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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P\’\O E(Q S l’\ LLC.

T . ol .
Namwe of Limied Liabihty Company

The enclosed Articles of Amendment and fee(s) are submiged for filing.

Please retarn ull correspondence concerning this matter to the following:

| I\J AUN LN
Ndme of ]lcrson

Pho Fresh

Firm/Company

152771 N Cvreﬁof Fivd, , So e # 23

Address

o+ j\f\\/; oS FL. 239Dp%

/C[lnyt:uu and Zip Code

anly na 494 @,c\mm\. COON

I=-mal :ld{lru.{.\: {to be used for Ilhurc‘fn@rcpl)n natiheationy {

For turther intormation coneerning this mater, please call:

\Aﬂ T M(J\U\]Qr\ :nta‘gcfl 308’—‘!6,54

- - —ph 1
Name ol\ysun Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

825.00 Filing Fee 3 S30.00 Filing Fee & ) §33.00 Filing Fee & O $60.00 Filing Fee.
Certficate of Stitus Centified Copy Certiticate ot Status &
ladditional copy is enclusedd Ceritfied CO])}'

Ldditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulluhassee, F1LL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION.
OF e 1
porome PG LY

Pho Feesh . LG,

(Name of the Limited Liability Company ifs it now appears on our records.)
(A Flondu Cimited LiabsTity Company)

The Articles of Organization for this Limited Liability Company were tiled on (0’/ I\/l/ 2016 and assigned

Florida document number L—I b OOO | HS_Q_,?:

This amendment s submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reaistered Office Address:

Enter Flovidu street address

. Florida
Cine Zip Code

New Rewistered Apent’s Sionature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agpent. Signature of New Repistered Apent




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed frem our records:

MGR = Manager

AMBR = Authorized Member Lo e P GRS
FARIRREA
Title Name Address Tvpe of Action

AMBK \/(1/1 T Nﬁug’/_&ﬂ 1527 /\Actifc%or Rivd. oad
5‘$':‘ ‘I.& ‘i”h L% . Ki‘{(_‘l“ﬂ\'c

TFoct Mx,/,ws L. 3398 oo

AMBE /Ham H. Nﬂw{m (527 | Mﬂ@f@or B\vd . G
Suite ¥ 23 WRemove
Toct Muyars _ElL 33908 oo

AmpR. Thi Ly (\/a‘_f\_fag%m 15271 e (cegor Blvd .
Suike 4 23 CIRermove
Toct M\/afrs/ FL 33908 ochng

CIAadd

CJRemove

OChange

Oadd

ORemove

C1Change

OAdd

ORemave

O Change




). If amending any other information, enter change(s) here: cArrach addivional sheets, if NCCCSSAY) o |

L]l '.-

[y

E. Effective date, if other than the date of filing: {optional)
(I an eifective date is listed, the date must be specitic and cannot be prior o date of filing o1 more than 90 days after iling.) Pursuant to 6050207 {3} by
Nate: I the date mserted in this block dovs not meet the applicable statutory filing requitements, this date will not be listed as the
docement’s cffective date on the Department of State’s records.

If the record specifies a delayed etfective date. but aot an effective time, at 12:01 a.m. on the carlier of: (bY - The 9th day after the

record is filed.
Dated NOVGMBQ/( 2:9‘ ﬂd 20; (

// / Ot

Signature %4 member or authoriz& r:.pr:fyl ative ot n

\/OLW 7, [\‘a [VINE s

Typed ergripfed namp of signee

Filing Fee: $25.00



