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§ COVER LEITER
i .
i TO:  Registration Section
Mivisdon of Carparativie
j : Five Phases Ferm LLC
4 SUBIECT:
;1' Nane af Limsted Linhility Company
|
A+ Theenctosed Artietes of Amenditen] and foefs) are submated for flng.
E Please cetum all carrespondence concerning, thes matier to the tollowing:
i
; Roger Robets
. 3 Wame o temon
] & Five Mrsey Form LLC
HrmCormpany
;’ F20E20 New ly 115 FIY 441
;5‘ . Addnesy
®
Ocata, FL 34475
§ ChylSiate od Zip Cade
fvepkasestinn F ganil.eon
E-mell 2037eas (%1 hie @xed Eor (VLU anrad] repear RORTRILony
For firthes ifarmstion concerama this wmatier, plegse pall
L } o
Mirse ol Persaa Ao Cole bravtime Telephone N umbsy
Enelosed 47 0 cheek Jin the following aimane
E B 52500 Iiling Fee [m] 53b.m Fillag Fee & [ $55.00 Fiting Fee & O $60.00 Filleg Fee,
: Certificwte of Sistus Cenfied Copy Centliicyre of Stany &
i Lkkphnal copy br orichuod Corllied Copy
\< ; : {adbitlonal copy tecncned)
¥
% -
i
b MANINT ARDHESK; STREETAQURIER ADDRESS:
3 Reylstrelion Seetion Regsteatfon Sectlon
i Division af Corportions: ‘Division of Corparations
1% - P.O. Bow 5327 Clitan Dudidlog.
Q Tallzhussee, FL 32314 1661 Executive Cenfer Clrcle
; Tallahaasye, FL 32304
p
]
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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

Flve Phases Form LLC

r3 Nk GOF Preoros ]

107287015

The Atticies of Organization for this Limited Liability Compmmy were filad on and uss(gned
Floridn d«ammf_llliwl_rl_b_r:_rj'fqmlH‘uﬁ et et e %t im s
This aimendment iy submitted to zmend the foflowing:

A, lf amending npmy, ¥ AmE Ity ; ;

‘The aew mame must be distnguishnbie and coatudn the worls *Lonfied Labilly Compary,” the designation =LIA™ or the shbecvigtion “LLG"

Enter notw principal obftees addresy, iFappiicable:
Frlecipel office aditvert MLST BE A STREET APDRESS)

Enter new muliing nddress, iF applicalle:

(atting addepss MAY BE A POST OFEICE JOX)

B. If amemding the reglstered ygene andor registered 0ffice addrest on our records, gnirr (he pume of the o
cestgered npent spd/or the new reufsiered flice yddress here:

opistere t

Enwr Mloride sreve oddress

Flarida
Clgy #ip Cogkt

New JReglster ent's Sfuea L liH

{ herefy ueeept the appeimment as regisiered agent amd ogree o e fn (his capeacit. | fiother agree o comply viish the
provisians af alf statutes relalive o the proper amif camplete performance. af tiny dufies, and 1 on famifiar with and
ecept the obligntions of my poxition ax registered agent as pravided for tn Clrapler 603, .8 O, if thix dacment is
hetng fited 1o mevely reflect a change fin the registered office address, 1 heveby conflemrthar the Hmited liabifite
cempary bas beew notified in eriting af thix chonge,

tf Changlng Regloiered Agent, Sipoatare of New Heplsiered Agent
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MGR= Manager
AMBR = Autharized Member

Tiile Name
MGR Rager Robeny

Addren

12251 NW 18TH Ave Citra, FL 310

I amendlig Authurieed Persoia) author beed 1o sawrnige, gt e 1W0e wune. pnd ohlie of gl masen Debig plded

Type af Action

B aud

0 Remonve

O-Change

O and

D Remowe

0 Change

3 Add

0 Remwe

A Choange

0O Add

[ Remove

O Clungs

& Add

3 Remove

03 Change

D Add

3 Renrave

Paye 2 of3
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3 D. If amending any other nformatton, enter change(s) here: (ditach additional sheets, if necessary')

;
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N
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E E. Effective date, If uther shun the date af filing: {opticnaty
'%‘ {1 nn elfictive date v | ivted, e dute must be mttmcmdcmnmbemnrmelsealMngnrm‘.‘m%dawafkl Aling. | Porsaat wo AA0007 (3h}

: Dt 17 the date inserted n thia iock does not et the 3ppticable statutoey fiffng requiroments, this date niif or he tisted as the
' docutment’s effective date on the Departient of STaes recarnds.

g If the record specifies a delayed affactive date, but not an affective time, at 12:01 a.m. on the earler of;

{o) The 90th.dey.after the record is Nled,

if Nated Octoher 3?2- , s

. 1ized FEqTEsCTIve Bl meqber

Roger Roberts ' s MR

Tyt of pemicd mme of signee . -
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