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Incorporating Services, Ltd. i ncse r\;g

154G Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWwW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO- Florida Department of State FROiVI} Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 12/16/2024 PRIORITY__Regular Approval OUR REF_ # (Order ID#) . 1329061

ORDER ENTITY__ |
PC TWIN RIVERS MHC HOLDINGS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
PC TWIN RIVERS MHC HOLDINGS LLC { FL)

File the attached amendment

NOTES:_ _ .. ..
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ __ —— ——
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Monday, December 16, 2024 Page 1 of 1



COVER LETTER

TO: © Registration Section
Division of Corporations

PC Twin Rivers MHC Holdings 1.1.C
SUBIECT:

Name of Limited Liahility Company

The enclosed Arncles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter io the tollowing:

Janice Harmon

Name ot Person

Honigman LL1LP

Frirm/Company

660 Woodward Ave., Ste, 2290

Address

Detroat. M1 J8226

Uity/Stute and Zip Code

Jharmon@henigman.com

F-mail address: (1o be used tor tutare annual report notificiation)

For further information concerning this matter. please call:

Jamice Harmuon MK
at( )

463-821-¢

Name of PPerson Area Code

Enclosed is a cheek for the fvllowing amount:

Dauxtime Telephone Number

ﬁ £25.00 Filing Fee O $30.00 Filing Fee & 1 855.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditanal copy s enclosed) Certified Co py
{additional copy i~ enclosed )

Mailing Address: Street Address:

Registration Scction Registration Sceton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~1 E
OF ‘D
PC Twin Rivers MHC Holdings LLC H M ,8
{Name of the Limited Lishilitv Company as il now_appears nnour recordsd™ @« -, . i
(A Flonda Limited TiabiTiy Company) AL AHA q';".;__,_(- LS IATE
TSR T LORpA

V172772024 and assigned

The Articles of Organization tor this Limited Liabilitv Company were filed on

FFlorida documeni number 124000499867

This amendment is submitted to amend the tollowing:

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

The new name musi be distinguishable and comain the words “Limiwed Liability Company.” the designation “LECT or the abbreviation 71007

Enter new principal offices address, if applicable:

(Lrincipal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (OOFFICE 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:

Name of New Revistered Avent:

New Rewistered Ottice Address:

Fater Floridea street adedress

. Florida
iy Zip Code

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

[ hereby acceept the appointmens us registered agemt and aurev to act in tiis capacine, T further aeree to comple switlt the

J f i X v 3 :
provisions of all swatwees relative (o the proper and complete performance of my dusies, and [am funifior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this docunent is
heing filed 1o merelv reflect a cliange in the regisiered office address. D herehy confirm that the limited liabiliy
company has been noiified inowriting of this change,

If Changing Registered Azent Signature of New Registered Agent




If amending 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 Name Address Type of Action
MGR Patriot Communitivs. L1.C 3050 Biscavne Boulevard. Suite 402
 Add

Miami. FLL 33137

OJRemove
OChange
AP James A. Cook 3050 Biscavne Boulevard, Suite 202 _
= A dd
Meami, FI. 33137
ORemove

CChange

AP Chris San Jose 53030 Biscavne Boulevard. Suite 402
Df\dd
Miami. FI. 33137
ORemove
= Change
AMBR Juhn A, Cook 3030 Biscavne Boalevard., Suite 12
OAdd

Miami, FI. 33137
= Remove

LChange

U Add

ORemiove

OChange

T add

ORemove

OChange




Docusign Envelope 1D: 31DE2139-A1E3-42A8-ADG5-E18707CD2EED

D. Ifamending any other information, enter change(s) here: rfirach adiditional shects, if neeessary.
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E. Effective date, if other than the date of filing:

{optional}
tIfan effective date is Hsted. the date must be specitic and cannot be prior to date of tiling o more than 90 day s atter filing,) Pursansnt o 6050207 (3)ib)
Note: [fthe date inseried in this block dovs not meet the applicable stawtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

1f the record specifies a defaved effective dite. but not an eftective time. at 12:01 a.m. on the carlicr of: by The 90th dav afier the
record s filed.

December |3 2024
Dated .

p——Signac by:

SFF4ABE13TEDA9E

Stgnaure of & member or authorized representative of a membet

Janice Harmon

Fvped or printed name ol signee

Filing Fee: S25.00



