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COVER LETTER

©TO: Registration Section
Divisian ol Corporations

woreer. Pncanix Condvuctica Greaop 1L LLG

tame of Limited Liability Compainy

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

Pease return all correspondence concerning this matier to the following:

Miaued Aguwr

Name of Person

Pheanix Congiruckicn Cavpup 11 G

Firm/Company

Uzl W wWirers Ave

Address

Tompa. L 2yl

City/State and Zip Code

E-matl address: {to be used for future amnual report nuttfication)

For further informaiion concerning this maner, please calk:

MlC)kU Aauiay Ay 303 NpSS

Name off'}rson Area Code Daytime Telephone Number

?:sed 15 ¢ check lor the following amount;

325.00 Filing Fee 0 530,00 Filing Fee & 0O $55.00 Filing Fee & 0J $60.00 Filing Fee,
Certificate ol Stalus Certified Copy Cerntilicate of Status &
(additional capy i enclosed) Certified Copy

{addilional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Onrenik Condsvvichicn i QL LLC

(Name of the Limited Liability Company as It now appears on our records.)
{A Florda Limited Liabifity Company)

The Articles of Organization for this Limited Liability Company were tiled on

) : “ !(\-Cﬁ ]l 1’7 and assigned
Florida documient number [/ "7 CLT)?J?’)’L§’7’% .

This amendment is submitted 1o amend the following

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

The new name must be distinguishable and comtain the words “Limited Liakility Company.” the designation ™

L1.C™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

[y 1
» sl
p—

. L

)’- -

[

B.

S T
If amending the registered agent and/or registered office address on our records, enter’the
registered agent and/or the new registered office address here

iime bf the ne

3

n o) : .
. - et
A
Name of New Registered Agent: g o 2
o
New Registered Office Address:
Enver Florida streer address
. Florida
Ciry Zip Code
New Registered Avent's Sienature, if changine Registered Apent

[ herebyv accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with it

provisions of all siaiutes refative to the proper and compleie performance of my duties, and [ am famifiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 005, F.S. Or, if this document is
L] " - . '

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent
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it amending Authorized Persnn(s) authorized to manage, enter the title. name. and address of each person _being add

o1 removed {rom our records:

"MGR = DManager
AMBR = Authorized dMember

Address Tvpe of Action

Title Name

M_(_LQ- Yo SCLL/(LC/}/{;/ 0 _Lilmér Drve, 0 Add
pi(:bﬂf\ C/‘M CL/ /%"55(“/ Ul m’ﬁcmove

O Change

M&L M\C} 92! }’%i(}ula/ 155 Corlcng Crale  wha
FK:J sl gL« A4 56 w O Remove

3 Change

3 Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

 Change




- EX

retetingavy atherinformation, enter thange(s) here: (dicch additional sheets, if necessary. )

L. Effective date, if other than the date of filing: (optional)
{if an effective date 15 listed. the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(t
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 Department 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 of:
{h}y The 90th day after the record is filed.

Dated ,’ZZ“‘;} ! la .

Signature ot'/fmemb?’r aushorized representative of a member

Mionser  Roniowr

T;:ﬂd or printed narhe ol genee
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Filing Fee: $25.00



