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COVERLETTER

TO:  Registration Section
Division of Corporations

PHD @ MYRTLE BEACH, LLC
Wame of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and (ce(s) are submilted for filing.

| ! Please retumn ol carrespondence concemning this matter to the followlng:

Hrmbfurbu\, LL U

quc of Person

Firm/Company

3930 Max Place.

Addreks

’?:Ouwh)ﬂ “Beach, o BB

City/Stale md Zip Code

E-mail address: {10 bt used 107 Iure annval report notlilcation}

For funher Information concerning this matter, please call:

Bimbedy. Hill WSkl , TY2-9290

T Name or Aren Code Daytinic Telephone Number

Enclosed is a check for the following amoun:

O $25.00 Filing Feo §30.00 Filing Fec & [ $55.00 Filing Feo & £ $60.00 Filing Fee,
Certificate of Sintus Centified Copy Certificaie of Status &
{additianal copy is enclosed) Centified Copy
(odditiuml copy is eaclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regjstration Section Registration Section
Division of Corporationa Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cenler Cirele
Tallahassee, FL 32301

FLOLS - £4/701S Wolers Iwecr Oaline
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHD @ Myrtle Beach, LLC
he Eimited Liabilily Co n

(Enm: gl [{ !* mcgq ¥ ,EF it Epﬂ BRDSATE 0D oPF records.)
(A Flondada Limal

tabtlity Lompany)

The Articles of Organization for this Limilcd Liability Company were filed on 120172006 and assigned
Florida document number 106000115127 .

This amendment is submitted to amend the following:

A. If amending name, enter the pew pame of the limited liability company here:
Interface Myntle Beach, LLC

The pew name must be distingul shable and contoin the words “Limited Linbility Company,™ the designation “LLC™ er the abbreviation “].1..C."
F.nter new principal offices address, if applicable:

(Princlpal office nddress MUST BE A STREET ADDRESS)

Eunter new mailing address, if opplicable:

{Malling address MAY BE A POST OFFICE BOX)
8. If amending the registered agent and/or registered office address on our records, enter the apme of the new
pegistered agent and/or the new registered office address here:

g ist

New Registered Office Address:

bruer Ilarida sireet address

, Florida
City

Zip Code
w ent's Siguature, if changing Registered Apent:

I hereby accep! the appointment as registered agent and agrev (o act in this capacily. I further agree 1o comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and [ am fumiliar with and

accepi the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

—~
', s -" r:::‘::
If Changing Registered Agont, Si of N.‘ ‘1: ___.‘_.
! .‘5:', i T o
. '»‘2':; p:) ~
Pagelof3 s - 2
i W M
o %0
-]
—u —_
o - J.
om -



4/15/2016 1:30:39 PM From: To: B306176383] 4/5 )

[f amending Authorized Person(s) authorized to mnnage, enter the tifle, name, and ad f each persan_bel
or. removed {rom gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

0 Remove

O Change

0 Add

0 Remove

a Change

O Add

7 Remove

0 Change

0O Add

0 Remove

0 Change

0 Add

0O Remove

=21 Change
et
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-~ EChange
2N
==
Page 2 of 3



4/15/2016 1:30:39 PM From:

To: @8506176383( 5/5 )

D. If amending any other information, enter change(s) bere: (Anach additional sheets, if necessary.)

E. Effective daie, if other than the date of filing:

{optionaf)

(fan effective date i Hsted, the date must be speeific and cannor be prior ta date of filing or more than 90 diys aler filing.) Pursuant to 605,0207 (3)(b)
Nofe: Ifthe date Inserted in this block does net meet the applicable smrutory filing requirements, this date will not be listed as the
document's effective date on the Departmeni of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record Is filed.

Dateq P11 7th 2016

-~
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Signaiure of o member ﬁ]ﬁﬂu& Tepreseniabive of 6 member
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