FZ1 000006011

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPekur  [] warr [] man

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RUIEAAHReD

400390062634

D232 --RIG10--003 %35 100
~
=
l:’—" -
= -
L. E
Lo~ T
vl O e
", iy 4
i -
R
. =
e
A RAMSEY

qep 29wk



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Phognix Integrated Ine.

Name of Corporation

DOCUMENT NUMBER: F21000006011

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Muanuel Soliz

Name of Contact Person

Phoenix Integrated fne.

Firm/Company
11031 Wye Dr. Swe #1118
Address
San Antonio, TX 78217
City/State and Zip Code
msolizl @phoenixintegratedine.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Manuel Saoliz at ( 210 ) 325-79490

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts 2 $35.00 check made payable o the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Sectron

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Taluahassee, FL 32303

CRIEOSS ((H/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuamnt 1o the provisions of sections 607.0302, 617.0302. 6071308, or 6171308, Florida Statutes, this

statement of change is submitied for a corporation arganized under the laws of the State of Texas

in order 1o chunge its registered office or registered agent, or both, in the Staie of Florida.

Phocnix Integrated Ine

I. The name of the corporation:
11031 Wye Dr Ste. 118 San Antwonio, TX 78217

]

. The principal office address:

. The mailing address (if different):

L

02/14/2007 F210060006011

4. Date of incorporation/gualitfication: Document number:

5. The name and street address of the current registered agent and registered office on hle with the
Florida Department of State: (It resigned. enter resigned)

Donald N, Bowles

. > -
2944 Waters View Lane = -~
" s -
To2na . -~
Orunge Park, F[L 32073 X Y
e o~ N
X Ne \;,
6. The name and street address of the new registered agent (if changed) and /or registered ottice 1 »% S
{(1f changed): e T
Michael 5. Bowles //‘ ; ?

1923 Silo Oaks Place

P.O. Box NOT aceeptable
tvhiddlebury, FL. 32068

The street address of its registered office and the street address of the business office ot 118 registered agent,
as changed will be rdenueal.

Such change was authorized by resolution duly adopied by its board ot directors or by an ofticer so
authonized by the board, or the corporation has been notified i writing of the change’
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Manuel SolizEzsm—emm—emme Manuel Soliz

e unoaw

Signature i an officer or divector Priated or Grped name and Title

{ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. )
{ further agrée to comply with the provisions of all states retative o the proper and complete performance
0] my duties. and | um_][wnih'm' with and accept the obligation of my position as registered agent. 'O, if this
dociment is being filed mercly to reflect a change in the registéred office address, T heveby Contivm that the
WA pation dgs Dy ot AL QLU £ lgrse
1 DN cn=Michael § Bowles, SR, o, ou.
S R smai=mbawlesisdom-eng.com, c=US 061912022
Date: 2022.06.19 20:11:38 0400
Signature of Registered Agent Mte

It signing on behalf of an entity:

Michacl § Bowles

Typed or Printed Name
*** FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mal, TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E043 (441 3)



