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COVER LETTER

TO: Registration Section
Divisicn of Corporations

SUBJECT: Pye | P Fooe @t Lol
Name of Limircd Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

g(’_ JC f\.&\JL, G\CMCSQ,-' p["\k'h'\o\j'\

Name of Person

G\'cmesc,* pr%rm(’\, P/

FirmCornpany

100 N Bitagne Byt Suile 2070

Addicys

MLy, L D313
City/State and Zip Codc

BaianeS e @ SEPiTIMAN. CoNL
B<mail address: {ta B¢ used Tor future annoal report rotilication)

For funther information concerning this matter, please call:

Lo ng. BriareSe- £ H-Wa‘;} 303, 133> -8

Name of Person Arey Code Daytitne Telephane Number

Enclosed is o check for the following amount;

G/.'.ZS.OO Filing Fer 0 330.00 Filing Fee & 0 $55.00 Filing Fee & [J $60.00 Filing Fee,
Centificate of Starus Centified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is eneloacd)

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

Division of Comorntiors Division of Corporations

P.O. Box 6127 Clifon Building

Tallzhassee, FL 32314 2661 Exccutive Center Circle
: Tullahasses, FL 32304



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
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A Limits

t Inbili mpan
1ability Company

syame gf the

The Anticles of Organization for this Limited Liability Campany were filed on B \ el assigned

Florida document number L-i 1 00O 171 44

This amendment is submitted to amend the following:

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

PHATA Miana L LLC.

M0 pNE HC ST

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation *R4.C” or the obbreviation “LI.C."

A LGN =L 33137

Enter new principal offices nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

4o St

4D AE
ol e e Y B M

Enter new mailing address, if applicable:

PANVOLYN L

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the pame of the new

B.
registered agent and/or the new registercd office address here:

Name of New Regisiered Apent:

Enter Florida streer adidvess
, Florida
Zip Code

Nezw Regpistered Office Address:

City

New Registered Agent's Signature, [f changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 aci in this capacity. I further agree io comply with the
provisions of all staiutes relative tu the proper und complete performance of my duties, and I am familiar with and
accepd the obligaiions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability

company has been notified in writing of this change.
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If Changing Registered Agenl. Signaturg gl New Reglstered Agent
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enter the titte, nanie, and address of each person being added

If amending Avthurized Persen(s) authorized to mnnage,
gr removed from puy records:

MGR = Manager
AMBR = Autherized Member

Type of Aclion

Title Name Address

CEOC. FroaneomS

[\_i'\abar\:ar\ {4 P\lLE % (Siﬁ EH/dd
\\/\\C'-.\'\\l 1'{:'1_.» ﬁﬁ\a—l O Remove

O Change

0 Add

O Remuve

0O Change

0 Add

O Remove

O Change

0 Add

0 Remove

O Chunge

OAd

§

0O Remove Ll
-~ - T e

Id L1 AN 1g2

C]_C:I_hangc
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0 Add

9

F
o

2 Remove

O Charge
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. Ifamending any other informatien, enter change(s) here: (Attach udditional sheets, if necessary.)

(optional)
ys after filing.) Pursuant to 605.0207 (3)(b)
date will nat be listed as the

4|
E. Effective date, if other than the date of filing: 4 D{ q | ( j
(Ifan effective date is listed, the dats ust be specific end connot be peios to date of filing or more than 90 da
Note: If the date inserted in this block docs not meet the applizable statutery filing requircments, this

document’s effective date on the Department of State's records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filad.

Daizd [C‘)! {C[ . /‘)“CJI Al__

< ~3
Signature of a meiiber ar authorived n:prus:.-nmmc ofa member i E
- e
— C ¢ - g:_—; -
FranCo1S Cheabanian SR en
Typed or prnted name of signee -— et
- i
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