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January 16, 2015 Qﬁiﬁ:
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporations

—

I

SUBJECT: PHELAN HALLINAN DIAMOND & JONES, PLC .
REF: W15000003311 -

We received your electronically transmitted document.
dogument has not been filed.

Bowever, the
refax the complete dogument,

Please make the following corrections and
including the electrenic filing cover sheet

The name of a professional limited liability company must contain
CHARTERED, PROFESSIONAL LIMITED LIABILITY COMPANY,

P.L.L.C. or PLLC.
Please return your documant,

along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-6051.

Shelia H Young FAX Aud., #: H15000012092
Regulatory Specialist II

Letter Number: 615A00000572
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COVER LETTER

T Registration Sectivn
Divisiun of Corporntions

PHELAN HALLINAN, PLC

SUBJECT:
Name of Limiied Linhility Compuny

The enclosed Anjvies ol Amendment and eels) are submitied tor filing.

Please return all correspondenge concerning Ihis matter to the following:

Joseph A. Bellinghierl, Esquire

Mame of Persan

MacEiree Harvey, Ltd.
‘ - Firr;t;'.(‘:(!mpnny

17 W. Miner Street PO Box 680
Address

West Chester, PA 18381-0660
Ciry/State and Z-ip Code

amilio.lenzi@phelanhallinan.com
' E~rnoit address: (10 be vicd lor future annhal report notileaton)

i7ur further informanion concerning this maner, please ¢all;

‘{954 ) 452-T000
8 . = .-
‘bnyrimc Tetephnne Number

Emilo Lenzi, Esquire

Name of Persan

0O $60.00 Filing Fee,

Lnc'oacd is a chesh for the followieg nmount
W S25.00 Viling I'ee O S30.00 Filing Fee de 0 $55.00 Filing Fee &
Certificele of Status Cunified Copy Cenificate of Stutus &
tad ol copy 15 enclosent) Certified Copy
adenional capy 15 enclosee)

MAILING ADDRESS: STREET/COURIER ADDRESS: 4

Registration Scclion Registration Section 4
Division of Corporntions : Division of Corporations c

£.0. Bax 6327 Clilon Building -~

Tallehasses, FL 32314 2661 Exccutive Center Circle &z

1allwhassee, FLL 32301 —
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PHELAN HALLINAN, PLC
T T Ny el —l\—l'll-—llll »'-'.I ey 1y (e iy v an e seriiah -

The Articles of Orgunizition for this Limited Liability Company were filed cn 10’22&070 . und assipned
Florida document number _M 0000110955

This amendment is submined 10 amend the following:

A. Il amending name, enter the new name of the limijted iability company here:
PHELAN HALLINAN DIAMOND & JONES, PLLC

The new npsne must pe distinguishuble and cad with the words “Limited Liability Cosmpany,” the designation “LLC" of the abbreviation “1, 1.7

Enter new principal offices sddress, if applicable:
Principal effice addre: UsT s STREET A

Enter new mailing address, if applicable:

(Malling aiidresy MAY BE A POST QFFICE BGX)

B. If amendlng the repistered agent andfor registered office addresy on our records, gnter the name of the ouew

registereth ageamdsor the ey registerve offive addeess heees

N et Sy Rypistenad Aseat:

S Repdeigd Orhee Address: e
Fairer flamado S0t Lrdeess

. Florida

Sen epistervd Agent's Nignatoree, i elenyinge Wegistered Aprent?

i hereby accept the appotniment as registered agent and agree 1o act in this capacity. f flrther agree to cumply with the
prosisiony of all statutes refative fo the proper and complete performance of my duties, aud T am fumiliar with and
aucepd the obligationy of my poxition as registered agent as provided for in Chapier 603, F.8. Or {f ifny document 15
being filvd 1o merely reflect o change in the regisiered office address. [ heveby confirm that the limiled- [iabiluy
canipany bien been notified in writing of this change. ilTan

ll'fflinulnz Heglricred Apgent, Nipns
Page ) of 3
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1t amending the Managers ¢r Authorized Yiember on our records, enter the title, name, and address of eagh Mapager or
Aythorized Member being ndded or removed from vur records:

MGR = Manager
AMBR = Authorized Member

‘Title am Address Type of Action

2] Add

{1 Remuve

[ Add

01 Remove

0 Add

(] Remove

0 Add

2] Remove

1] Add

IJ Remove

]
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D, ifamending any other information, enter change(s) here: fArtach additional sheets, if necessary )

Cer—— —————

E. Effoctive dote, if other than the dute of filing: {optional)

{The eNective dote must be specific, cannet be priar to duic of receipt or filed date and cannot be more than 9Q days efter
the date this dopument is flcd by the Florids Department ol State)

Dated | Tan. 1S, 2015 e e -

A )Y vy

Sig e ok w e mher of suthuriaed Tepreseniative of 8 meinber
Francfs S. Halllnan. Managmg Mamber

" Typedor pristed name al signee

Page 3 of 3
Fillng Fee: $15.00
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