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COVER LETTER

T: . Regisiration Scection
Division of Corporations

PF HIGHLANDS LLC
SUBJECT:

Name of Limided Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all conespondenee concerning this matter 1o the lollowing:

Leslic Alan Roxencwaiy, Usq.

Name of Person

ROZENCWAIG & NADELLLLP

Firm Company

301 W OHALLANDALE BEACH BLAD

Address

HALLANDALE BEACH, FL 33000

Citv/State and Zip Code

entitjesfrnflaw.com

L-manl address: (1o be used for future unnual repurt aotitication)

Far turther intormation concerning this matter, please eall:

Leshe Alan Rozencwaig, Esg. 934 435-5100
at ( )
Namne of Person Area Code Dastime Telephone Number

netased is a cheek for the following amount:

® S25.00 Filing Fee 3 830.00 Filing Fee & O 833,00 Filing Fee & £ $60.00 Filing Fee,
Centficale af Statug Certificd Copy Certificate of Status &
tadduional capy is enclosed) Ceritied Copy

(additiona) copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallshassee. FIL 32514 2415 N, Monroe Street, Suite 810

Tuallahassee. FLL 32303



' ARTICLES OF AMENDMENT

-r() "‘-"
ARTICLES OF ORGANIZATION -
OF AN
<.
e
_J
PEFHEGHLANDS LLC -7
{Namw of the Limited Liability Company as it now appeuars an our tecords,) ~
(A Florida Lraied Liakility Company} o
-
Y
[2/2842020 -

The Articles of Organization for this Limited Liability Company were filed un
L2 1000006423

and assigned

Florda document number

This amendment is subimited 10 amend the following:

Al If amending name. enter the new name of the limited liability company here:

.\'.‘:f\

Fhe new nane must he distinguishable and comain the words “Limited Liability Company.” the destgnation “ELC™ o the abbreviation ™1 L.

Enter new principal offices address, if applicable: A

(Principal office uddress MUST BE A STREET ADDRESS)

15,
Enter new mailing address. if applicable: A

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifumending the registered agent and/or registered office address on our records. enter the name of the new registered
wwent and/or the new registered office address here:

.t . J3
Name of New Registered Agent; N/A

New Registered Office Address:

FEnter Flovida street adidress

. Florida
Cry Zip Code

Registered Agent’s Sisnature., if chanping Registered Agent:

ehv accept the appoiniment as registered agent and agree (o act in this capacitv. | further agree o compby with the
sions of all statuies relative to the proper and complere performance of my duiics, and 1 am jamiliar with and
it the abligations of iy position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
filed 1o merely reflect a change in the registered uffice address, [ hereby confira thar the limired liabilin:
my has been notified in writing of this change.

If Chunging Registered Agent. Signuture of New Registered Agent




11 aniending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR JOEL DICHI 1203 5 21 AVE
add

HOLLYWQOOD. FL 33009

- Remove

Chunge
MGR SALIM SOLLY DICHI MOGHRAR] 1203821 AV
= Add
HOLLYWOOQD, FL 33009
TIRemove

TIChange

Add

CRemove

D Change

I:_.l Add

ORemove

OChange

g Add

TRemove

C1Change

OAdd

CIRemove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheeis, if necessar:.)

NIA

E. Effcctive date, if other than the date of filing: (optional)
(1 an ellective date is Bisted. the date must be specific and cannot be prior (o date of [iling or more than 90 davs afler Gling,) Pursuant to 03,0207 (3(ht
Note: 11 the date inserted m this block does not meet the applicable statutory filing requirermenis, this date will not be listed as the
ducument’s eftective date on the Pepartiment of State™s records.

the record specifics a delaved effective date, but not an effective time, at 12:04 a.m. on the carlier o8t (b} The 9Uih dav afier the
rord 15 tiled.

. Februarv 12 201
Dated

Sighature of 2 member or suthuriz¢d representative oF o member

Leslie Alan Rovencwaig, Esq. ‘Authorized Person

Typed or printed name of signec

Filing Fee: $25.00



