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FLORIDA DEPARTMENT OF STATE
Division of Corporations ;

July 29, 2021

STEVEN M PHILLIPS
2048 HALIFAX DR
PT ORANGE, FL 32128

SUBJECT: PHILLIPS CONSULTING LLC
Ref. Number: L.21000192597

We have received your document for PHILLIPS CONSULTING LLC and your
check(s) totaling $30.00. 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, please call
(850) 245-6050.

Tekayia T Matthews
OPS Letter Number: 321A00017762
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COVER LETTER

TO: Registrution Section
Division of Cerporations

Phillips Consulting LLC
SUBJECT:

Name of Lusited fsabilny Company

The enclused Articles of Amendiment and feels) are submitted for tiling,

Please return all correspondence concerning this mater to the following:

Steven M Philbips

Nuamg ot Person

Phillips Censulting LLC

FimyCompany

2048 Halitax Drive

Address

Port Orange, FLL 32128

Cav/State and Zip Cinde

Mikephitlipsconsuliing@ gmial.com

E-matl address: (1o be vsed (o1 future annual report notificaton)

For further information concerning this matter, please cull:

Steven M Phillips 363 387-3919
at }
Name ot Person Arca Code Dayvtime Telephone Number
Enclosed is a cheek for the following amount:
7 $25.00 Fihng Fee = S20u Filing Fee & 0 S33.00 Filing Fee & [ $60.00 Filing Fee,
Certifivate of Status Cerutied Copy Cerufleate of Status &

vadeiunal copy 1 enclosed Certilied Copy
taddinonal cops 15 enclosed)

Mailing Address:
Registration Section
Drviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2413 N, Monroe Street, Sune §10
Tallahassee. FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION* 1+ &%

OF
21 UG o Tz L0

(Numw ol the Limited Liability Company as it mow appears on vy records. )
(A Flonda Lumied Tability Company)

P, . - . . . ' - . - . . REGCYA .
The Articles of Organization tor this Limited Liability Company were filed on 26l and assigned

21002397

Florida document number

This amendmeni is submitted to wmend the followimg:

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

The new nante must be distingrishable and comtain the words ~Linuted Liability Company.” the designation “LLC™ or the abbreviation "L.1.C7

Enter new principal olfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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
agent and/or the new repistered office address here:

Name of New Registered Avent:

New Registered Oftice Address;

Fnter Flovda sireet address

. Flonida
v Zip Codder

New Hegistered Avent’s Signature, it changing Registered Agent:

! hereby accept the appointment as registered ugeni and agree 1o act in this capacin: [ further agree to comply with the
provisions of all statwtes relative to the proper and complete pevformance of ny duries. and am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 605, F.5. 0, it this documuent is
bring filed 1o merely reflect a change in the registered office address, Eherchy confirnt that the limired liabifiy
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Personts) suthorized to manage. enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager oo
AMBR = Authorized Member ' oy 2 40
pug i b
. . gL . . .
Title Nanmw Adc&ass“ [vpe of Action
MGR Steven M Phillips 2048 Halitax Drive
= Add
Pon Orange, FL 32128
CRemove

= Change

ANMBR Amanda A Phillips 2043 Halifux Prive _
CiAdd
Port Orange. FLL 32128
CIRenwse
D Change
JAadd
CRemuve

EIChange

LiAdd

ORemuve

[CIChiunpe

Cadd

ORuemove

[(JChange

CiAdd

CiRemwve

CiChange




[N
D. If amending any other information, enter change(s) here: (dnach additional shoets, {,'f'necc.v.mrjt")e
A
o P2
21 R 2

E. Effective date, if other than the date of filing: (uptivnal)
U an etfective date is listed, the date must be specific and cannol be privr to date of filing or more than Y0 days afier (ling ) Pursuant e 6050207 ( 2y
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dale on the Departinent of State’s records.

11 the record spetities a delaved effective date. but not an effective time, at 12:01 am. on the carher of: (b) - The 90th day afier the

record 1s iled.

()8/2% 2021
Dated .

Signarure of @ member v authonzed representative ol s member

Sweven M Phillips

Typed ar prnted nune of signee

Filing Fee: $25.00



