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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
he Phoen|x Consulting Ossuugres, Lo
Name of the Liot x Company as it now appe QUK records.)
orida Limited Liability Company
o %2
"The Acticles of Orgamization For this Lirmited Liability Company were filed on__ ..2-’ f] 10 E%si@p ~{Y
Florida document number | OO | M'}C? %’;’% °‘° ?‘:
Vs WD
5 1rd gl
n
Thic amendment is subsmitted to gmend the following: mo % )
‘ = D
A. i amending name, enter the new name of the limited lability company-here: %:,3\ g

Phoenix  Consulting  Assacigtes, LLe B

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “I.1.C" or the abbrevistion
“L.1.c”

Enter new principsl offices address, if applicable; \1(0 lO S U—D HZ’ g TLE’,( C
inci TBEASTREETApDRESS) ol FL 231771

Enter new malling address, if applicable: ‘2(0 J O sg, . U—) } g 7 Tp}/ ff
(Mailing address MAY BE A POST GFFICE BOX) udmy 1mL 2201717

B. If amending the registered apent and/or reglstered office address on our records, enter the name of the new
repistered sgent and/or the new registered office address here:

Naine of New Registered Agent:
cw Repi ce Address: 12@ }O gw (g] "}_Qrf/

- . (Enter Florida street address) ]
W gmt poriaa_ 3207
(City} (Zip Code)

New Repistered Age_nt’g_ Signature. if chaneing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liubility
company has been notified in writing of this change.

(If Changing Registered Apent, Signarere nf New Registered Ascut)
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager 3
0 nayi ember being ad from our records: -

MGR = Manager
MGRM = Managing Member

Title Name Address

TI'ype of Action

MR Chatles . Fossler 1010 SW 19T Tert. A aa

AT o 231 1] [J Remove
' Nr;nang,ﬁz

[ Add
T e T Remove

(7 Add
[ Remove

[ Add
[ Rewove

7 Add
7] Remove

Add
Remowve
L )

H

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.,) ' ”?3;
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Typed ar printed name of signee T
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