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Name of Limited Liability Cempany

The enclosed Articlas of Amendment ang fee(s) are subminted for filing.

Please return all corréspendence concerning this matter to the following:

Lisa D. Landy, Ezq.

Wame of Person

Therrel Baisden, LLP

Firm/Company

1 8E 31d Avenue, Suite 2950

Address

Miami, FL 33131

City/Stote and 2ip Code
LLandy@TherrelBaisden.com

F-mail address: (o bc used ror Tulure annual repon notijication)

For further information concerning this matter, please call:

Lisa D. Lendy, Esq. 305
at ( )

371-5758

Name of Person Area Code

Enclosed is a check for the following amount:

= £25.00 Filing Fee {1 $30.00 Fifing Fee &

Cerniificale of Status Certified Copy

(xddizionel copy is enclesed)

Malling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{1 555.00 Filing Fee &

Daylime Telephone Number

O $60.00 Filing Fee,
Certiticate ot Status &

Cenified Copy
(additicnal copy 15 enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PTLE,LLC

3-18-2020

The Articles of Organization for this Limited Liability Company were filed on
120000085244

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The aew name must be distinguishable and contein the wards “Limited Liability Company,” the designation “LLC" or the ubbreviation "L.L.C."

Enter new principal offices address, if applicable: c/a Therel Baisden, LLP

(Principal office address MUST BE A STREET ADDRESS) | SE 3rd Avenze, Suite 2950
Miami, FL 3313!

Enter new mailing address, if applicable: c/o Therrel Buisden, LLD

(Mauiling address MAY BE A POST OFFICE BOX) ! SE 3rd Avenue, Suitc 2950
Miami, FL 33131

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

Lisa D, Landy, Esq.

Name of New Regislered Agent:

\ oo
New Registered Office Address: Therre! Baisden, LLP, 1 SE 3rd Avenue, Suite 2950
Enter Florida street address
Miami Florids 33131
Cly Zip Code

New Repistered Agent's Signature, if changlng Registered Agent:

! hereby accept the appointment as regisiered ageni and agree 1o act in this cupacity. ! further agree (0 comply with the
provisions of all statutes relative to 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.8 Or, if this document is
being filed to merely reflect o change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change. '

If Chang/ng Repistered .v\gnn!‘ Syfanture of New Rapistered Agent

wa20nn0 711270 2
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if amending Authorized Person(s) authorized to manage, entcr the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Thomes §. Wilson 4600 Marriott Drive, Suile 400
Oadd

Raleigh, NC 27612
mRemove

TiChange

MGR Jorian Loflin ¢fo Therrel Baisden, LLP
m Add

One SE Ird Ave, Suite 2950
ORemove

Miami, F1 3313}
OChange

Cadd

ORemove

O Change

OAdd

ORemove

CiChange

Oadd

CRemove

(JChange

add

ORemove

OcChange

W72 pob U370 3
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D. If amending any other information, enter change(s) here: (Arttach addivional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the datc must be specific and caunot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)

Note; i the date insecled in this block does not mee; the applicable statutory filing requirements, this date will nat be listed ay the
dacument's cffective date on the Department of State’s records.

If the rccord specifies a delayed effective date, bul not an effective time, at |2:0H am. on the earlier of: () The 90th dey after the
record is filed.

June 23 2022
Dated ,

Signardet e MEmber or a'(l_hylzcd represcalalive of a member

LisaD Lsndy, Esq. authorized representative

Typed or printed nome o1 signee

Filing Fee: $25.00

Yo 2 DD0211320 3



