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COVYER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: Phile tmo %D\L\jﬁ CS LL C
Name ol Limited Liabilily Compiny
The enciosed Artickes of Amendment and Teeish are submitted tor filing.
Blease return all correspondence concerning this matler ta the following:
2lanie LT vl?C(, Jagd
— Mame of Peiaon '
L .
Pralabioo Syl
hilotimo aluTioNS LLC
Fim Canpany
n+ .
5 2 * > i .
1330 VT Sk
Address
. . . ' f/’
Miami Yeach  FL 231
T CifSlate and Zip Code A
. . ! ' -
manageent (@ philobmpadutions. com
E-mp address: o be bsed Tor future annuad report natfication)
For further information cancerning this matter, please call:
Be lanie Tjetie \eechioll  w3es, Gk 053
Name of Person Aren Cade Daythine Telephote Number
Enclosed s a cheek for the following amount;
il S33.00 Filing Fev ﬁS}H.()O Filing Fee & 121 $55.00 Filing Fee & O S60.01) Filing Fee,
Certificate ol Stats Certificd Copy Cerntificate of Status &
tulditionat copy is enclised) Certilied Capy

tadditicral copy is enclused)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhasse
Tallahassee, FL 32514 2415 N. Monroe Streel. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

“Thiletinn Selubione LLGII2T B T: 0

(Name uf the Limited Lishility Company as it now appears on our recorils.}
A Flords Lonited Liabilisy Companyd R A Sonee-
T [" .;T_-\]E
H o [

Pes
s

-
LR

AER
The Articles of Organization for this Limited Liability Company were filed on

Flarida document number L 220000 £33 5€ 2

This amendment iz submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” 1he designation “1.1.C™ or the abbreviation "L 1.7

Fnter new principal offices address. it applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing addroess, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent:

New Rewistered Office Address:

Fnter Florida sircer address

. Florida
Citv Zip Conde

New Registered Agent’s Signature, if changing Repistered Apent;

I hereby accept the appoininment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisivns of all statutes relative 1w the proper and complere performance of my duties, and {am familiar with and
accept the obligations of my positionr as registered agenr as provided for in Chapter 60635, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabilite
compuny has been notificd in writing of this change,

it Changing Registered Apent, Signature of New Registered Agent




", If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ol — ‘Lype of Action
e —— e —— - - b
o NS 43 AY

MER eeseric Wk \’zcc '\,\-.c,P  Fembrond e i ENaka ‘\#\Nid

ORemove

ZClange

Add

ORemove

—:Change

—Add

O Remove

ZChang

—Add

ORemuve

T Change

—Add

ORemove

“iChange

Zadd

JRemove

— Change




D. H amending any other information, enter change(s) here: (odrtach additional sheets. if necessari.

k.. Eftective date. if other than the date of filing: {uptional)
(11 sn effvetive date is listed. the Jdute muast be specitfic and cannot be prior to date of iling o1 more than %0 days afles filing.y Pursuant o 6030207 (3ith)
Note: I1'the date ingerted in this block dues not meet the applicable statatery titing requirements, this date will not be listed ag the
document s eftective date o the Department of State’s recoerds.

[1'the record specifies a delayed ceffecuive date, but not an effective time, ot 12:01 a.m. on the carlicrof: (by - The 9Oth day alter the
record is filed.

Daicd ey

o T
(/(6\
NSy -t fa-rrnbus-o-aithonized representatve of @ membe

xg,//w /uw% %:z fi

Typed or prnted name of sgnee

Filing Fee: $25.00



