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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FIL'PE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT /
BUSINESS IN FLLORIDA ¢

SECTION T (1-4 must be completed) [
1. Name of limited liability Company as it appears on the records of the Florida Neparmment of

., PBS Condominium LLC
State:

Enter new principal affice addiess, if applicable: <400 PGA Boulevard, Suite 100

(Principal office address Palm Beuch Gardens, Florida 33410

MUST RE A NSTREET ADDRESS)

- : : A Boulevard, Suite 11
Euter new niailing address. if applicable: H00 PGA Boulevard, Suite 100

{Mailing address i ik Cert 1 loom s 13
:'I_A__—M Y REA POST OFFICE BOX) Pahin Beuch Guidens, Florida 33410

T N o L M230N00E1174
2. The Florida document numbet of this linited liability company is: xoot

- Coa . - Delawarc
3. Jurisdiction of it vrganization:

« 2l
4. Date authonized to do business in Florida; §172023

SECTION I1{5-Y complete only the applicable changes) .,
]

~a
- . - o P pa (=1
5. New name of the limited liability campany: LI o
(must contatn “Limited Lialabity Company, © “L.1L.C.% of “LLEL)
- ' :'.r h -
ad :\:_' — I ,‘

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida.and atggfa .2
copy of the written consent of the managets or managing members adopting the aliernate name, Thg‘a%%rnate namé

must contain “Limited Fiabilicy Company.” “1LE.C7 or"LLCTY) HE- . m
-5 o iy
B -]

- . . . - FE e
6. [ amending the registered agent and’or registered officer address on our records, enter the name of the ney

regpistered agent andior the new repistered office address here: o~
Name of New Rewistercd Agent:
New Rewisiered OfMice Adidress:
fsmer Florida Street Address
., Florida
iy Zip Cenede

New Rewistered Agent’s Signaturg, if changing Registered Agent:

I hereby accept the appointnient as registered agent and agree to act in this capaciy. ] firther agree to comply with
the privisions af all stusntes relaiive w the groper and complete periormance of nn: didies, and 1 am familior with
and accepr the obligations of my poxition ay vegislered agent as pravided for in Chapier 605, F.8 Or, if this
document s being piled to merely refloct a change i the registered office address, | hereby confivm thar the lmited
liabiline conypeny has been nonfied inveriting of tiis chunge.

I Changing Registered Agent,

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. I he umendment changes person, title or capucity in aceordance with 603.0902 {1)(¢), indicate than change:

Title! Capagcity Name Address Type of Actiyn
Al J. Jay Lobell 2850 Quarry Luke Dr, STE 120 _
LlAadd

Halumere, MDD 21204
HRemove

MGR PBS JV LLC 4400 PGA Boulevard, Suite 100
b5 Add

Palm Beuch Gurdens, Flonida 33410
URemove

Ciadd

[IRemave

Cadd

CRemove

Oadd

CIRemove

9. Anached is 4 certificale, il required: no more than 90 davs old, evidencing the
aforementioned wmendment(s), duly authenticated by the official having custody of records in the
junsdiction under the law of which this entity (s organized.

[y by Beyed oy Py ghepare
Ryan Johnston  -mrmessrimege

Pate L0000 pAp LY

Signature of the authonzed representanve

Ryun Johnston

Typed or printed name of signee

Filing Fee: 825.00
4
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