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. ‘ | COVER LETTER

TO: Registration Section
Division of Corporations

PHI Keal Estae Holdings, LLOC
SUBJECTT:

Name of Limited Linbililn Company

The enclosed Articles of Amendment and tee(s) are subimitied for ftling.

Please return all correspondence concerning this matter to the following:

Forge Salva. Esy.

Nane of Person

Scarinet Hollenbeck

iemet ompans

S lighth Avenuoe, 23t Floor

Address

New York, NY 10018

Uit /Seate i Jip Cade

Jradvaersh-taw .com

Il isdddress: 11 be wsed for tuture anoual report netitication)

For further information concerning this matter, please cali:

lorge Sulva, Esy. 22 304-0-401 1
al }
Name ol Person Area Cinde Draavtime telephone Number
Enclosed is a cheek for the following amount:
L) $23.00 Fiting Fee L0 S30.00 Filing Fee & Aii_“ll Filing Fee & Lo S60L00 Filing Fec.

Certificate of Status Certificd Copy

Guddimonal copy s enelosed)

Mailing Address: strect Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, IF1. 32314

Registration Scction

Tallabassee, FL 32303

Certificute of Staus &
Certitied Copy
Ladditional copy s enelesed )

Division of Corporations
The Centre ol Tallahassee
2415 N, Monroe Street, Suite 810



Incorporating Services, Ltd. | ncse r\} ®

1540 Glenway Drive
Tallahassee, FL 3230t
850.656.7956

Fax: 850.656.7953
WWWLINCSEry.com

e-mail; accountinq@incsery.com

ORDER FORM
TO Florida Department of State FROM Melissa Mareau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
‘ 656.7
Tallahassee, FL 32303 850.656.7953
corphelp&bvdos.myflorida.com
850-245-6051
REQUEST DATE 6/21/2024 PRIORITY . Regular Approval QUR REF # (Order ID#) 1266225

ORDER ENTITY
PBP REAL ESTATE HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: .
PBP REAL ESTATE HOLDINGS, LLC (FL)

File the attached amendment and provide a certified copy.

NOTES:
$4YS Authorized

g 53

RETURN/FORWARDING,INSTRUCTIONS: . . __ -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please Dill us for your seraces and Be sure (e ncdude ot reference muntee Qo e nviace o
couner package if apphcable. For UCC orders, piease nclugs the thru date on ke resoits.

P I et T L o ey S S PO U B o A

Friday, dunc 24, 124 Puge 1o 1



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F_"‘ ” Iy
OF b

PRI Real Estate Holdings. 1L1C AH 8: 23
tName ol the Limited Liability Compans as it waw appeaes on aur recorids.) e
(A Florwda Taimited Taabiliny Compana TA Lr}‘“i_, ',":_‘c‘_:\'_ e
oL i G“\EUA

. . . N . . - S - MA2
Fhe Articles ol Organization Tor this Limited Liability Compans were filed on - 1524

F.2300021 7162

and assigned

Florida docuimnent number

This wmendment is submitted 10 amend the follow ing:

Ao Wamending name, enter the new name of the lintited liability company here:

The new mame must be distinguishable ind contain the swords “Limited Liability Company.” the designation ™ LC7 or the abbrevimion =L 107

. __ - - . 3300 south Congress Ave, Suite 6
Enter new principal offices address, il applicable: 100 Seuth Congress Ave. Suite 6

(Principal office address MUST BEE A STREET ADDRESSs) — Poynton Beach. FL 33420

- - - . RRIVVAN DNEress Ave. Suite
Fater new mailing address, it applicable: 330 Sauth Congress Ave. Suite b

(Maiting address MAY BE A POST OFFICE BOX)

Bownton Beach, FLL 35426

B. HWamending the registered agent and/or registered office address on our records, enter the name of the new registered

agenl and/or the new registered oflice address here:

Name of New Revistered Aveni:

New Rewistered Office Address:

Euter Florvtda sireer adedress

- Florida
( 'n'}' /.','l ke

New Registered Agent’s Siemature, if changing Registered Asent:

[ hereby aecept the appointment as registered agent and agree (o act in this capacine, 1 further agree o comply witl il
provisions of all statues relative o the proper and complete performance of my dutios. and Tam familior wid cined
accept e oblisations of my position as registered agent as provided for in Chapter 603, .8, Or i this dociument is
heing filed to merelv reflecr a chamge in the registered office address, Fherehy confirn tat the limieed liabitin
company as heen notifivd inowriting of this change.

H Changing Registered Apent, Sigoature of New Resistered Agent




I amending Authorized Person(s) authorized to manage. enter the titde, name, and address of cach person_being added

or removed from our records:

MGR = :\i:lnzlgcr
AMBR = Authorized Member

Title Name Address Tvpe of Action
CIAdd

- Heemowve

IChange

IAdd

JRemowve

Change

JAdd

TIRemiove

C1Changy

TJadd

TIRemove

I hange

_lAdd

JRemove

e hange

Add

o Hemone

T hange




D. Ifamending any other information, enter change(s) here: rdrtach addiviona sheots. [ neeessary

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

Ul am etfective dare is listed. the date must be specific and canat e prioe o dite of ling or more than 90 dens atber filing 1 Persisnt w605 0207 (e
document’s etlective date on the Department of Stile’s records,

(optional)
record 18 Niled,

Note: [{he dare inserted i this block does not meet the applicable stautory Gling requirements. this date will not be disted as the
Dated

June 21

I the vecord specilies o defuved effective date, but not an efTective tow, w1200 o, on the carlien oft 1b)

2024

The 9nth day afier the

T

Signature ot o member ofFrmliorized representative of a member

Richard C. Moss

Typed or printed name o sgpee

Filing Fee: 825.00



