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COVER LETTER
TG Kegistration Section
Division of Corporations

PEHL JOMES COMPANY LLC
SUBJECT:
Nome of Limited Liabilisy Company

The enciosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matier to the following

SILVIA FREGNI

Name of Person

} Sl‘/\ I-

‘1347

¥

EXPAT CONSULTING CORP

~
i/

Firm:Company
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2613 COMMODITY CIRCLE, ST L

]
4
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Address

OV WY 1€ 90V 1202
S 30 A
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ORLANDCG - FL - 32818

M Ty,
ERRt

Li

CitiStane and Zip Conele

SILVIAGEEXPATCONSULTING.COM

15-maih address: {10 be used Tor finure annual report noiibication)

Far further information concerning this matter, please call:
SILVIA FREGNI 07 740112
att )

Ares Code

Duvoime Telephone Namber

Name of Person

Enclosed is a cheek for the tollowing amount:
860,00 Filing Fee,

Certificate of Staws &
Certified Copy
vadditional copy is enclased

L $55.06 INting Fee &
Certified Copy

tadebitiomat copy s enclosed)

O $30.00 Fiting e &

W 52500 Filing Fee
Certiticaie of Status

StrectAddress:

MailingAddress:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N Monroe Street, Saite 810

Tallahassee, FI. 32314
Tallahassee. FE 32303
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To: -1850617638 -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHL TEIMLS COMPANY LLC
andassigned

03:10:2021

The Articles of Qreanization for this Limitwed Liability Company were filed on
L210001 147640

Florida document numbcer

This amendment is submitted 10 amend the following:

—

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

INY|1202

The new name niust be distinguisiable wid contain e swords “Limiwd Liabilin: Company,” the desipnation “LLC™ or the abbreviation ©L1L,

q
JON
‘}U 4

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Olly )¢
‘;Cl jJ

U1
N

Enter new mailing address, if applicable:
(Muiling addross MAY BE A POST QFFICE BOX)

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

apent and/or the new registered office address here:

Name of New Registered Agent:

Fater Floridu sircet address

New Registered Office Address:
. Florida
ZinCode

Ciry

New Registered Agent's Signature, if changing Registered Apent:
[ hereby aceopr the appointment as regisiered agent and agree w act in ihis capacity. { further agree 1o complywith the

provisions of all statiies relative 1o the proper and complete perforimance of my duties, ane Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiv ductment (s
being filed 10 merely reflect a change in the registered office address, Thereby confirm that the Tintited tiabiliny

cempany has been notified inwriting of this change.

I Changing Registered Agent, Signuture of New Hegistered Apend
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If amending Authorized Person(s)authorized 1o manage, enter the title, name, and address of each person_being added

or removed from ovr records;

Manager
Type of Action

MGR=
AMBR = Authorized Member
Title Name Address
AMBR MOISES DAVID CAMARGO. LUOMILA
T add
. Removy
OChangce
AMBR DAVID-CAMARGO YANALUNAS HELENA 5975 WYNDAM LANE _
SO
BRIGHTON - MI - 48116
8 CRemove
s v
2 =
C]Ch'mg:: e ::’: =
o R
W FE-
[j ATt 5_:.‘,_:'.?;:
= Yo
CIgmovis o
~ #
CJChange
JAdd
ORemove
TiChange
D .'\dd
ORemove

T Change

TAaad

Okenove

OChange
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D. If amending any other [nformation, enter change(s) here: (Artach additional sheets, if necessary,)

"

i3y
N 4

AL

5

0 K0

— T

LUOIWY 1 9ny 1299

(optianal)

E. Effective date, il other than the date of filing:
(7 an effective date is listed, the date must be specific and cannot be prior to date of filing or moze than 90 days afier filing.} Pursuant to 605.0207 (3)(b)
Note: [f the date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of State’s records.

if the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

QRLANDO 33 2021

Dated
. f. f‘
7 [/I’V)"-:‘\./él/ 1/:;9’(/
¥

¥ "'aééém-yv R
Signatere of 3 member or authorized mpn;&chlntivc?ﬁ membe
HELEMJA DA - CAMARGY YAWALJNAS
Typed or prinied name of signee

Page 3 0f 3



