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COVER LETTER

TO: Registration Section
Division of Corporations

Phanmtom Tree House LILC

SUBJECT:
Mame of Limited Liability Company

The enclosed Artickes of Amendment and fee{s) are submitied Tor Hling.

Please return ali correspondence concerning this matier to the Tollowing:

Matias I Momenegro

Name of Person

Phantom Tree House £1.C

FiramCompany

YOS T St N

Address

Jucksonville Beach. F1., 32230

City/Siate and Zip Code

—
phantomirechouse@gmail.com P
E-mint address: f10 be used tor future sannual repori notfication) .
For further information concerning this matter, piease call: _—
Mutias F Montenegro 407 579-347% .
at{ ) -
Name of Person Area Cede Davtime Telephone Number =
[}
any
Enclosed is o check for the folluwing amount;
O $23.00 Filing Fee [J S30.00 Filing Fee & 01 855.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Statos Certified Copy Certiftcate of Status &

(additional copy is enclosed)

Certified Copy

[xdditional copy is enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations
.0 Box 6327
Tallahassce. FL 32314

Division of Corporitions

The Centre of Tallahassee

2415 N, Monroe Street, Sunte 810
Tallahassee. FL 32303



: - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Phantom Tree House LLC

{Namu of the

7 Rl .
02/0572021 und ussigned

The Articles of Organization for this Limied Liability Company were filed on

_ 5 cvaa
Florida document number |-21000065333

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbieviation "L.LC

QU5 1 Tth st N

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)  Jacksonville Beach, F1.. 33230

~ra

Enter new mailing address, if applicable: s TSN .y v
(Mailing address MAY BE A POST QFIFICE BON; facksonville Beach. FL. 32250 =

B, If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent and/or the new registered office address here: - J
Matias | N ™
Name of New Registered Apent: Maias FMonlencgro =
Q. . N . N Foiar ;
New Registered Office Address: 13840 Herons Landing Way w10
fonter Florida street address
FURTIETIN o L 3222
Jacksonville Florida 322324
Cuy Zip Cade

New Registered Apent’s Sienature, if changing Revistered Avent;

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree w complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and L an familiar with and
accept the obligations of my pasition as registeved agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1w merely reflect a change in the registered office uddress, { hereby confirm that the timited ltability

company has been notified ineriting of this change.

11 Changing Rugimcrc(—l_,\gvlm Signatare of New Hegistered Agent




If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Maiiax | Montencaro 13840 Herons Landing Wayv unit 10
= dd
Jacksonville, FL, 32224
ClRemove
OChange
MOGR Javier | Montenegro 2245 Guiana Plum Di
e

Orlundo, FL, 32828
. Eemove

C1Chunge

CiAdd

g
r~; e
[ ey
S ORemoeve

— [OChange
= .
D r\dd"’l
~o
=
O Remove
O Change
T Addd
O Renuove

O Change

{Tadd

CORemoeve

DiChange




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

{optional)

E. Effective date, if other than the date of filing:
{ITan effective date is listed. the date must be specific and cannot be privr o date of fiting or more than 90 days after (dling.) Pursuant 1o 605.0207 {31b)
Note: 1 the dute inserted in this block dues not meet the applicable statutory iling requirements. this date will not be listed as the

document’s effective date on the Department of Staie’s records,
I the record speeifies a delaved effective date, but not an effective time. at 12:01 a1, on the earlier of: {b)  The 90th dav after the
record s f1led.

June 4ih 221

T Signature of'a member or authorized representatise of 1 menther

Matins | Montenegro

Dated

Typued or printed name of signew

Filing Fee: $25.00



