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Tom and Carrie Phillips

307 Country Meadows Way
Bradenton, FL 34212
941-920-2147 (Tom’s cell}
941-400-2383 (Carrie's cell)
tom@pdrfl.com

carrie@pdrfl.com

10/14/2021

Florida Department of State
Division of Corporations
PO. Box 6327

Tallahassee, FL 32314

Re: PHILLCO LLC Document number L17000183286

To whom it may concern:

In order to amend the entity we were directed to fill out the Amendment PDF when we inquired
on how to do the following: We want the ownership of the LLC to be husband and wife as
members, but list as “husband and wife, as tenants by the entireties.” Furthermore, we were
instructed to fill out the Amendment PDF and include a check for $25 made payable to
Department of State. We are including both with this cover letter.

Regards,

Carrie Phullps
Tom Phillips /



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DH I LLCO Ll_/(.z

Name of Limited 1iabifity Company

The enclosed Articles of Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Corvie Phillps

Name of ]{*rsun

Firm/Company

307 Cour\*m Meadows

I Address

Bmdey\ﬁm FL 3422

ux/%m[c and Zip Code

Coryvie @pdrfl. comn

E-mail address: (ko be used Tor Tulure annual report notinication)

For further information concerning this matter. piease call:

Tom p)/\l'“\"DS a4yl Q0 -2147)

vame of Person Area Code Davtime Telephone Number
Enciosed is a check for the following amount:
525.00 Filing Fee O $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stuus Certified Copy Certificate of Status &

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810

Centitied Copy

(additienal copy is enclosed)

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHILLCO LLC

(Name of the Limited Liability Company as it now appeirs on our records.)

(A Flonda Lumited Liability Company)
5_2 % -20| 7 and assigned

e Articles of Organization for this Limited Liability Company were filed on

Florida document number _ L j7 OOU ‘83 lgb

This amendment 1s 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 Compuny.™ the designation ~1LLCT or the abhreviation *1.1..C

Enter new pringipal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:
/M

(Muiting address MAY BE 4 POST OFFICE BOX)

CEINHE

0011 WY |81 130 1200

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

acent and/or the new reoistered office address here:

Name of New Repjstered Agent:

New Registered Oftice Address:
Enter Florida street address

. Florida
Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity, 1 fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address, T hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent



‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMPR T Phillips 307 Country Meadows Wiy o
Acd; “HquO Vld 0nd WI’FG as Bi’aderﬂ"bm , FL \BL{’L, 2 OJRemove

Tenants b)ﬁhc Enhretres s

%ﬁhange

AMBL, Carrre. Ph:'iﬂ{'{)g 207] COUY’(’T\;{ Meadows Way ciaw

Add; f Husmmd aﬂd W'—Ff Qf B(ﬁdeﬂm, FL’ 31"’2—1’2— CORemove
Tenantg lf)y the Enfrefy eg

ORemove

LiChange

Oadd

CORemaove

OChange

T Add

ORemove

CiChange

O Add

ORemove




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

We want the ownership of the LLC
tv be  hushand and wife ag  Memhers,
bt list as “hushand and wite  ag
fenants by entireties, o

E. Effective date, if other than the date of filing: (optional)
{If an effective date is Hsted. the date must be specifie and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departrment of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed.

Dated OC+ } L] . 20 2 I : %
Signature of a member of authorized rcprcscntmivyf a 111;_‘mh&r =

Corrie Phillipg [om phf'//rps

Tvped or prindfd name of signue




