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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SHOED
OF T
PFFL DELRAY BEACH. LLC MINOY 16 PHI2: g
(Name of the Limited Liability Company s it now appears on our records.) ‘:".. IR :'. f I
(AT aabiliny Companm) IF-\'_:__;J}-\H‘,:\S:; i E‘ Ir ;

07/20/2020

The Articles of Qrganization for this Limited Liahility Company were filed and assigned

on Florida document number @ 20000207361
This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
AGPFL DELRAY BEACH. LLLC

The new namte must be distinguishable and contain the words “Limited Liabitity Company.” the designation "L1.C or the abbreviation <1107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, it applicable:

(Muiling 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
agent and/or the new registered office address here:

C T Corporation Syvsiem
Name of New Reeistered Agent:

_ » 1200 South Pine Istand Road
New Registered OTice Address:

fonter Florida sireet adidress

Plantation . . e
. Florida 33324

Cuy Zip Cody

New Revistered Avent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree o comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am fumilicr with and
accept the obliations of mv position ay regisiered agent as provided for in Chaprer 603 F.S Or, if this document is
being filed o merely reflect a change in the registered office address. hereby confirm that the timited Hiability
company has been notified (nwriting of this change.

! Madonna Cuddihy,
\\M.L.x.‘-r__c,_.\_&,-\ Assistant Secretary

IT Changing WRegistered Agent, Siendture of New Registered Agent

FIOSE 1206 21 Wollers KEawet Online



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Aection

JaAdd

CIRemove

O Change

ClAdd

ORemove

O hange

O add

CIRumove

T1Change

CAadd

ClRemave

O Change

OAdd

ORemove

OChange

Hadd

ORemove

CIChange
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D. If amending any other information, enter change(s) herer derach additional sheeis, i necessary.)
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E. Fffective date, if other than the date of filing:

{optional)
{Ian cilective date is Tisted. the date must be specitie and cannot be prior o date ot ling v more than 90 day s siter Gling) Purscant w MI13.0207 (3)(b)
Note: Erthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effeciive daie on the Department of State’s records.

record 1s tiled.

NOVEMBER 153711

Il the record specilies a delaved effeetive date, but nat an effective time. at 12:01 wam, on the carlice oft (b) - The 90th day after the
Dited

'!0'!7

Flonn A/orrce

Signature o member or authorived representative ofa member

GEENN NOKRIS, YO

Tvped or printed name of signee

FLOSY 212 14 2007 Wolters Kuwer ( mline

Filing Fee: $25.00



