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’ COVER LETTER

T 4

T ‘Regisaation Section
Divisiou of Corporations

SUBJECT: H\oenix Motoespocrss WC

http://form.sunbiz.org/pdf/cr2e049.pdt

Name of Limited Liabality Company

cie encloxed Articles of Amendment and feels) @ e submitted for filing.

Please return all comrespondence concerning this matter to the following:

Josegn Cutreee

Name of Perzon

Phoe cux Merorspoets, LG

Funy'CCompany

L0 diewald C

Addiess

Docoscke Fu 347243

City“State and Zip Code

les N (J)*:\r\p\m\etu‘sec\mrts .Corn

E-ml addiess: (to be used for futne mumd report notification)

For tirther information conceming this matter. please call:

QO:BQQ’\ Cucccoe at (A D1_1A00

Name of Person Area Code & Daytime Telephone Number

Enclosed iz a check for the following amount:

d #2300 Filing Fee m:‘»0.00 Filing Fee & 855,00 Filing Fee & Q%60 00 Filing Fee,

Certtificate of Status Certified Copy
(additional copy ix encloxed)

Certificate of Stams &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divizon of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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N | e
| ARTICLES OF AMENDMENT FILED
- TO 13 HAR 19 P 3 0g
S ARTICLES OF ORGANIZATION . . ...
OF AL s

phcﬁr\ < Maeecsporks | LLC
{(Name of the Limited Liabilitv Company as it now appears on onn records.)
(A Florida Tnntted Lrabilin Company?

The Articles of Oreanization for this Lumited Liability Company were filed on FCD’UC( b\) 215, 2013 and assigned
Florida document nunmiber L 13000030743

Thig amendiment ig submitted to amend the following:

A. If amending namne, enter the new namne of the limited liability company here:

The new name must be distinguishable aund end with the words “Lunited Liability Company.” the designation “LLC™ or the abbreviation
CLL.C”

Euter new principal offices address. if applicable:
(Principal office address MUST BE' A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address AIAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and:or registered office address on our records. enter the nane of the new
recistered agent and/or the new registered office address here:

Name of New Registered Azent:

New Reaitered Otfice Address

Ewer Florida srreet address

. Florida
Cin Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I herely accept the appotntivent as registered agent and agree 10 act in this capacitv. I finther agree to conply with
the provisions of afl siatntes relative 1o the proper and complete performuance of myv duties. and I awe_famitliar swith and
accept the obligarions of niv positian as re gistered agent as provided for in Chapter 608, F.5. Or, if this dociument is
being filed i mervely reflect a change in the registered office address. 1 heveby confirm that the Hwired liabilin
compary has been norified twwriting of this ¢ hange.

If Changing Registered Agent, Signann e of New Registered Agent
Pagel of 3
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If amending the Managers or Managing Members on our records. enter the title, name, and address of each Manager
o1 Managing MMember being added o1 removed from our records:

MGR = Manager
MGRDM = Managing Member

Title Name Address Type of Action

HMGRM Doroi:hu) {. O'Brien SN de WX
%&C\Qﬂuﬂ FL- 6’—\7_6—\ Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Page 20f3
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L. If mmending any other information, eiter change(s) here: /Artach additional sheets. if necessarn.

Dated Mok \9)' 2.0‘.5 . .

Suefifre of a member o1 authorized representative of a niember

\\OSFQ’\ CUb’(\’)C

Typed or prmted name of sim ee

Page 3 of 3
Filing Fee: $25.000
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