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COVER LETTER
TO:  Registration Section
Divirion of Corporations
SURJECT: Phoenix Grand Associates, LLC

Name of Linnited Liabitity Company

The enclosed Articles of Amendment and feefs) are submined for filing,

Please peturn pll correspondencs sonserning thiz mater 1o the tollowing:

Elliott Goldbergy, Esq.
Nemne of Person

DiGiacomo, Goldborg & Levin
Firm/Qompany

One East Broward Blvd., Sta. 700
Addregs

Fort Lauderdale, FL 33301
City/State and Zip Code

dlioﬁlawghotmail,mm :
T be r TUTDOS anriual Topart ROk |w1:m"j'

For further information soncoming this matier, please call:

xn( 954, 8(1-6266

Elliott Galdberg, Esq. 8¢
Arcz Cods & Deytime Tylephone Number

Name of Person

Encloacd is a cheok for the following amount:

$25.00 Filing Fes [J830.09 Filing Fee & (]955.00 Filing Fet & [1560.00 Filing Fee,
Centificms of Status Certificg Copy ] Ceriificazc of Status &
(ndditional copy is enclosed) | Certified Copy
{2dditional sepy is encloscd)
MAILING ADDRESS: STREET/COURIEF ADDRESS:
Registration Saction Registration Section
Divigion of Corporatiots Drviston of Comparatiung
P.0. Box 6327 Clifion Building
Tallahasses, FL 32314 266] Executive Cenuir Circla

P8/Z@ 39vd

1IM <800 F™IdW3

Tallehassec, FL 32301
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ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF ORGANIZATIDN 2011 0CT 13 AM 8:06

OF
o Ls TARY OF STATE
TALUAHASSEE, FLORIDA

Phoamx Grand Assoclates 4 ¢,

‘The Articles of Organization for this Limited Liability Company were filed on 01}1291 2009 and assigned
Morida dectment nunber 1.0900004 1 368

_ . This amendment is submitted to amend the following;

A, Ifamending noame, enter the new namo of the Vimited liability gompany here:

Fhe néw name must be distnguishable and end with Lhc wonds “Lindted Liablliyy Cempany,! P'h:: designation “L1LC" of the abbreviation
IFL-L C ™

Eunter now principal offices address, if applicabie:
Principal office addrevs MUST

Enter new mailing address, if applicable:
{Mailing addresy MAY REAPOST OFFICE ROX)

B, [f amending the registered ageat and/or registered office address on our mnrds, enter_the name of the new
registered azent and/ov tho new regisicred offiee address havat

f Naw istered Agent:

— i —— e - ———geitm s am s ' .
L TR . [ 1 o L - - et - LV S v T ]

New Regiatared Offigs Adcnss: n
Enter Jlorida srreet address
.'4, Florida
Cigy :- Zip Coda
New 0" Sienature. if chan intcrod Agenty !

I haraby accapt the appointment as registerad agent and agree to act in this capaiity. I further agree to comply with
the provisions of all statues refative 1o the proper and complete performance of 1ay duties, and I am familiar with and
accept the obligations of my position as registsred agent as provided for in Chapier 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered vffice address, I heredy cmﬂrm rhat the limired Kabiiy
compeny has been notified in writing of this change,

f Changing Hegistered Agent, {ipputurs oTNaw Bapgivtyred Agant
Page 1 of 2 '
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If smending the Managers or Mansging Members on our records, MMM.M_&M
or Manazing Member being added of remaved from our vecords:

MGR = Manager
MGRM = Managing Member : .
Title Name Address : Type of Action
MGR  Efiot Goldoerg One East Broward Blvd, Sfe. 700 I71 Add
Eazt Lauderdala El_33701 (] Remove
7] Add
| Remaove
SV— ' [ Ada
: 1 Remerve
: ] Remave
[Jadd
ClRemave
i IJadd
: J JRemove

D, If amending any other information, enter change(s) here: (4ttach addifional shérm, if necessary.,)

Reglstered Agent's Fimn Name: DiGiacomo, Goldberg & Levin. ooy
: —a =
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Dated October 10, , 201 2Z o
5 @

CI~8

Tenanire QI member of FUNOTIZO] TEpresantative Of 4 Member

Craig DeGrago?(I MER.
Typed ar printed name af signee .
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