(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone 8)

[ pekue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WVU\(\% Ly

Office Use Only

REIEN

400379250434

I'll Elk A N o s S R
[AY W F Py EURRE St R

CS:E Nd || dVH 2707

A BUTLER

AR 13 W2



COVER LETTER

T Registration Section
Division of Cerporations _ i

SUBJECT: P\’\Qﬂ(}f"\'{_x T('LLCka \_\.C

Name of L ll'l'lligrl_ldhlhh Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

_\'xa\r_o_u Lcius

Name of Person

L oYeland, FL 6

City/State and Zip Code

l=-ma s used for future anfual report notification}

Far further information conceening this matter, please call:

“am\& \.u uS

Name of Person

36D

Arca Code

Lla-7892

Daytime Telephone Number

Enclosed is a check tor the following amount:

23 $25.00 Fiiing Fee 1 $30.00 Filing Fee &

Certificate of Status

(J 555,00 Filing Fee &
Certitied Copy

{additional copy is enclosed)y

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

{additional copy 15 enclosed)

Muailing Address:
Registration Sectian
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g
OF iLED
- (Nam : Limited Lishility Condpany as il now aphehtsgn our rccor:bp{r ;

(A Tenda Linuted Liability Company) f.'x{ LAH r Of‘ S TATE

ot
LlaE, ;f

The Articles of Organization for this Limited Liability Company were filed on _D o 0 h and assigned

Florida document number LQ_\DOQ{SQ,\O IL\

This amendment 1s submitted 10 amend the following:

AL I amending name, enter the new name of the limited liability company _here:

_N/a

The new name imust be distmgusshable and comain the words “ELimited Liability Company.” the designation “LLC™ or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable: Aj. A
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: N /A—

iMailing address MAY BE A POST OFFICE BOX)

H. 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:

Nume of New Regisiered Avent; /\/,/ﬁ
New Rewistered Oftice Address: /\//ﬁ

4

Enter Florida street address /
N/ﬁ' . Florida A) /q

Cuy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ herebv acee the appoimiment as registered agent and agree to act in this capacity, ! further agree 1o conmply with the
provisions of all stanites relative 1o the proper and complete performance of my duties, and am familiar with and
aceep the obligations of my position as regisiered agent as provided for in Chapeer 603, F£.S. Or, if this document is
being tifed o mercly reflect a change in the registered office address. | hereby confirm that the limived liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1IN amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
“or removed from vur records:

MGR = Manager .
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
M D EP 1O MGOAU A
AR | L,q;mla‘cnff JEL 33 9[03 M :,?
O Change

/\_/KZ@ Ef_i_C_MQO ng% Summc{ LOV\AIM Dr.ﬂD!( 169 /

Lahcand)FL 35100

DORemove

OChange

(I Add

ORemove

[Change

CAdd

CRemove

O Change

CIAdd

ORemove

CIChange

O Add

ORcimove

[D)Change




3. If amending any other information, enter change(s) here: {dnach addirional sheers, if necessary.)

ENYLN

E. Effective date, it other than the date of filing: N /'Dr (optional)
T an effecnve date s Diated. the date mast be specific and cannot be prior w date of (ling vr more than 940 days after Gling.) Pursuant w 6050207 (3)(b)
Note: [1the date mmserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s etfective dute on the Depanument of State’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day afier the
record s Tiled.

Dated f\,’ /pt .
N/

Signdture of a member or authorized representative of o member

/A

".l”r

Typed or printed name of signee

Filing Fee: $25.00



RECEIVED

W72MAR | | AM1L:38

FL.ORIDA DEPARTMENT OF STAT
Division of Corporations

"CRETARY Q'{ STATE
TALLAHASSEE, FL
January 22, 2022

HAROLD LUCIUS
824 W 7TH ST.
LAKELAND, FL 33805

SUBJECT: PHENOMZX TRLICKING LLC
Ref. Number: L21000521074

We have received your document for PHENOMZX TRUCKING LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA FOREIGN LIMITED LIABILITY
COMPANY, but your entity is a FLORIDA LIMITED LIABILITY COMPANY.
Please complete and return the enclosed blank form(s).

We are enclosing the proper forini(s) with instructions for your convenience.

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.

Anissa Butler
Reguiatory Specialist il Letter Number: 922A00001754

www.sunbiz.org



