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COVERLETTER

TG: Registration Szction
Division of Corporations

SUBJECT: phl)PX\.h( CO[\G)‘W\/MLD(\ (/]!’OUQ“ LLL

“Name of Limited Liabil ity Company'

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Piease rerum all correspondence concerning this matter 1o the following:

Leakn waa.arc

-m: of Person

Phoony Camghractitn Gmup 1) LLC

Finmn/Company
1

2065 UMY Drive

Address

Plandt O/Pru (L 5SSl

Citv/Siaie and Zip Coge

E-mail address: (10 be used for future annual repert notification)
For further information concerning this mazter, please call:

YA %auwu’ (A g s

Name of Person Area Code Dayiime Telephone Number

Enciesec is a check for the following amount:

§25.00 Filing Fee 0 830.00 Filling Fee & O 535.00 Filing Fee & 0 560.00 Fiiing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy

(additional copy is enclased)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Phceny Constrocrien, Cavouo 1L LU

{Nnme of the Limited Linbility Compnnv as it ndw appears on gur records.)
{A Florida Limated Liabiliiy Company)

The Articizs of Organizaiion for this Limited Uiability Company were fiied on \\ \ OCI ‘ l/}
s h pant

a8 ] and assigned
_
Florida document nuimber ?)'2,

This aimendment is submitted tc amenc the fellowing:

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

The new name must be digtinguishabie and contain the words "Limited Liability Company,” the designatior "LLC™ or the abbreviation "L.L.C.”

wnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

o

e had

) T ci

B. If amending the registered agent and/or registered office address on our records, entez _Lhe

registered agent and/or the new registered office address here:

'mme of the new

Name of iNew Registered Agent; \ 0\/‘ m A/‘l i Cufl C) - :o -
New Registered Office Address: 1(3(7 f\v) %&/Y}'Z Da, S‘t‘ SU ﬂ'—e IGIOC)

Enter Flarida siveer add TSy

‘JTM pCL Florida 5—‘7)@ | Hf

Cirv

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

! her eby accepl the appoinimeni as regisiered agent and agree to act in this capaczg { jurther agree io comply with the
provisions of ail statutes relative 1o tire proper and complete performance of my duties, and [amfmm"rcu with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if ihis document is

being filed to merely reflect a change in the registered office address, I her eby confirm that the {imired liabilicy
compary has been notified in vriting of this change.

Lo Aaicno

hanging Rccusrcred_)\ccm Sianature pf New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person beine added
o1 removed {vom pur records:

MGR = Manaoer
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBE  MiGue) A Aguiar- 15507 ﬁman«:j (WAl o
LXICAD
a q oAesxT FL 2255, & Remove

AHp  Leongd Pugema K507 Fuwlong ancle  ewe
MFSSQ CC "57)§S£(9 0 Remove




D. If amending anv other information, enter change(s) heve: (diuach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: (optional)
(ifen eflective date is lisied, the Cate must be specilic and cannot be prior 1o date of filing or more thar 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable sitatvtory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

orc specifies a delayed effective date, out not an effective time, at 1t2:01 a.m. on the earlier of:
The 20th day a2fter the record is filed.

Dated ‘q /

/ S,

V F4d fﬁfgﬂanﬂoﬁmembe ar aurho cd representative ofa member

Typed ofnrinted name of signee
¥a 2
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