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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

MICHELLE LAROSE

5845 FAIRFIELD AVE S

#3

ST PETERSBURG, FL 33707

SUBJECT: PHANTOM ALLIANCE LLC
Ref. Number: L20000056689

We have received your document for PHANTOM ALLIANCE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, nleise weu
{850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 820A00006833

www.sunbiz.org

Diviaion of Coroorations - PO ROY 68297 ‘Tallahaccee Florida 22314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Phantom Alliance LLC

Name of Lrnted Liabitity Company

The enclosed Articles of Amendiment and fee(s) are subnitied for Oling.

Please return all correspondence concerning this matier 10 the following:

Michelle l.aRose

Name of Persan

Phantom Alliance LLC

Frm/Compuny

3845 Fairfield Ave. S, #3

Addiess

St. Petersburg FL 33707

Citv/State and Zip Code

acrochyld@gmail.com

[-manl address: (o be used Tor future annual report notitication)

For further information concerning this mattcer, plcase call:

Michelle LaRose

at(_727 742-5262
Nunw ot Person Area Code Davtime Telephone Number
Enclosed 1s a cheek for the following amount:
$25.00 Filing Fee 1 §30.00 Filing Fee & 1 $35.00 Filing Fee & L1 $60.00 Filing Fee,
Cerulicate ol Status Certified Copy Certificate of Status &
(addttional copy i enclosed) Ceruified CO})_\.’
{additienal copy is enclused)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Taltahassee, I 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHANTOMALLIANCE LLC

ears on our records.)

{Nvame of the Limited Liability Company as it now a
(A Tonda Finited : R

02/19/2020 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
[.20000056689

Florida document nuimber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

n/a
The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation *1.1C™ or the abbreviation *[.1.C."
Enter new principal offices address, if applicable: n/a =
“ ol c‘s’
{(Principal office address MUST BE ASTREET ADDRESS) Tl 3
pe)
o N
T .
; o : : n/a ;L
Enter new mailing address. if applicable: il
. ™~J L
-
—

(Maifing address MAY BE A POST OFFICE BOX)

name of the new registered

B. If amending the registered agent and/or registered office address on our records, enter the

agent and/or the new registered office address here:

Namc of New Rewistered Agent: n/a

New Registered Office Address: n/a
Fomter Florida street address

. Florida

Zip Code

Ciry

Registered Avent:

went’s Signature, il changing
{ hereby accept the appoimment as registered agent and agree to act in this capacine. | further agree io comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1°.8. Or. if this document iy
heing filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited fiahility

New Registered A

company has heen notified in writing of this change.

n/a
If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person beins added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

MGR Michelle LaRose 3845 Fairfield Ave. S #3 <
X Add

St. Petersburg FL 33707
ORemaove

CiChange

OAdd

Cl\[,{cmovc
[ pvmen ]
f~

pe N
JChange
- d

{

(%]
[%b\dd L

Femen 1

) -

ERemove
-

U Change

O Add

LIRemove

TiChange

ClAdd

O Remove

E1Change

O Add

I Remove

CChange




-
L]

D. If amending any other information. enter change(s) here: (Atiach additional sheets, if necessary.)

Hd| €1 HdY 0p0e

y
y

¢

A

L0

E. Effective date, if other than the date of filing: 03/11/2020 {optional)
(18 an effective date is histed, the date must be specitic and cannaot be prior 1o date of (iling or more than 90 days alter tiling.) Pursuwant 1o 605.0207 (3)(b)
Note: I the date inscrted in this block does not meei the applicable statwtory (iting requircmenis, this date will not be listed as the
documnent’s ¢lfective date on the Department of State’s records.

I the record specifies a deluved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 901h duy afier the
record is {iled.

Dated March 11 i 2020

! Stgnaturk ol & member or authorized representative of w member

Michelle LaRose

Typed or printed name of signec

Filing Fee: $25.00



