd

CRemove

DChange

OaAdd

JRemove

TOChange

C1Add

ORemove

T Change
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infammation, enter change(s) here: feluuch additional sheets, if necessary)

D. ifamending anay oth
Adticle IV of the Articles of Organization of this Limited Liability Company is hereby amended and restated

in ks entirely to read as bllows:

"The Compary shall be member managed.”

{uptional)

*a

E. Effective date, if other than the date ol filing:
il an ellective date is Histed, the date must be specitic and cannat be prior 1o date of filing or more tan A days afler filing.) Pursuunt AUSN207 Gy
Note: [1'the date inserted in this block does not meet the applicable statwary filing requirements, this date will not he listed as the

document’s effective date on the Department of State’s records.
. - - . . oy . - 0 e ) -
It the record speartics a delayed effeciive date, but nat an etfective ime, at 12701 am an the cariier oft (h)  The Yirk day atige the
recond 15 tiled -~ o
—
i B
: X &3
November 8 2021 " -<
Date . I I ~ry
Snom =
Ve, iAo = T
/xd David Ridhwel! —_ e -
! o 4
T ~ H T o — =
Signuiure of a member ot authorized representainge of a pember [ P
Bt
TS o
- =

David Bidweli
Typed ar prnted name of signee

Filing Fee: $25.00



