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T Regiviration Section
Bivisfpn ot Corporations
PRIKR UPERATOR LLC
SUBIECT:
Same o Leedied Lkl Company
The enchosed Articies of Amendment and fee(s) are submitted for Nitng.
Please remurn all conespondeice convuining this matics w ihe fullowing:
PAUL A KRASKER
T Wainne of Perion
THE LAW OFFICE OF PAUL A KRASKER, & A
Firemst ‘::T;p?n)‘ T
TGS FORUM PLACE, STH FLOUR
Address
WEST PALM BEACH. FL 23401
CioveSrane and 2Zip Cade
amurphyiaihiaskerbnv.com
Foizsit] addiess:Tie be used fo7 (OUITE anii renart mobticsign]
For furthes imformation voncerning this matter, plesse vall:
Awdres Murphy Snowden 5ol 54720
ar{ )
Naow ol Petvon Agva Codic Prastiine Telephone Numbe
Enclosed is a check for the foilowiag amonnt:
B S25.00 Filing Fee L) 50000 Filing Fee & 1 233,00 Filing Feo & I 560,00 Filing Tee,
Ceriificate of Stalus Certilied Copy Certificate of Stas &
(2dilinarsl copy i onclised Centified Cooy

tadehticnal copy is enclosed)

Mailing Address: Strecd Address:

Registration Scenon Registrauen Seciion

Division of Corporations Division of Corporations

P Boa 6327 The Centre of Tallshassee
Tallzhassee, FL 32514 2415 N Monroc Smrect. Suire 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PBIKR OPERATOR LLC
tName of the Limited Liability Company as it nuw sppears on gper records. | _
A Florida Timated Tinbility Cormpany

. . . . , . - . B senten CRo2000 . ’
The Articles of Crganization for this Lumiled Laability Company were [led on j_'f_lf’_'_'_'bf‘_“_'__'(" Cand nasizned

TP 220003862200
Florida Jocument nuriber ! ! -

This amendment is submitted 10 amend the futtowing;

A amending name, enter the new name of the limited lability company lhere:

The mew name must e clistnguishable and cantaia tie words "Limted Lubiluy Compuny.” the camignatien “LLC™ or the abhievisnag “L.L.C"

Enter new principal offices address. it applicable:

{Principal office address MUST BIZ A STREET ADDR ESS)

o
hn—- ]
i
g . . - L.
Enter new muailing address, if applicable: = o
(Matling address MAY BE A POST OFFICE BON) e —— .3
. 1941
ot = L
. . . . - . e
3. If amending the registered agent andfur registered office address on vur recards. enter the name of the now registered
agent and/or the new registered office address here: - hvd
¥
Name of New Rewistered Apent:
New Registered Oftice Address: o e e e
Later Florsde vorect aidideesa
LHopida

Zi Cou

New Registered Ageni's Signuture, if changing Regisiered Apent:

Phereby accept the appoiniment ax regisiored ageni and agree to act 1 ihis capacity. I firther agrec o comply with the
provisions of afl statudes relative 1o the proper amd complete performance of my duties. and | am damiliar with and

/
wecept the obligations of my position s regisiered agent as provided for in Crrepaer 603 F.8 O i this dociment 1s
beiig fHued 1o mevely reflect a cliange in the registered office address, Fheveby confirn that ihe hemiied fabiline

eompainy s been noiified in writing of this change,

It Changing Registered Agent. Sipnature of New Hezivtered Agenl
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W amending Authorized Person(s) authorized tn manzer, enter the fitle, name. and address of cach gersein being added
or remnved From our records:

MGR = Alunager
AMBR = Authorized Member

Title Name Addresy Fyvpe of Action

AHREF JOSHUA LEVINE TALS Forum Place, 3ty Fleor
- Al

Weest Palm Beaciv FI. 23401
O Remove

OChange

Add

[[IKemove

[ZChange

CaAdd

CRemove

L Change

TaAvdd

ZRemove

T3 hange

—Add

TRemwove

CChaage

L1l

Clitemuve

TChane
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Lt If amendirg any other information, eniei chanpes) here: drach addisional sheess,

Page: 05/05

: i necessan )

K. Effective date, if other than the date of filing: {optional)

U an elTective date is hated, the daie muse be specific and cannot be paes b date of Aling or s s 20 dinys ather Rling

Sote: [Uihe dine inserted in this bluek does not meet the applivable sinulony filing cequireraents, this date
docurment’s effective date ont the Department of S1ate's 1ecords.

\

Hithe record specifizs a delayed effective date, but not an eficetive tame, ol 12561 aur. on the carbier of: (b3
record s filed.

August 3 RIVAR

Nated

,‘.‘r',‘.

fi--

1 Pursian o GDS0I0T (1Yh)
wiil not e histed as ahe

The S0th day arter e

Stmmalare of 3 menher ormakorized tepresentalive of & mem ot

PAUL AL KRASKER

Tvped o pranted nomc o sighiee

A St B B W TV N
It" ( "’- “— PR M}‘a .r\) l" { t\‘ ;'
Filing Feer 323,00



