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FLORIDA DEPARTMENT OF STATE
Division of Corporations

PENX, LLC ,
7512 DR. PHILLIPS BLVD.

SUITE 50-633
ORLANDO, FI, 32B19

SUBJECT: PHNX, LLC
REF: 113000063861

We received your electreoniocally transmitted document. However, the
document has not been filed. PRlease make the following corrections and
rqfax the complete document, inoluding the electronic filing cover sheet.

You must insert the letters " MGRM" in the blook above tha name and
addrecs of each managing memher and/or the letters "MGR" in the block
above the name and address of each manager listed. © is NOT a proper

titla. .

ek oy

If you have any further questions concerning your document, pleage oall

Y
(850) 245-6051.

Tammy Hampton FAX Aud. §#; H13000103485
Regqulatory Specialist II Letter Number: 513A00011266
Registration/Qualification Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

PHNX, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fes(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

James K. Duerr, CPA

Name of Person

Small Business Resources USA, Inc.

Firm/Company

1601 Park Center Drive, Ste. 6A

Address

Orlando, FL 32835

City/State and Zip Code

JimD@sbrorlando.com
—E-mai] adaress; (fo ba used {07 fufure annual report notiticanan)

For further information concerning this matter, please call:

James K. Duerr, CPA £ 207,298-4646

Name of Person Area Code & Daytime Telephane Number

Enciosed is a check for the following amount:

O $25.00 Piling Fee ®530.00 Filing Fee & Q1855.00 Filing Pee & 0J%50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Capy

(additional copy is enclosed)

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

Divisian of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Fax o B #13000/03 485 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHNX, LLC

ame of the Limited Liabili ag it n0OW appenrs oh oxr records.
orida Limited Ligbility Comipany

The Articles of Organization for this Limited Liability Company were filed on May 1, 2013 ™"

and assigued
-l
Florida document number -13000063861 . c-;_ @"ﬁ
> 9
= m
. . . . 1 ST
This amendment i3 submitted to amend the following: ® o2 =
2=m
A. If amending name, enter the pew name of the limited liahility company here: = :33!3
&
Thomas M. McCabe, LLC = B
The new name must be distinguishable and end with the words “Limited Liability Company,” the designatian “L
IIL.L-C.!I

LC" or m@m@ﬁhn
w

Euter new principal offices addreas, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:
(Muifing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered oifice address on our records, enter the name of the new
refristered agent gnd/or the new registered office address here:

Name of New Registered Agent;

New Rexistered Office Address:

Enrer Florida street address

, Florida

Cigy Zip Code
ew Repistered 's Sigheture. if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree ro act in this capacity. I further agree 1o comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect & change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1£ Changing Registored Agent, Sipnaturg of New Registered Agent
Page 1 of 3
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If amending the Managers or Managing Members on our records, enter the title, name, and address o an,

or Managing Member bein r removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Addreasg

MaRM  Denise E. Endicott 7512 Dr. Phillips Blvd.

Type of Actlon

[ aa

Suite 50-633

Remove

Orlando, FL 32819

D Add

D Remove

[ Jawa

D Remove

Pagc2 of 3
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D. X amending suy atber Information, enter chiange(s) beve: (Aftach sheefs, u_f necessary.)
Article 1l - The purpose for which this Limited Liability Company

is organized Is: For Licansed Real Estate activity and any
other related activity.

Datea MAY 7 , 2013

Thomas M. McCabe

Typad or ptinted Bame of mgiice
Page3of 3
Filtug Fee: $23.00
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