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Division of Corperatinonsg
PHC GROUP, LLC
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COVER LETTER

Name of Limiied [isbliity Coropany

The enslosed Andelez of Amendinent snd fees) ure sunmived for iing,

Please return 2ll conespondencs convelnng this nwier 1 the Jallewing:

SARAH GULATI 850,

GULATILAW, P

Naing 0! Porson

FinnwCormpany

479 MOINTGOMERY FLACE

Acdres

ALTAMONTE SPRINGS, FLORIDA 32714

City/Suue and Zip Coda

OFFICEGGULATILAW.COM

T -inui addicss:

{10 be wsed for rutwe gonual repurt nelileation)

For funtha infoimanon conceruing this maizer, please call:

SARAH GULATI, ESQ.

La7 F-5054
at( }

14072091186 From: Sarah Gulal
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Name of Person

Eclosed i 4 check for the fullewing armount;

1 $30.00 Filing Fee &
Cectificate af Swats

B 32500 Fikinp Feo

MATLING ADDRESS:
Registrtlion Section
Ditvition of Corporations
P.O. Box 6327
Tallahaeses, FL 32314

Aiea Code Faytitne Telephone Number

2 $55.00 Filiug Fee &
Cartsfred Copy

{3dditinara) (ODY is ENnioasd

0 $30.00 Filing Fee,
Certificats of Status &
Centitied Copy

(aaditinoal copy iz enchosed)

STRECT/COURIER ADDRESS:
Registrution Section

{ivision af Corparations

Clitton Building

2661 Executive Canter Circle
Tallahassez, Fl. 12301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

PHC GROUR, LC

TS nnee of the Lyauied Linbliy W0y 45 1 IWiW_upjiears on aur verords.
tA Flonda Thnsted L.lhvlhiy_{'mnpuny\

N23L0N :
USIZ3E0IN ang assigned

The Articles of Urpanization for this Limied Linbility Company were fiied on

- 1 ‘l’ <
Flonda docurment nuwmbey 1 RI00262179 N

Thes mypendment is submitied 10 mnend the fellowing:

AL [famemding nare, enter the new hame of the limited liability company here:

L P P

The new parae must he distieguishuble sod contain the wonds lIrnll;d_[_li‘;biih:—(_OT:IF;nv,'ﬂ"lc L"Es:gn-:n-i&.&_“l.l.(:“ ar the abbreviatien

Enter new principzl offices address, i appiicahic:

tPnncipal ofiice address MUNT B8 ASTREET ADDRESS) e e
Erer new niling address, if applicable: — e e ne
(Muiling address AlAY BE A POST OFFICE BOX]} R S S
B. i amending the registered agent pndfor registered ofltce address on our records, gnler-the name of the new
registered suent and/or the pew repistered office address herg: - :‘.'_'E '
i . . — ot " -
JEw
Name of New Registered Agent: e & e .
New Registeped (hfice Address: S e
Eneer Ploseda sireer address

CKlepida
Zip Coude

Ciiye

New Registered Agent’s Signature, if chunging Re
! heiehy arcept ihe appointment as registered ayent ane wyrec to cof in thix capaciy. ! further agree 1o comphy with the
provisions of ell staies reiative to the proper and cumplets performance of my duties, and I am famifiar with and
aceept the abligations of my position s reguiered eyent as provided for in Chapter 665, F.8. Or. i thiy document iy
being fifed to merely reilect a change in the vegistered office address, | heveby confirm thai the dimited Liabilin

company has been notified in writing of iy chunge

If Changing Registered Agvat, Signutore of New Registered agend

Pape 1 a1}
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If wimending Authorized Personis) authorized to manage, enter the title. name, and address of cach persun. Iwmg added
er removed from gur records: -

MGR = DMunager
AMBR = Authorbzed Member

Title - Name : Address : . © Txpeof Action
CHARANJEET SINGH 70 EINTERNATIONAL DRIVE
MURN SUITE 510 .
N e e . 0 Add,
ORI ANDO, FIL 32821 '
0 Remove
B Change
s TEARMALL LAl P17 INTERNATIONAL ZRIVE
MOGEM 'QUI"'_F 110

0 Al

CRLANDO, FL 32824

0 Retnove

e e e B ST

2 Add

B Remove

L]
- =
O Ceatige
: L
Pl
>~ b
- o . = D Ade
i o
) 0 deamove |
E
S O Bange

[ aad

O Remove

0 Clange

[ Add

O Remowve

O Clunge
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D. IMamending any ather information, cnter change(s) heee: 24

stack acdinonai sheers, i

14072091186 From Saranh Gula
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F. Effective dnte, if other than the dare of filing:
112 an effeaive date is listed, e Qute 1aust b2 sixxafie and cannot be priur to date of (ilmg or mcre than 50 days afler filing.) Pursimnt fo 605.0207 (3i(b)
skt - T ~ 1y s s 1%

: r
Nete: 2
Jocwment's effvetive daie oo the Departinent of State’s records.

1o s ligr o ok - [ -
X wod, e 10 :
If the daie insenied in this block does not ineet the appliceble statutory Nlieg requirzments, this date will not be lsted as the

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. cn the carier of

(b) Thc SOth day atter the record is filed.

&l y

T

.\r’\ 1

Dated /%

4
f /‘w\,\v\-ﬁ' / (‘

Signature ol & riember ar authorized TepIe-entalivee 0; # menber

}f! ;'} f\,ﬁ‘] A1 Jfl.' LIiLT
T Typed er prinied nane o gignde
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