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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Phoenix Management Group Services, LLC

Name ot Limited Lialnling Company

The enclosed Articles of Amendment and fees) are sulwmitted for Mg,

Please return all correspondence concerning this matter o the followmng:

Shannon Erb

MName of Persen

Phoenix Management Group Services, LL.C

Firm-Company

1825 SE Vesthaven Court

Adddress

FPort St. Lucie FL 34952

CityState and Zip Code

phoenixmgmigroup llc@gmail.com

E-manl address; (1o he wsed Tor Tuture annual repon aonidication)

FFor further information coneerning this matter, pleasse catl:

Shannon Erb mes quo-FT0W

Name ol PPerson Area Code Paviime Tebephone Number

Faclosed 10 cheek for the following amount:

P 52500 Filing Fee O 42000 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing iee,
Certifivate of Salus Curtified Copy Certilicate of Status &
tadditional copy i cnclosed) Certibied Copy

(ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Sectivn Registrution Seciion

Division of Corporations Invision of Corporations

.00 Box 6327 Clifton Building

Fulluhiissee, 171, 32310 2661 Executine Center Lirele

Taltahassee. FI, 32301



. .
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Phoenix Management Group Services, LLC

t Name of the Limited Linbitity Company as it now appears en our records.)
(A Tonda Timned TaabiTity Compama

and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on 8/1/2019

Flornda document number 119000196853

This amendment 1s submitted to amend the following:

H amending name, enter the noy name of the limited liability company here

Al

. the designation “LECT or the abbrevinyon “E 1.C.7

Che new aame must be distingaishable and contain the swords “Limited Liabiliivy Compans,

Enter new principal offices address, if applicable 7901 4th StN
(Principal office address MUST BE A STREET ADDRESS) — STE 300
St. Petersburg FL 33702

X
Enter new matling address, if applicable: 7801 4th StN R §
(Muiling address MAY BE A POST OFFICE BOX) STE 300 ~ = %1
= (5] v
St. Petersburg FL 33702 o N =
oz Ve ;
x ptS -
B. If amending the registered agent andfor registered office address on our records, enter the naimt of the nes
registered agent and/or the new cegistered office auddress here: . - ~
Ha on
. o
Mame of New Regsstered Apent: Northwest Reglstered Agem LLC
New Rewistercd OfYice Address: 7901 4th St N STE 300
Forter Florida stroet address
St. Petersburg Florida 33702
Carye Aip Codde

New Registered Agents Signature, if changing Registered Agent

[ herehy aceept the appointmient as registered agent and agree o aei m this capaciiv. { further agree w compiyv with th
provisions of all statutes relaive 1o the proper and complete performance of my duties, and T am familiar with and
accept the vhligations of my posttion ws rexustered ageni as provided for in Chapter 605, 128, Or. if this docrment is
heing filed 1o merely reflect a change in the registered office address, L hereby confirm thar the limited liahility

compeany has been nunfwd inswriting of this chmwt

IF Changing Registered Apgent, Signature of New Hegistered Apent
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. N
IT amending Autharized Peeson(s) authorized to manage. enter the title, name, and address of cach person beinyg added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Chambless Johnston 1825 SE Vesthaven CT O Add

Port Saint Lucie, FL 34952 M Remove

O Change

AMBR Wendy Collins 710N Qrw\ f)XFrer'EX"“ 5 Add

0 Remose

N]c_,\\o\(l&\(]\\e¥ K?J L}OS_BC; O Change
MGR Wendy Collins 710 N 2nd Sheet ExT g

O Remove

Nicholarlle, Ky M0=250 ocum

MGR Jeanette Jere_mie 11364 SW Barton Way R A

Port Saint Lucie, FL 34987 O Rerore

O Change
ANGR Jﬁ'aﬂéjf@ je“&*’"\ﬁ- W3lH 5\‘\[_ &r ¥dﬂ l/\){‘b}l B Add
_@(* 6@* ﬂ‘\r \-—U [.-«E_r F)_ 311387 O Reinuve

O Changy

— O Aud

O Remove

_ O ¢Chimge
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N
D. If amending any sther information. enter change(s) here: Grach additional sheets, ifnecessary:)

E. Effective date, if other than the date of filing: (optional)
fltan effective date s listed. the date must be specific and canoot be privor o date of filing o1 more than X) days atter Giling) Pursuant w 603 0207 (3¥b)
Note: 11 the date inserted in this Dlack does not meet the applicable statwtory {iling requirements, this date will not be listed as the
document’s eflective date on the Department of Stales records.

If the record specifies a delayed effective date, but not an effective time, at 12:31 a.m. on the earlier of;
{b} The 90th day after the record is filed.

baca AUQuUSt 16th 2019

-

Senatiere of g thember or autfonzed epresentative of 1 member

Chambless Johns'ton

Typed or printed name of signee
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