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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Phoenix Commerce LILC

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonga Linuted Diability Conpany)

The Articles of Organization for this Limited Liabiliy Company were ftled on 12/23/21

Florida dociment number 22000002998

and assigned

This amendment is submitted 10 amend the follewing:

A Ifamending name, enter the new name ol the limited diability company here:

The new name must be distinguishable and contin the wonds “Limited Liabifny Company.” the designation “LLEC™ or the abbreviation =L 1L.C.”

o
R =2
Enter new principal offices address, it applicable: 2668 Redblush Terrace L~
- o :
(Principal office address MUST BE A STREET ADDRESs) 1 Cloud, FL, 34772 o=
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Enter new mailing address. if applicable: 2668 Redblush Terrace il — e
=
(Mauiling address MAY BE A POST OFFICE BOX) ST Cloud, FL, 34772 e @

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:

ame of New Registered Avent:

New Repistered Ottice Address:

Enter Flarida sireet address

. Florida
Crav Zip Code

New Reristered Avent’s Sicnature, il changing Registered Avent:

{hereby accept the appointment as registered agent and agree 1o act in this capucity, I jurther agree 1o comply with the
provisions of all stutuwtes relative 1o the proper and complete performance of my duties, and [am familior with and
accept the obligations of myv position as registered agent as provided jor in Chaprer 605, F.S. Or. if this document is
heing piled to merely refiect a change in the regisiered office address, D hereby confirm thar the limited lichility
company has been notified inwriting of this chunge.

If Changing Repistered Apgeat, Signatere of New Repistered Apent




If amending Athorized Person(s) authorized to manage., eoter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR PHILLIPS, WILLIAM

Address

2668 Redblush Terrace

ST Cloud, FL, 34772

I'vpe of Action
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D. If amending any other information, enter change(s) here: Ltrach addditional shecis, i neeessane )
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E. Effective date. if other than the date of hling: {optional)
Fan elfective date is Bisted. the date mnst be specitic and cannat be prior to date of filing or more than 90 days after filing.y Pursuant to 60350207 1 3)(b)

Note: [7the date inseried i this block does not meet the applicable statuiory 1iling requiremenis, this date will not be listed as the

document’s effective daie on the Departiment of Staie’s records.

If the record speeifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carhier af: (b) - The 90th day afier she

record is filed.

D D€CEMber 23 - 2022

mwﬂm,

Signature of 2 mamber or amhorized representative of & member

Morgan Noble

Typed or printed name of signee

Filing Fee: S25.410)



