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COVER LETTER

~

T¢: Hegistrution Section
Divisinn of Corporations

' YULIET RODRIGULEEZ LLC
SUBJECT:

Name of Limted Liahility Campany

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

Please return all correspondence concerning this matter 1w the tollowing:

Yuliet Rudriguez

Nime ul Person

Firm'Compans

601 Ghrone 8t

Address

Luke Wourth Beach, FL 33301

CltyrStne and Zip Code

INFOTHEPHOENINRESTORATION COM

E-masT address: (1o he used (o Tuture annaal repon noutication)

For turther information cancerning this matter, please call;

Gins Trugifio S6l FI9-2713
alt )
Nume ol Person Arca Cade Dastume Telephone Number
Encloaed is a cheek for the ollowing amount:
1 825,00 Filing Fee 83000 Filing Fee & T3 83500 Filing Fee & = S6U.00 Filing Fee,
Cenificate of Status Centified Copy Certiticaie of Swius &
Grdditronal copy o enelosed) Certitivd Copy
vaddinonal copy 1 enclosed)
Muiling Address: Strees Address:

Regisiration Section
Division of Comporations
1.0, Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YULIET RODRIGUEZ [LLLC

IName of the Limited Liability Company as it now appears nm sur records.)
(A Flonda Limuted Tisbility Company)

L1 2014

The Arnticles of Organization for this Limited Liabiliy Company were filed on and assigned
o 2000 F9RSS
Florida document numbey 00017

This wmendment 15 submitted to amend the fullowing:

A If amending name, enter the new name of the limited liability company here:
THE PHOENIX RESTOURATHIN (LC

The new name must be distinguishable and contam the words “Limited Liability Company,” the designation "L or the abhresiation 7 L.LC

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Regsstered Oftice Address:

Enier Floride sireet adidhoas

. Florida
Cry

New Repistered A

Zipr Conder
went’s Nignature, if changing R

L herehy accept the appoinimient as registered agent and agree 1o act in this capaciee. I further agree o comply with the
provisions of alf stances relative to the proper and complete performance of my duties. und Tam familier with and
aceept the obligations of e position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing filed 1y merely reflect a change in the registered office address, T hereby confirm that the fimited liahilite
company has heen nodfied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

6c € Wd 82 43S ELNL



If amending Authorized Person(s) suthorized o manage, eater the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

CrAudd

CiRemove

O Change

D:\dd

TRemowve

O Change

TAadd

O Remove

[ClChange

Ciadd

ORemose

OChange

Oadd

CiRemove

CiChange

Aadd

ORemove

O Change




D. 1T amending any other information, enter change(s) here: (Agach addistonal sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Iran elective date is Disted, the date must be specitic and eannol be prioe o date of fhng or more than 90 days sfter filing ) Mursuant w 6020207 (3b)
Note: [1the date inserted inthis black does not meet the applicable statutory ling requirements. this date will not be listed as the
document s etfective date on the Department of State’s reconds,

[Fthe tevard speeilies a delayved effective date, but not an erfecuve ume, an 12:00 am, on the carlicn off (b) - The %hh day after the
record is tiled,

SEPTEMBER 24 2023
Iated .

Sigature nf member l"\d.'%nlcd representative of i member

GUSTAVO TRUNLLO

Typed o prnted name ot sigonee

Filing Fee: $25.00



