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COVER LE1

Tew KRegistration Section
Division of Corporations
HIF Invesanent Growp LIS
SURJIECT:

FER
;
5

Name of Limited Linlslioy Company

The enclosed Atticles of Amendment and feersyare subined Tor Ghng

Plesse return all conespondence cancerning s matter o the [ollowngg:

Tery Black

- :
Nanie of Person

PH Tonvestnent Ciroup B3O

Firm Company

604 Hevard Ave.

Address

Cocoa, T, 32022

CitveState and Zip Code

lerrv@magicdove.com

Fomat address (6o be used for Tuiwe am

For funther mfosmation concerning this matter. please eall:

Tery Black R

HI®

)

wal report nolification)

4231130

Mame of Person Area Code

|‘nelosed is a check for the Tollowing amount
tad

& $2500 Filing Fee 0 $3000 Filing Fee &

Certificate ol SMatus

{additional eopy i enelosed)

MAVLING ADDRESS: STR
Registiation Section Regis
Driviston of Corporations I)i‘.'ir:I
PO Boy 6327 Clifte
Tallabassee, F1, 32314 2661
Talla

O $53.00 Filing Fee &
Certitied Copy

Davume Telephoane Mumber

O $60.00 Filing Fee,
Certificate o Satus &
Certified Copy
{additiona) copy is enclosed)

T/COURTER ADDRIESS:
tration Seciion

ion ol Corpoations

n Building
Ixecutive Center Chicle
assee, L33



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

P Investnsent Cinoup 11O

s it o appenrs on uue recetds, )
tv Company)

tName of the Limited Liahiliey Comp:

e . . — . . . C . . JOW 27 2006 .
Me Articles of Organization for this Limited Liability Compangs werg liled on and assigned

[ TOOKTTI2 1ol

Florda document numbet

This amendment is submitied o amend the following:

A. IF amending name, enter the new name of the limited liability company here:

The news name mnst be distinguishable and contain the words “Eimated Liabibite Campany,” the designation @100 o0 the ablievintion =1L G
S h A «

Enter new principal offices address, if applicable:

i =
(Irincipal office address MUST BE A STREET ADDRIEESS) = S
1 2 L-__ 'E 1E
[ o
™ E———
r3 .
S ;
Enter new mailing address, if applicable: o :r-:.i,-l
= i
(Mailing address MAY BE A POST OF FICE X} % s
e
o

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Repsstered Oflice Address:

Inter Florida street addre sy

. Florida
City Aip Cende

New Registered Agent’s Signature if changing Registered Acent:

D hereby accept the appoiniment as registered agent and agree o aet in this capacity 1 firther agree io comply wiih the
provisinny of ol stanaes relaiive (o the proper and complete p.rfrj,!'rJEr'nrrmre of niy dugies, and Fam familicr with ond
aceept ihe obligations of my position as registered ageni as provided for in Chapter 605 1.8, Or if this document
being fited 1o mercly reflect a change in the regisiered office aeddress 1 hereby confinm that the timited liabiliy
company fas been notified inwriiing of ths cliange.

1 Changing Registered Agent. Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage. enter the tide, namg. and address of each person being added
or removed from our records:
MGHR = Vanager
ANBR = Authorized Member
Title Name Address Type of Action
ANER Foger West 6Od Byevand] Ave Coeva |11 37922
— i r\'ll‘
O Remaove
O Change
ANIBR feenp Wiight ok Prevarsd Ave. Cocog Bl 32922
B Add
O Remove
O Clinnge
ANBR ]eshic Williams GO [ evin e Ave, Cocoa F1 32922
B Add
O Remove
O Change
AMBR Shanmen Baumm O Brevard[Ave, Cieog §°1 32022
B Add
O Remove
O Chinge
AMIBR I Dan el 604 Brevand Ave, Cocoa Bl 32922
m Add
AMBR Nane Swaner O RBrevardb\wve. Cocoa F1 32922

O Cliange
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. If ameneding any other information. enter change(s) heve: (Armech addisional sheets if necessary
ANBR Andiea Elastings o Brevad Ave Copea FL12922 ADD
ANIER Rimbuerly Duvis 0L Brevand Ave. f'w.]:':l 11 324922 A
AMBR AMyia Dunlop o0 Broevand Ave, Cgeaa 111 32922 A

{optional)
tiling or more than 90 dayvs atier liling.) Porsuant 1o 6020207 (3 by

. Effective date. if other than the date of filing:

(I an etfechve date is listed, the date must be spevitic and cannot be prior to date u‘
MNote: 11 the date inseited i this block does not ineet the applicable slalmm\ iHling requinements, this date will not be fisted as the

decunient’s etfective date on the Departinent of State’s 1econds

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

{b) The 90th day after the record is filed
vm 7

the earlier of:

Julv 19
Dated o
* /’
+ L'/./ , (/
( o TN )/”/;’ =
R _/‘ ST Tt of @ member o ihonzed reptesentative of o member —
/ = I}
oo =
Tenry [ Bluck S
. E | o3
Fvped or printed name of <ignee he i
e i I ]
= f
S -
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Filing Fee: $2500




