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COVER LETTER
T Registration Section
Division of Corporations
Phillips Forrest LL1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submiued for filing.

Please return ali correspondence concerning this imatter to the following:

Kathileen Benten

Name of Person

FirmvCompany

MM South Checkerberry Way

Address

St Johns, Florida 32259

CitySiate and Zip Code
KATHLEENBENTQNO9Y | @eomeust et

E-mail address: (1o be used for future annual repoit netitication)
For further information concerning this matier, please call:
Ray (FSteen U4 302701

HIN| }
Namw ol P'erson Area Code

Dastime Telephone Number

Enclosed is o check tor the following amount:

= 52500 Filing Fee 1 830.00 Filing Fee & 0 $35.00 Filing Fee & O] £60.00 Filing Fee,
Certificate of St Certitied Copy Certificate of Status &
Gdditional copy s enckased b Ceniihed Copy

tadditional copy is enclosedr

Mailing Address:

street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 . The Centre of Tallahassee

Tallahassee, FL 32314 2415 N vlonroe Street, Suite 810
Tallahassee. FI. 32303



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Phillips Forrest LL1L.C
(Name of the Limited Liability Company as it now appears on uur records, )
(A Flonda Timined Tability Company)

(24372020 _
and assigned

The Arucles of Orgamization for this Limited Liability Company were filed on
20000034722

Florida document number
This amendment is submitted w0 amend the Tollowing:

Ao Hamending name, enter the new name of the limited Jiability company here:

Phillips Forest 1L1LC
The new name must be distinguishable and contain the words “Eimited Liability Comgany.”™ the designation »LLC™ or the abbreviaion <110

Enter new principal offices address. il applicable: = A
(Principal office address MUST BE A STREET ADDRESS) =& %
S~
SN
w '
e Ut
Enter new mailing address. if applicable: T r
“ag v f i W1
(Muailing address MAY BE A POST OFFICE BOX) ’Du:_-. ny
EX fj

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

agent and/or the new registered office address here;

Name of New Registered Agent:

New Reaistered Oftice Address:
Enter Florida strect address

. Florida

City Zipr Conde

New Registered Apent’s Signature. if changinge Registered Asent:

[ herveby aceept the appointmeni as vegistered agent and agree to act in this capacie. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duies, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 1.8 Or, if this document is
heing fited 1o merely reflect a change in the regisiored office address. 1 hereby confirm that the limited tiabiline

company fras been notified inveriting of this change.

H Changing Registered Agent, Signature of New Revistered Agend



[ amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Tyvpe of Action

Oadd

O Remove

OChange

CAdd

CORemove

LChange
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DO Aadd

ORemove

D Change

C3Add

ORemove

ClChanye

T Add

ORemuove

{Change




D. If amending any other information. enter change(s) here: (diuch udditional sheeis, if necessary.)
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E. Effective date.if other than the date of filing:
IFan eftective date s listed. the dae nwist be spevifie and cannot be prior w date of filing o more than 90 days atter Bling,) Pursuant © 6030207 (3)(b)
Note: It the date inserted inahis block does not meet the appticable statutory [iling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
[t the record specifies a delayed eftective date, but not an effective ime. at 12:01 wm. on the earlier of? (b)Y The 90th day afler the

record is filed.
2020

February 17

Dated ; .
;2‘.-&' M‘ LQft;:r-‘/\]’ \qud g( ﬂ-.:(:as gam\’ (L

Sigmature of a member ar authonzed refresentative of & member

Ravmond M. O'Steen, Ir,

Typed or printed name of signee

Filing Fee: $25.00



