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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

5 ne PHA PHF PHEG LL.C

u--;ln'h_h QIR BY Av it p PPLATE Of rfcards,

The Aricles of Organization for this Limited Liability Company were filed on ) ! Z 6!_ ;‘i and assigned
Florids document number _ L‘l 9 moo 29074 .

This amendment is subrnitted 10 amend the following:

A. [f amending name, enter the new name of the limied Hability company here:

Enter new mailing address, if applicahle: .
“(Mailing gdgross MAY BE ; I QFFICE BOX):

R, If amonding ths ragisecred agenl audion soglitescd efffce sduress un OUr records, enfer the.nama of the néw

registered sgont andior, tho wow rysfatered affice-add; igrliec:
Nams of New Reglstored Agent:

New Regiy Qfes

Baler Fiorida sirect soldress

. Flodda
Lity ' 2ip Cods

Mew Repivtered Ageni™s Sipnaturs, if chonping Reafstered Apent;

[ herehy accep: the appoinimen: as registered spent e ugree (o act (n this capaciry. I further agree to comply wiih the
provisions of all sianees relative to the proper and complete porfornance of my duties, und 1 am familtar with ang
accept the obligations of my position as repistered agenr as pravided for in Chaprer 605, F.S. Or, if this docwmecnt iz

—bmwﬁbmewwmem&oﬁcrﬁdrmﬁmem The lintired TabTiily

company hos been notffled tn writing of this changa,

If Changing Reglstered Agent, Sigmatire of Now Registerad Agant
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If amending Authorized Person(s) autharized to manage, enter the titte, pamé, and address ¢f.cach persog héing added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namgy Address Type of Astion

MGeR. Dol Osorio 2949 VE 19U S+ #H#503 Haaa
Pvechurs , 8. 22) 0

C1 Remove

1 Change
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