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T Registration Section
Divisioen of Corporations

PHOENIX ELM LLC
SUBJECT:

N of Limated Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for Bling.

Meuse renurn all correspondence concermng this matter to the fullowing:

Williwm G, Shotsall, Exquire

Name af Person

Loaw OHTce of Wialluem Gl Shotstall

Firm/Campany

PO, Box 210370

Address

MWoest Palim Beach. Florida 33421

Cityistate and Zip Code

VI S .
wesO3 ] Seeaol.com

E-nxil address: tro be nsed tor future annual report notification)

For further information concerning this matter, please call:

William (i Shofstall, Esquire A6 6 -20600
at | ]
Name ol Person Area Code Davtime Telephone Number
LEnclosed is a cheek tor the tollowing umount:
T3 $25.00 Filing Fee T $30.00 Filing Fee & = S55.00 Filing Fee & O $60.00 Filing Fee.
Certificaie o Statug Cortilied Copy Certficite of Stius &

vireldinsonal copy i~ cnclowed) (:CHI“ wd (_‘llp}'

tadditenal capy ix encloseds

Muailing Address:

Registration Scection

Division of Corporations Diviston ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Sireet. Suite 810
Talluhassee. FLL 32303

Street Address:
Registration Section




TO
ARTICLES OF ORGANIZATION
OF

T2
=D
)
> .
o S
PHOENIX BLAM LLC _ i on
(Name ol the Limited Liability Company as it now appears on our records. ) . [3 o
(A Flonda Bimited Liabaliny Companyy « .
L xm A
- - e
.- . . . . . . .. sy . - G520 - .
Fhe Articles of Orgamization tor this Linied Liability Company were tiled on 2 3201 and pissigie
L GIHH) | () ) :
Florida document number 11100947

This amendment 1s submitted to amend the Tollowing:

AL Hamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Labiline Company,” the designation “LLC™ or the abhreviation

. .o - i, X 302 Wagner Crrele
Enter new principal offices address. if applicable: . Elle ot

(Principal office uddress MUST BE A STREET ADDRESS) — “Yest Palm Beach. Florida 33406

- - o . 507 Woaener Cirele
Enter new mailing address, it applicable: 302 Wagner Clrels

(Muiling address MAY BE A POST OFFICE BOX)

Woeat "alm Beach. Florida 33406

B. It amending the registered agent and/or registered office address on our records, enter the name of the new reg
avent and/or the new registered office address here:

Nanie of New Registered Agent: WILLIAM G SHOPSTALL

. . - RIN Sauie Drive
New Revistered OfMee Address: 2% Squite Drive

Fourer Florida street addivess

Wetlingion

Florida >

Cin Zip Code
New Registered Agent’s Sivnature, it changing Revistered Avent:

Fherehy aceept the appoiniment as registered ugent and agree (o act in this capacine. 1 jurther agree o comply w
provisions of all swutes relative 1o the proper and complete perfiorntagee of my dutios, and | am familicr with ane
aceept the obligations of iy position as vegistered ageni ax provided for in Chaprer 663, F.S. O, i this documen
being filed 1o mevely retleer a change in the registered office addressft hereby confirm that the limited liahiliry
company has been notified in writing of this change.

IT Changing Registered Ageat. Signature of New Repistered Agent




OF Frenioved Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Act
AMBR ERIC W TODD MU Shaughnessy Drive
O Addd

Wellington. Florida 33414
= Remove

CIChange
MOR JOHN KOLSIHAK 1302 Wagner Cirele
w A
West Paln Beach, Flomda 33306
_IRemove

CIChange

MUR DANNY POTTER §520 Huck Street

A dd

Lake Placid. Florda 338372
T Remove

O Change

OAdd

CiRemone

JChange

Tadd

ORemeve

DI hangy

CiAadd

CIRemove

O Chunge




. I amending any other information, enter changets) here: (Auach additional shecis, if necessary.)

k. Effective date, if other than the date of filing: {aptional)
(an eitective dite ks disted. the date must be specitic and cannot be prior to daie of fifing or more than 90 days i Gling, ) Pursuant 10 603 0207
Note: Hthe date inserted in this block does not meet the applicable statory filing requirements. this date will not be lisied as
document’s etective date onthe Department of State s records,

I the record specifies o delaved elfeciive date. but not an effective 14111\ at 1201 aom. on the carlier o7 (by - The 90th day afier the
record s Tiled.

Dated é//c//}p
/7

Signature ot membbeor autharized representitive of a member

WILLIAM G SHOFSTALIL. Esquire

Typed or printed name ot signee

PE—_— - . . o e e



