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COVER LETTER . <

. . a
TO: Registration Scction : 4

Division of Corporations

PHNX COLLECTIVE LLC
SUBJECTT:

Naune of Limied Liability Company

The enclosed Anicles of Amendment and fee{s) are submitied for filing.

Please retem all correspondence voncerning this matter to the following:

Chevenne Moseley

Name of Person

Legalzoom,com, Inc.

Firm/Company

10! N Brand Blvd 11th Fi

Address

Glendale. CA 91203

City!State and Zip Code

. cruzproductions@gmail.com

E-mail address: (to be used for future annual repont conficatiou)

For further information concerning this matier, please call:

Chevenne Moseley

800 773-0888
ar( )

Namne of Person

Enclosed'is a check for the following amount:

O S25.00 Filing Fee 0O 530,00 Kiling Fee &

Certificate of Status

MAILING ADDRESS:
Registration Sectivn
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32514

Arvn Code Deyiite Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Ceraticd Copy
(additioual copy is acloscd)

B $55.00 Filing Fee &
Certificd Copy

(ndditional copy is cuclesed)

STREETICOURIER ADDRESS:
Registiatim Scetion

Division of Corporations

Clifton Building

2661 Fxecutive Center Clircle
Tallnhassee, FL 32301

Freen: Saran Acevado
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PEHINX COLLECTIVE LLC
(name uf the Limbed L1

JARY gs [| puw appesrs on our records,

abiltiv Com

nE192021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L3todousi74

Florida document number

This amendiment is submitted to amend the followmg:

A. [f amending name, enter the new name of the limited liability company here:

The new tarme st be distigguisdsabie and coutasn the words "Limited Liahility Congrany,” the dexigrition “1LLE o1 the ablneviation "L
el ~o
T =S
Enter new principal ofTices address, if applicable: 63+ Earthgold Dr. T ]
. Lt T
) . - - . e ! crmere, I 33735 N
(Principal office address MUST BE A STREET ADDRESY) ~ Wwdermere, Florida 34785 S .
L ~nN =
- B Nt
o ':' =
. : 6134 Larthgold Dr - x =T
Enter new mailing address, if applicable: - arthe . . s o
Windermere, Florida 34786 w "

(Mailing address MAY BI A POST OFVICE BOX)

B. If 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 askdress here:

Namie of New Reaistered Agent:

tice Address:
Evitor Flovida sirect address

, Florida

isterad €

ew Rep

“ip Lnde

New Registered Agent's Sigoature
I hereby accept the appointment as regisiered agent and agree jo act i this capacity. [ further ayree to comply with the

provisions of all statures refative to the proper and complete performance of my dutics, ard [am famifiar with ond
accepi the ohhgations of my posirion as vegistered agent as provided jor in Chapter 6113, F.5. Or. if this docnmeni is
being filed to merely refiect a change in the regisiered office address, 1 hereby confirm that the fimited liability

compony has heen nortificd in writing of this change.

1f Chanping Replstered Apent, Signoture of New Registered Apent

Puge 1 uf 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Actinn
MG .
MGR Zoeyh C Cabudol O Add

O Remove

G344 Earthgold Dr.
Windennere, Florida 34756 W Change

MGR
Halev E Gray O Add

6344 Earthgold Dr.
Windermere. Flonda 34786 B Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remowe

O Chauge

0 Add

O Remove

O Change

0O Add

0O Remove

O Change

Page 2 of 3
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D). 1f amending any other information, enter change(s) heve: (Artach additional sheets, if necessary.)

E. Effective date, il other than the date of hling: {uplivnal)
(1f an cffective dale is Listed, the date sust be specitic and canuot be prios 1o dae of titing or more than $0 days afier filing } Pursiant to 605.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable stawtory filing requircnients, this date will not be listed as the
document's effective date on the Depanment of State’s records,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

MARCH 19 022
Dated .

=l

Tignantre of A memher or atlhonzed representative of a member

Zoevh C Cabudol

Typed or printed nane of siguce

Page 3 of 3
Filing Fee: $25.00



