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ARTICLES OF AMENDMENT
TO
ARTICLES OFORGANIZATION
OF
626 PHIGEM, L1L.C
W
The Articles of Organization for this Limited Liability Company were filed on or/8/2020 and assigned
Florida document mumber _ 0 00 50 180
This amendment is submitted o amend the following;
A. If amending uame; enter the new name of the limited liability sompany here:
626 Pans, LLC
The new name must be distingaishadle end contain the wards L imired Lisbility Company,” the designation “ILC” or the ubﬁ{gyiuiqn.;l..l..c."
]
=i a3
Enter new principat offices addresa, if applicable: R X n
. =
cipal office a. T BE ADD; e
=
= | il
Enter new wailing address, if applicable: i =
r.u ot i r
ifing addr YBEA P ' tn .

B. If amending the registered sgent and/or registered office address on.our records; enter the name of the new regisiered
egent aund/or the n ered pifice-address here:

Name of New Registered Agent:
ffice Address:
Entar Floride street address
, Florida
Cley Zip Code
New Regis ! ature, i stered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the-proper-and complete performance of my ditles, and I am familiar with and
accept the obligations.of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered vfffce address, | hereby confirm that the limited llability
campany has been notified in writing.of this change.

W Changing Regietered Agent, Signature of New Hegistered Agent
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1f amending Authorized Personi{s) acthorized to.manage, enter the title, name, and address of each person being sdded

or removed from our records:

MGR= Manager
AMBR = Authorfzed Member

Title Name Address Tyne of Action

CAdd

OJRemove

Cladd

ORemove

L5

v qgm; r@z

‘ERIEN

h <08
:

/
K

[
>
a2

ORemove:

OChenge

DAdd

ORemeove

(Change

- OAdd

CJRemove.

QOChange
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D. If amending any other inférmation, enter change(s) here: (Atrach additional sheets, if necessary.)

i d

.

WY W I0r paog

3
4 =g

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the dats must be spicific and cannot be prior to date of filing or. more then 90 days after filing.) Pursuant w 805.0207 (3Xb)

Note: [f the date nserted i this block does not meet the applicable statatory filing requirements, this date will not be lisied as the
document’s effective date on the Department of: State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0) a.m. on the eartier.of: (b) The Hth day after the
record is filed,

July 13 2020
Dated 14 Ji '

¢ of a member or muthortree esentative of a member

Lauren Forenza

Typed or panted name of signee



