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: : COVER LETTER

T Registration Scction
Division of Corporations

Phoenin Salutions National 11L.C

SUBJECT: =
Name of Limited Erability Company ~
>
3
—t
i
The enclosed Articles of Amendment and fee{s) are submitied tor filing, -
e,
Please return all correspondence concerning this matter o the following: -
. . ~o
Richard PPrice st
Name of 'erson
I"hoenis Solutions Nutjional 114
Firng ¢ ompany
PO Hon 1086}
Address
St Petersburg, FLL 337330804
ity /S tate and Zip Code
imtel 7@ tampabayrrcom
E-miaib address; (6o be used Tor tuture annual repert notitication)
For turther information concerning this matter. please call:
Richard Price 727 SMH-51T
at( }
Name ol Person Arca Code [Yas e Telephone Number
Enclosed is a check for the following amount:
[0 825.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & [XS(\O.(JU Filing Fee,
Certiticate of Staus Certitivd Copy Certificate vl Status &
additiomat copy i enclosed) Certitied Copy

tadditional cops s enchawed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FIL 32514 2415 N Monroe Sureet. Suite 810

32303

Tallabassee, 171, 320



L ARTICLES OF AMENDMENT SEE
TO Lo
ARTICLES OF ORGANIZATION - _
OF =
;'\'_)
Phocnia Solutions Nationad 11,0 £

tName of the Limited Liabtlity Company as it now appears an our records. )

1A Flonda Tamned Liabtline Company) (C\ \_e d \

. . ‘ T ) 122009 AL IO3 (Zé)Oq _
e Articles of Organization for this Limited Liabiliy Company were filed on and assigned
O 10900 153006 = \

Florida document number . (t Flechurt

This amendment is submitted o amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contaian the words ~Limited Liabiline Company.” the designation “LECT ar the abbreviation "L LT

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- - . . PO Bos TONG]
Enter new mailing addreess, if applicable:

St Peteesburg 1L 33733086
(Mailing address MAY BE A POST OFFICE BOX) crerht

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reswistered Agent:

New Regisiered Office Address:

Fater Florida sireet adiress

. Florida
v A Cuode

New Repistered Agent’s Signature, if changing Registered Asent:

[ hereby accept the appointment as registered agent and agree (o aet in this capacity, | further ageee to comply witlr ihe
provisions of all stetutes refative 1o the proper and complete performance of my dutics. and [ am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, 1.8, Or, it this document is
being filed to merely veflect a change in the registered office address, Thereby confirm that the Timited liabiline
company has been notificd inowriting of this change.

H Changing Registered Agent Signature of New Registeved Agent




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

MGR = Manager
AMBR = Authorized Member

TFitle Name Address Type of Action
Seeretany Twinkle Price 00 Vibla Grande Ave S
Oadd
St Petersburg, FLL 33707
X(umnw
CiChange
Seerctary Stach P'rice-MoeCunthy 11823 Shire Wyelilte €

?”é\dd

~a
=EIRemove
—ad

Tumpa. FLL 33636

- P,
Lo |
—
JChange

el

O

i Add :

ro
L
LIRemove

TChange

OAadd

JRemove

O Change

CIAdd

ORemoye

(JChange

O Add

O Remove

OChange




- 130 ¢702
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k. Effective date, if other than the date of filing:

(optional)
(Han etfective duate is listed. the date must be spectlic and cannot be prior s date of filing or more thin 90 day s adter Ghing.) Pursuant o 6030207 (31 by
Note: 1 the date inserted in this block does not meet the upp

icable stataory tiling requirements. this date will net be listed as the
docunmient’s eftective date onthe Department of Stie s wecords,

I the record specities a delaved effective date. but not an effective time. at 12:00 wam. on the carlier of: (b The 90th day alier the
record is filed.

September 27 RIEARY
Dated

) az s @W

Signuture af i mamber ar authorized representative of g menthe

Richord  Prace

Typed or printed name of signee




