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COVER LETTER

TO: Registration Scction
Division of Corporations

PHFDC2C, LLC
SUBJECT:

Nume of Limited Liability Company

The enclased Articles of Ameudmen: and feefs) ere submitted for Gling.

Please return ol! correspondence conceming this matter o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc. -

Firnm/Campany

10t N. Brand Blvd.,, i ith Ficor

Address Ty

Glendale, Ca 91203

City/State and Zip Code

yarinsonny@graail.com :
“E-mall address: {10 be used for fusure annual report notification)

For further informalion concerning this matter, please call:

Cheyenne Moseley 800 773-0888 ext. 9724
at )

tame uf Pursen Arca Code Davtime Telephone Number
Enclosed is a check fbr the following amount:
O §5.00 Filing Fee (O S30.00 Filing Fee & G} $£55.00 Filing 'ee & {1 $60.00 Filing fee,
Certificaic of Sintus Certified Copy Certificate of Stetus &

(edditional chpy is encloved) Certified Copy

{additienn} copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Scetion Registwation Seclion

Division of Corperations Division of Corporations

P.0O. Box 6327 Clifion Building

Tatlahasses, FL. 32314 2661 Executive Center Circle

Tallahnssee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PHFDC2C, LLC
(Nanic of the Limited Liability Comq.;lgv ﬁ‘ if ng Anpear on our ecnrys )
(A Flonda Limited Liability Compamy

led on 22372018

The Articles of Organization for this Limied Liability Company were i
L 18000045825

and assigned

Florida document number

This amendment is submitted to ainend the- following:

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

BoKnows, L1.C

‘The new name must be distinguishable and end with the wards “'Limiwcd Liability Campany,” the dexignation L1 or the abbeeviation "L.L.C."

Enier new principal offices sddress, if applicable:
{Principuf office adltlress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) "

R. 1If amending the registered agent and/or régistered office address on onr records, enter the name of the new
repistered agent and/or the new repistered nffice sddress here:

MName of New Regisiered Agent:
New Registered Office Address:

Enrer Florida sirees addresy

, Florida
City Zipy Cotie

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

! hereby accept the appointment as registered agent and agree ta acr in this capacity. I further agrae o comply with the
provisions of all starwes relative 16 the proper and complete performance of my duites, and I am familiar with and
accept the oblivations of my position as registered agent ai provided for in Chapter 605, F.5. Or, if this ducument is
being filed to merely reflect a change in the reyistered office address, I hereby confirmn that the limired liability
comparty has been notified in writing of this change.

If Chnnging Registered Agent, Signatare of New Registered Agent
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If amending the Maunagers ov Authorized Member on our records, enter the title. name, and address of each Managey or
Authorized Member being added or removed from our records:

MGCR = Manager
AMDBR = Authorized Member

Title #me Address Type of Actign

0 Add

3 Remove

O Add

3 Remove

~ 7 Add

£} Remove

O add

O Remove

0 Add

0O Remove

0O Add

CJ Remove
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D. If amending any other information, enter change(s) here: fdrtach additionul sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
{Tho eiTective date must be specific, cannat be prior to dote of receipt or Gled dote and cannot be mare than 90 daya after

the dute this document is fled by the Florida Department of State)
h
. i .
WARS
‘/ «

———
Dhted \-)U”\e- &q ,(QOI%)
’d
Signoture of s member o5 authorized reprgemative of & m:r'nbcr 7

Saniino limenez
Typed or pnnted nume of signee T
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