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COVERLETTER .

TO: Registration Section
Division of Corporations

PHR INVESTMENTS LLC
SUBJECT:

Namze of Limitéd Lisbility Compony

The enclosed Anicles of Amendment and fea(s) are submitted for filing.

Pleass retum sl comespondence concerning this matterto the following:

Cheyenng Moseley

Name of Person

Legalzoom.com, Inc.
Fimstompnny‘
101 N. Brand Bivd., I 1th Fir,
N T
Glendate, CA 91203
City/State and Zip Code

dominic.richardet@yahoo.com
' F-mail sddress: (1o be.used for future annual Feport ROGACALION)

For further information conceming this matter, please cali:

Imelda Vasquez . 323 \ 962-8600 ext 7950
at -
" Asen Code

Warme of Person Daytime Telephone Number

Enclosed is a:chock for-the following amounty

0 £25.00 Filing Fee {3.$30.00 Filing Fec & @ $55,00 Filing Fee & [ $60.00 Filing Fee,
Certificawe of Status Certified Copy Centificate of Stutus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

‘Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FI, 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PHR INVESTMENTS LLC _

The Articles of Organization for this Limited Liability Company were filed on 01/13/2016
Florida document number, L16000009226

.and assigned
This amendment is submitted to amend the: following

A. If amending name, enter the new name of the lirited liability company herc:

Enfer new pnnc:pa] oﬂ'ices addrcss, if apphcable

The new name-must be distinguishable and end with the werds “Limiied Liabi¥ty Compaoy,” the designation “LLC" er thie abbreviation “L.L.C.”

" "Enfer Flovida strext address

) . . Florida .
Ciy

Zip Codde

i hereby accept the appointmeni us registered agent and ugree fo act-m this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the abligitions of my pusition.as registered agent as provided for in Cliapter 603,.F.5. Or, if this documen is
being filed to merely.reflect a chunge in the registered office address, I heveby confirm.that the I:mued liabiliny
company has heen notified in writing of this change.
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If awendiag the Managers or Authorized Member vn our records, eoter the fitle, name, and gdiress ol each Mansger ar
Authorired Member being added or removed from ourrecords: T

MGCR= Manager
AMBR = Authorized Member-

Title Name Address Tepeof Action

L3 Add

£ Remove

O Add

U] Remove

.00 Add

O Remove

0 Add

O Remaove

Pagc2of 3 -
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D. If amending any other information, enter-change(s) bere: (Antach additional sheets, if necessary.j
' Article 1V, Please update AMBR Dominic James Richard's name to Dominic James

P S

Richardet

E. Effective date, if other than the date of Iing:

(optional)
(The effective date musi be specific, cannot be prior w dare of receipt or filed dats and cannot be more than %) days after
the date this documenn is (iled by the Florida Departiment of State)
Daea  April 13th 2016

Signature of @ member or quthortzed represeokaive of o member.
Dominic Richardet
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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