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ARTICLES OF AMENDMENT :
. TO ., Y . Yooy gy 8
ARTICLES OF ORGANIZATION  }
: ‘OF :
s ! ¢ ] ]
PRHI Manager. LLC
{Name of i pears gn our records.)
( ompany)
The Articles of Organization for this Limited Liability Company were filed on 020372022 and assigned

Fiorida document number -22000039:407

This amendment is submitted to amend the following:

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

The new name must be dislinguishable and contain the words “Limited Liability Company.” the designaiion “LLC or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

Enter new malling address, if appticable:
(Muiling address MAY BE A POST OFFICE BOX)

~
B. If amending the registered agent and/er registered office address on our recards, ¢nter the name of f?& new registered
—

agent and/or the new registered office address here: - =R ,
. . B u] _—

¢ _ fon " —
Name of New Repistered Agent: iy Pt
= -
New Registered Office Address: ' - a
Enter Flovida v eer address i .
[ [
N LFlorida
Citv Lip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree w 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 jor in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company hax been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
Presidem Perez. Jorge M. 2850 Tigerail Ave. Suite $00

TAadd

Miami, F1, 33133
ORemove
O Change
Viee President Allen. Maithew ] 2850 Tigertail Ave, Suite 800
AAdd

Miami, FLL 33133

ORemove
O Change
VP. Secretary Hoyos . Jeffery 2850 Tigertail Ave, Suite 800
—— - W Add
Miami, FL 33133
T Remove
O Change
Vice President Perez. Jon Paui 2850 Tigertait Ave. Suite 800
WAdd
Miami. FL 33133
C1Remove
O Change
Vice President Gerber. Ben IR50 Tigertail Ave, Suite 300 3
3 Add
Miami, FL 33132
CRemave
DO Change
TJAdd
Remove

T Change
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D. If amending any other information, enter change(s) here: (Awuch additienal sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed. the dale must be specific and cannol be prior to date of Hling or more than 90 day s after filing.) Pursuant 10 605.0107 (3nb}
Note; (1 the date inserted in this block does not meet the applicable statutory fAiling requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:00 a.m. os the carlicr of: (b)  The 90th day aficr the
record is filed.

=
=
I
[ 1]

February 4
Dated

/ﬂ&

Signature of a member or authonzed representalive of a member

Joseph Panholzer, Attorney-in-Tact

Typed or printed name of signee

Filing Fee: $25.00



