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QP'PLICA'I'ION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must he cnmﬂctcd) »
I. Name of limited hiability Company as it appears on the records of the Flonda Department of

) . N
Sate: PBS Marina LLC

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

(Principal office address Palm Beach Gurdens, Florida 33410

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 4400 POA Boulevard, Suite 140

(Mailing address ) . . T
SAY BEA PUST OFFICE BOX) Palin Beach Gardens, Florida 33410

dep e e C . M230006015 381
2. The Florida document number of this limited lability company is: y

e [ad

3 lurisdict Fits orsanization: Delaware S =

3. dunsdiction of i organization; . o

. 12023 =T E L
+. Date authorized to do business in Flarida; /272 ST
o jp—
SECTION 11 (5-9 complete only the applicable changes) =
c L 5 ™
3. New name of the limited liability company: i)

(must contain “Limited Liabilin: Company, " “L.L.CC.] nl_r" LLf’h ) D

RO

‘T D

{(if name unavailable, encer alternate name adopted for the purpose of transacting business in Florida antpttasti™s
copy of the written consent of the managers or managing members adopting the alternate name. The allerate name
must contatn “Limited Liability Company,” “1.1L.C7 or “1LCT)

6. 1T amending the registered agent andvor registered otficer address on our records, enter the name of the new
regictered apent andior the new registered office aldress here:

Name of New Registered Agent:

New Rewistiered Olfice Address:

Fomter Mlovida Street Adedress

, Florida
ity Zip Cade

I hereby aceept rhe appointment as vegisiered agens and umw 1o aol in ihis capacny. 4 jirther agree to comply with
the provisions of all stutnles relative o the proper and complete performance of nne duties, and 7 umjmm!rm with
and accepr the ohligations of my position as vegiviered agent as provided for in Chapter 605, 1.5 Or, if this
dacument is being piled 10 merely reflect a change in the registered office address, 1 heveby confirnn that the limired
habifine company has been notified inwritng of this chunge.

If Changing Registered Agent, Signanwe of New Rewistered Awen
k|

FLOAT - 2008 20260 Weitzed ¥ lwwsr D1lire
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7. I the amendment changes the jurisdiction of organizaion, indicate new jurisdiction:

8. [ihe amendment changes person, Gule or capactly in accordance with 603.0902 (1)(c), indicate that change:

Tile? Capacity MNamg Address Type of Action
AT J. Jay Lobell 2830 Quarry Lake Dz, 3TE 120 _
LtAdd

Baltimare, MT) 21204
R entgve

MOR PBS IV LLC 4300 PGA Boulevard, Suite 1430
B Add

Palm Heach Gardens, Florida 334 1y B
LIReniove

Cladd

[ TRemove

MlAdd

O Remove

Oadd

ORemuve

9. Autached iz a cenificate, i required: no more than 90 days old, evidencing the
alorementoned anendmenys), duly authendicated by the oflicial having custody of records i tie

Jurisdiction under the law of which this cnbty is vrganized.
PRy el Ly Sywn e dnn

Ryan Johnston Zzmemeiseee:-

Thte JRIVANDA C§ s Hr NP

Signaturc of the authonred representaiive

Ryan Johnston

Typed or printed name ot signee
Filing Fee: N25.00
4
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