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COVER LETTER

Toy Registration Nection

Division of Corporntions R G@.{ PO{;&*‘\ VN

SUBJECT: P/\OMX %Néd, ,i?{f&r*'l(’—? L /!\Jaﬂ\@ (!/L&‘ﬂ
s Reporsh

The enclosed Aricles of Amendment and feof s) are submitted tor filing.

Please return all correspondence concerning this matter to the Tollowing:

V\'\J\'an Al Qngﬂ

Name of Person

;T(i[) \,ﬂfﬁhvns SU-J‘\L\ F_lori,,ﬂa_-) Li

Firm'Campany

L0l Paute Bluk
Address
Mapw L 33133
CitveState and Zip Code

vivian @ ‘l’ﬁ?u !\t?__l"

E-mail address: (10 be used for future annual report notilication)

For further information concerning this matter, please coll:

V\.U‘lar\ Q\gfecQ atf 305 ) C’?b 5’ jféyo

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

$25.00 Filing Fee £ $30.00 Filing Fee & O $33.00 Fiting Fee & 0 360.00 Filing i'ce,
Certiticute of Status Certified Copy Certtlicate of Status &
{additional copy s enclosed) Certitied Copy

{additional copy is enckised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secuon Reyistralion Section

Division of Corporations Division ol Corporations

P.O. Bax 6327 Clifton Building

Tallahassee, F1, 32314 2661 Exccutive Center Circle

Tallahassee, I 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Phoeniy  Renkad Qn)g)e/\'\(’j LLL

(Name of the Limited Liability (,om ANY AS it now a
g . v Lompany)

{2 / 7 /a; O/ and assigned

The Articles of Organivation for this Limited Liability Company were filed on

Florida document number __ / [% @O / S [aé fZé:

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here ,C; =
o = . ) . 1 2 3 S
[ 7P Vacahons Sttt Fhada, (L £t g
e new name must be distinguishable and contatn the words “Limited Liabtlity Company.,”™ the designation “.1LC" or the ubbn. i fon "1_LC" .
: 5
Enter new principal offices address, if applicable: 2750 Mar ‘1 s 't' ”‘;Iri -
x
(Principal office address MUST BE A STREET ADDRESS) Ha o pd T:(_ 373\ '3:3 = e
:J -: . ‘ag (1]
—_— r

Enter new mailing address, if applicable: “lLt?D £ Pm-geO g ’\)&

(Mailing address MAY BE A POST OFFICE BOX)

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:
. ? ;
o a Viviar (alzedilte

Vv‘\an ﬁ ‘(_-ref{ (I 1S E gal prem éﬂamﬂ(ci-ewe;ﬂ
Y nare)

Name of New Registered Agent:

New Remstered OfTice Address: \“ \ r?D 6{ Pﬂ*—-:f [s) U AZ
Fnter Florida street address
Mo Florida BB 23133
City Zip Code

New Repistered Agent’s Sipnature, if chunging Registered Agent

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statules relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 10 merely reflect a change in ihe registered office address, 1 hereby confirm thai the limited liabilily

4 -
company has been notified in writing of this change.
; ent

Ir Changing Registered Agent, § ire of New st

Page 1 of 3



or retmoved from our records

Manager

MGR =
AMBR = Authorized Member

Name

Title

HERM

\)\U

Address

W% EV Ports RIVL

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

b

Maomi | . 232133

Type of Action

8 Add

O Remove

I@EChange f\b\l‘hQ

I Add
i1 Remove
O Change
B Add
O Remove
1 Change
O Add
Jaa —
_.'_'“ ~d
Gt
o 2
LT N -
- ~d -
4] Change !
- e
Z, X 1T,
Seraad 0
=a
=T w
O Remove
O Change
O Add
O Remove
0O Change

Page 20f 3



D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

JARY %4 PV,
A= = S 1

/ * . : R
/" C’A‘:""ﬁ'."_ﬁ FIArmg ﬁ): ;ﬁ;ﬁ ny-c‘\Jﬁl'nS S‘oqu Ffw.dra,f-ﬁ-a

2 - upzia/hncé fegiste's Agit nore ot
Vivian B Sre 0@

R vpdeding. MERM'S neve to

Vivan B\ Sref®

P @\"rfv\:/ Known as \jidian &Jrz{z_fi,(l\o\_} :ij‘o‘f‘

i <A o (legeld r~y N -

"L

{ }i' é!ti)

4
y

E. Effective date, if other than the date of filing: (optional)
(1t an etfecuve date is listed, the date must be specilic and cannot be prior to date of Eling or more than 90 days atier Giling. ) Pursuant to 6035.0207 (3)Xb)

Note: It the date inserted in this block does not met the applicable statory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Stale™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 7&/;\/ /! . 20/ 7 .

G— it

Signature af a member or authonzed regre itative of o member

Vivian A—|/§:rdﬂ

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



