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COVER LETTER

To: Registration Section
Division of Corporatians

Phoenix Endoscopy Producis
SUBJECT:

Name of Limied Liability Compuny

The enclosed Articles of Amendment and feefs) are submitted for filing.

Pleasc return all correspandence concerning this matter to the following:

Seott Rubb

Name of Person

Phoenix Endoscopy Pruducts

Fim'Cumpany

8190 W State Road 82

Address

Davie Florida 33324

Cits/Stnte und Zip Code

seot@phoenixendo.org

F-mait address: (1o be used for Tuture wnnual repon nobfcation)

For further information concerning this maiter, please call:

scolt robb 213 205-8189
at( )
Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee £ $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cerntificate of Stalus Centitied Copy Certificate of Status &
(addional vopy 15 enclosed) Cenified Copy

{additiom! copy is enclosed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations © Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassee, FL 32314 2661 Exccutive Center Cirele

Tallshassee, FL 32301




ARTICLES OF AMENDMENT

TO >
ARTICLES OF ORGANIZATION .
OF . %
. .

Phoenix Enduscopy Products L

tSumge of the Limited Lishility Company as f now appears on our records. ) e
(A Tlonda Limited Lubdhuy Compunyy

oD
The Articles of Organization lor this Limited Liability Company were filed on 3-5-2018 and assig;ned '-:_“3

1.18000056855 _ -

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabilits Compuny,” the designativn ~LLC™ ue the abbeeviation ~L1L.C."

Enter new principal offices address, if applicable: Phocuiy Endoscopy Products
8190 W Siate Road B4

Davie F133324

Principud office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: Phoenix Endoscapy Praducts
(Mailing address MAY BE A POST QFFICE BOX) 8190 W Staie Road 84
Dhavie F1 33324

B. If umending the registered agent and/or registered office address on our records, enter the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Seott Robb

2190 W Siaic Road 84

Enter Florida street addresy

New Registered Otfice Address:

Davic Florida 33024

Uiy Zip Code

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

! hereby accept the appaintment ax registered agent und agree to act in this capacity. | further agree to comply witl the
provisions of all statutes relative 1o the proper wid complete performance of my duwties, und Iam familiar with and
aceept the vbligations of my position as registered agenr as provided for in Chaprer 6035, F.S. Or, if this docunteni is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilite
company hus been notified in writing of this change.

/
If Changing ié;jlfcrml Agent, Signusuire of Sew Reistered Agent
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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 = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
President Scoit Robh 2445 SW 18ih Terrace §207 Fun L fl-dﬁL?Jt( (—\14
D Add
? 3 > / 6 O Remove
3 Changy
Sec Seou Robb 2445 S\ 18th Terrace #207 Fort ] M&rl"u
= Add
r ' 7 7 3 / 5 O Remove
O Change
SEC Diana Crawlord 4302 FIQLLYWOQD BLVD # 363
O Add
//é K;/ (A’/{?O —5 OV? ( B Remove
0O Change
0 add
1 Remove

O Change

O Add

B Remove

O Change

0 Add

O Remove

{0 Change
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. If amending any other information. enter change(s) here: (dwach additionul shecis. if necessary.)

E. Effective date, if other than the date of filing:

{oplionat)
(I an ellective date is lisied, the date must be specitic and cannut be prior 1o date ol liling or more than 9¢ days after 1ling.) Pursuant 10 603.0207 (3b)

Note: If the date inscried in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of $tate’s records,

If 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 filed.

8/27/2018
Dated

i

—
o
SignundeeBt o rkoadbéror ruthorfred répréhentative ot n member
Scou Robb o
T ™2
Typed or printed name of signee -3
—
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