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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2022

ZELDA WHITE
3511 NW 209TH TERRACE
MIAMI GARDENS, FL 33056

SUBJECT: PHIG, LLC.
Ref. Number: L21000344696
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We have received your document for PHIG, LLC. and your check(s) sz_'alingg
$60.00. However, the enclosed document has not been filed and ift}g’ing—:

wv e

returned for the following correction(s): Qo
s

S

02

The ftitles you have listed for the individuals or business entities wish ~will2
manage the limited liability company are not acceptable. We cannot ac "'t:'-_them
terms: pariner, officer, owner or member. You must insert the letters "M “for”
each individual or business entity that is a member and will serve in a maﬁé’geriag
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 322A00010128

www.sunbiz.org

Divicion of Corboratione - PO ROY 8297 . Tallahacenes Flarida 29214

i



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-54372

(850) 524-6243

MAILED TO US TO RE-SUBMIT REJECTION

US, thank you..

PHIG, LLC

Business Name

___ Walkin

Certified Copy of the Articles

Certificate of Status

NEW FILINGS

_____ Profut

____ Not for Profit
Limited Liabihity
___ Domestication
____INC

___ OTHER - Corp

OTHER FILINGS

____Annual Report

____ Fictitious Name
Statement of Authonty

APOSTIL ()
COUNTRY

Document Number, (if known):

Will wait

AMENDMENTS

_ X __ Amendment

___ Resignation of R.A. Officer/Director
____ Change of Registered Agent
_____Dissolution/Withdrawal
_____Conversion

Merger
REGISTRATION/QUALIFICATIONS
___Foreign Filing

Partnership
Reinstatement

CORRECTION for a Forcign LLC
Domestication of a Forcign Corp.
Other

EXAMINER'S INITIALS:

ALREADY PAID FEE, PLEASE RETURN TO



Registration Section
Division of Corporations

'CT: \\s\l\j LLQ,

Name of Limited Liabitity Company

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

return all correspondence concerning this matter to the following:

L\_\&c\ \A\\\‘L

Name of Person

Q\r\ﬁ&\. L.

Firm/Company

O3 Ny D™ Ve afon e

Address

Mo, Beedens SL 3205

City/State andZip Code

ORI Sraod . L

S\mail sddress: (fe.Be used for future annual report notification)

ther information concerning this matier, please call:

AR LS, A s

Nume bt Person Area Code Davtime Telephone Number

od is a check for the following amount:

5.00 Filing Fee ] $30.00 Filing Fee & [0 $55.00 Filing Fee & m.()() Filing Fee,
Certificate of Siatus Certified Copy Certificute of Status &
(additional copy is enclosed) Certified Copy

{additions] copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



TO
ARTICLES OF ORGANIZATION
OF
IWNTA L L

Name of the Limited Liabdity Company as it now a

{

¢ars on our re
ompany)

curds.)

ticles of Organization for this Limited Liability Company were filed on r\h“s‘%_ S\B’a“\
Ldocument numbcr\—a‘\Q’Q\&L\\\ \uQ\\Q

and assigned
nendment is submitted to amend the following:

imending name, enter the new name of the limited liability company here:

s name must be distinguishable and contain the words “Limited Liabitity Company.” the designation ™

LLC" or the abbreviation “L.L.C.”
new principal offices address, if applicable:
ipal office address MUST BE A STREET ADDRESS)

ot pin-
- 2
— '_‘ - e
T, = T
O. 3";- -
new mailing address, if applicable: - -~
LN
1g address MAY BE A POST OF FICE BOX) o @ frmt
IE -3 '
L X
- o
0 2
imending the registered agent and/or registered office address on our records, enter the nameof the @y registered
and/or the new registered office address here: b
Nuame of New Registered Agent:

New Rewistered Office Address:

Fnter Floridu sireet address

. Florida
City
egistered Agent's Signature, if changing Registered Agent:

Zip Code
v accept the appointment as registered agent and agree (o act in this capaciey, [ further agree 1o comply with the
ions of all statiies refative to the proper and complete performance of v duties, and [ am familior with and

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
filed to merely reflect a change in the registered office address, [ herveby confirm that the limited liabifity
my has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apend




10ved rom our records:

Manager

R = Authorized Member

A

Name

£N\e W\

Qe Wtk

Address

Tvpe of Action

Oadd

e Qw\a\&m&.} OIS

JRemove

L Chamge

QS NW 5\\\*’\ T’-&Lrngme

Oadd

_1Remove

Cladd

TJRemove

O Change

Jadd

ORemove

HChange

D Add

O Remove

CiChange

Oadd

CHRemove

U Change




imending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

ctive dalte, if other than the date of filing: (optional)

elfective date is listed, the date must be specific and cunnot be prior 1o date of tiling or more than 90 days after filing ) Pursuant to 603.0207 (3K
e: Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as ihe
ument’s effeetive date on the Department of State’s records,

sord specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: {(b)  The 90th day afier the
iiled.

d \\\P\\l \% PNENEN

\\ﬁ\ \ém \u&jxk

Signature of o member or authorized representative of a member

Typed ar printed name of signee

Filing Fee: $25.00



