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COVER LETTER

v

T4 Registration Section
Division of Corporations

Phunonencd Life LLC

Name of Limbted Liabitity Company

SUBJECT:

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the fullowing:

Phy

Name of Person

Apigail
J

Phunorreral Lk [LO

FimvCompany

1183 Caleron C4

Address

Trml+u . PHUES

CitwSiate and Zip Code

Phunomenall I © gmail-com

L-mail adidress: (1o be usedthr tuture annual report notutication}

For further information concerning this matter, please call:

qu\ Pny

Name ol Person

204 (1064

Dayvtime Telephone Number

s (1277

Area Code

Enclosed 15 a cheek for the following amount:

E/SBU.OU Filing Fee &
Certificate of Status

% $35.00 Filing Fee &
Certilled Copy

{addinonal copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional capy is enclosed)

O $235.00 Filing Fee

Mailing Address:
Registration Section
Privision of Carporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N, \'hmmc Street. Sune 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Phunorvenal ik LLC T Y

(Name of the Limited Lizability Compuany as it now appears on our irds. !
(A Flonds Limiwed Liapthity Comipany)

The Articles of Organization for this Limited Liability Company were filed on (.Oll‘q ! 202 and assigned
Florida document number _t 24 000 113958

This wnendmeni is subnuited o amend the following:

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

The new name mast be disunguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.

Einter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE 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 address here:

.

New Registered Oftice Address: I'TB 5 COmBrO N C+

Enrer Florida streer address

Tr'lllﬁ‘k_!) . Florida 24 {-065

Cirv Zip Code

Nume of New Reufstered Avent: ﬂbllga ll Ph u

New Registered Agent’s Signature, if changing Registered Apent:

L hereby aceept the uppointment as registered agent and agree vo act in this capacine. [ further agree 1o comply widy the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and
aceep the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, hereby confirm that the limited liabiliry

compenty has been netificd in writing of this change.

[f Changing Rc#s!ercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ar repgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address X Tvpe of Action
T T Copscr -t PHIZ

AMEL. Rb\'gai\ Phy 1793 camercn Chk Oadd

Trl nHS ;FL_ S2ULED CJRemove

Tﬁf hange

Tadd

TRemove

OChange

LiAdd

TIRemove

O Change

JAdd

TIRemove

LiChange

CIAdd

TIRemove

JChange

CiAdd

CRemosve

OChange



D. If amending any other information, enter change(sy here: fdrach addivional sheets. if necessarny

= . Tt |7 r)l;\
Vs -y TimeTEE

E. Effective date. if other than the date of filing: {optional)
{17 an effective date is listed, the date must be specitic and cannet be prior to date of filimg or more than 90 days afigr Riing.) Pursuant 1o 603 0207 (3%
Note: If the date tnserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

{the record specifics a delayed effecuive date. but not an effective time. at 12:01 a.m. on the earlier of> {b)  The 90th day afier the
ecord is tiled.

Datcd PM%HS{' o . ZDZ-J

Signature %mcﬁlb‘:r or autharized representative of a member

Apiaall Phuy

Tvptd or printed name of signee

Filing Fee: $25.00



