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COVER LETTER

Ty Registration Section
Division of Corpoeratinns
Y
) e . - D Ay ook
Phoenix Thriving Therapy L M’q‘ T, - .
SUBIECT: e e . o P L5 . ’ﬁrt}s
i Namgpt Linfied LiTeHiry Company - '

The enclosed Articles of Amendmem and fee(s) are submitted for filing.

Please reen all commespondence concerning this matier to the following:

Shahla Nikpour

Namwe of Person

Phoenix Thriving Therapy

FirnvCompany

17107 North Bay Road Apt Co04

Address

Sunny Isles Beach, FL 33160

Citv/State and Zip Code

phocnixthnivingtherapy@gmail. com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Shahla Nikpour 4% INS-T790
at 1
Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the tollowing amount;
= 52500 Filing Fee L7 $30.00 Filing Fee & L) S35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate vl Sttus &
tadditional copy is enclosed) Certilied Copy

faddivonal copy 1< enclosedd

Mailing Address: Street Address:
Registration Section
Diviston of Corporations
PO, Box 6327
Tallohassee, FIL 32314

Registration Section

Division of Corperations

The Cuentre of Tallahassee

2415 N Monroc Strecet, Suite 810
Tallnhassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2021

SHAHLA NIKPOUR

17107 N BAY RD

APT C604

SUNNY ISLES BEACH, FL 33160 US

SUBJECT: PHOENIX THRIVING THERAPY LLC
Ref. Number: L21000272414

We have received your document for PHOENIX THRIVING THERAPY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s}:

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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} 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist || Letter Number: 621A00017983

www.sunbiz.org



ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION ~
OF FILED

Phoenix Theiving Therapy
(Name ol the Limited Liability Company as it now appedrs on otr records. ] S0

{A Flonda Limited Liabalay Company) O ~IARY OF $rev -
‘L AN gept Sl
HASSLE R L

G102 ’

The Articles of Organization tor this Limited Liahility Company were filed on andd assigned

E210002724 14

Florida docoment number

This wimendment is submitted 1o amend the following:

If amending name, enter the new name of the limited liability compapy here:

The new name must be distinguishable and contatn the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1.1L.0."

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Rewistered Asent:

New Registered Oftfice Address:

Enier Florida streer addross

. Florida
Cinv Zip Code

New Repistered Agent’s Signature. if changing Revistered Agent:

! hereby aceept the appoiniment as registered agent und ugree to act in this capacin, | further agree to complvacith the
provisions of all stanutes relative to the proper and complete performance of my duties, and 1 am familiar with and
cceept the obligations of my position as registeved agent as provided for in Chapter 6035, F.S. Or, if this documeni is
heing fifed o merely reflect a change in the regisiered office address, [ he chv confirm that the limited liahitity

company has been notified in wr iting of this change.

IT Chunging Registered Agent. Signature of New Registered Azent




[ amending Authorized Person(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

Tide Name Address Tvpe of Action
MG R Shubhla Nikpour 17107 North Bay Road Apt Cond
= Add

Sunny fsles, FLL 33160
TRemove

I hange

Cladd

TORemove

JChange

OAdd

O Remove

TJChange

O Add

ORemove

T Change

Oadd

JRemave

Ol Chaunyge

Oadd

JRemaove

O Change




D. If amending any other information. enter change(s) here: (Auuch additional sheeis. it necessary.)

E. Effective date. if other than the daic of filing: {optional)
{(If an effective date is listed. the date must be specifie and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3%h)
Note: [fthe daie inserted in this block does not meet the applicakle statutory Hling requirements, this date will not be fisted 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 12:00 a.m. on the carlier oft (hy - The 90ih day afier the
record is filed.

7612021 R0 am

Sl Thone

Signature of @ membBes & authorived Yepreseniative ot a member

Shzhla Nikpour

Tyvped or printed niame of signee



