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QOctober 7. 2023

Florida Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314-6327

Re:  Phyllis Holloway Real Fstate, L1.C

To Whom It May Concem:
Enclosed please find the following:

Articles of Amendment: and
A cheek for 823 for the filing fees payable to Florida Division of Corporations: and

cd documents w me.

A pre-addressed return envelope. Please use it w return the fi

[T you have any questions or concerns regarding this filing, T ean be reached at 300-706-4

or Ithornton@@andersonadvisors.com,

Thank vou.

Laaren Thomion



COVER LETTER

TO: Registration Section
Division of Corporations

Phylhs Holloway Real Estate, 1LLC
SURJECT:

Name ot B

ted Liability Company

The enclosed Articles of Amendmient and feees) are submited for filing,

Please retuen all correspondence concerning this matter &

Lawren FThorntan

o lie following:

Name of Person

3225 Mceleud Drive, Suite i

FimCompany

00

Las Vegas, Nevada 89121

Address

rafezandersonadyvisors.com

Ciey/State sl Zip Code

E-mail address, 1o be vsed for foare aomual repont notinication)

For further intermation concerning this matter. please call:

Lauren Thomiton

S0 F06-4741
M |

Name of Person

Enclosed is a clicch Tor the following amount:

= 52500 Filing Fee T3 S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
I’.(). Box 6327
Tallahassee, FL 32314

Area Code Bravtime Telephone Numba

gg :iiiiy 1L 1I0EL0L

3 835,00 Filing Fee &
Certified Copy

Laddditional copy s eneluseds

o $o0.00 Filing Fee.
Certiticate of Statas &
Certified Capy
taddinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N, Monroc Street, Suite 810
Tadlahassee. FLL 32303

|



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Phylhix Holloway Real Estate, LLC

(A Flormda Tamiced Lnblin Company

The Articles of Organization for tis Limited Liability Company werg liled on

tName of the Limited Liability Company as it pow appears on our records, )

771920223
o 11 40078
Florida document number 123000340928

and assigned
This amendiment i submitied 1o amend the following:

AL If amending name. enter the new name of the limited liability companvy here:
Phyllis Hollewnay, LLC

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Lighiine Company.” the designation “11LC™ or the abbreviation =1 1L.¢

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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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 Rewistered Agvent:

New Registered Office Address

Furer Florida sireet address

Ciy

. Florida
New Registered Agent’s Signature, if changing Registered Asent:

Zipy Coele
Fherehy wecept the appointinent ax registered agent and agree o act in this capacite. I jurther agree to compie wit the

provisions of all steteies relative 1o the proper and complete performance of my dutios. and am familior with and
accept the obligations of myv position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being fifed to merely reflect a change in the registered office address, 1 erchy confirm that the limited tiabiliy
compamy has been notified in writing of this change.

I Changing Registered Agent, Sinature of New Repislered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ClRemune

O Change

Oadd

CRemove

LiChange

CIAdd

O Remove

O Change

ClAadd

CIRemowve

¢ hange

L 1
=
Do R
= -
-
-
: Ci;fumn\'c "

a3

Ci€hange i
LS )
(o a]

Oadd

O Remove

i_1Change




D, If amending any other information, enter change(s) herve: fduach additional sheets, i necessary.
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E. Effective dale, il other than the date of filing:

{optional)
(Hanr e fTective date s listed. the date must be specific ad cannot be prior o dite ol filieg or more than 90 dys atien Siling.) Pursuant w 6030207 (31

Note: IWthe date inserted in this block dues not meet the applicable statutory fiting reguirements, this date will not be Hsted as the
document’s effective dale on the Department of Staie’s records,

If the record specities a delaved effective date. but not an effective time. at 12:01 aun. on the carlicr of: (by - The 90th day after the
recard is filed.

. Octaber 7
Dinted

2023

2 A |

Sipnatsre of 2 member or authorzed representative ol s member

Lauren FThornten

Typed or printed nanie of signee

Filing Fee: 82500



