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COVERLETTER
TO: Revistration Section
Division of Corporations
Franco Phoenia Solmions 1] 4

SUBJECT:

Naane of Liited Lishilits Company

The enclosed Articles of Amendment and leesy are submitted Tor filing,

Please returnll correspondence concerning this netter 1o 1he follow ing:

Nashaunda Copaetind

Mume o Person

Fhoenin Rise Berprises Ine

VianwCabipan

A Chiaro Parkway Unin 340

Address

Pravenport, Bl 33897

Cits /S taie und Zip Code
copeland@ rancophocniasolutions.com

Femunl idtdress. tio be wsed 108 Tiuire annual repos tnotmicition |

For further infornution concerning this manier, please call;

Nisshaunda Capelizd higR] AR

at )

Name ol Person Az Code

Eiclosed is o cheek for the following amount

__./.'525_0(1 Filing Fee 21 830,00 Filing Fee & ZIS5500 Filing FFee &
Cernficaie of Staus Ceatilied Copy

tadditional cops is aiclosad)

Pasthne Telephone Numbet

—1 60,00 Filing Fee.
Cenificate of Sunus &
Centified Copy

(acdditional copv i onclosed y

Mailing Aduress: Street Address:

Registration Section Reaistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 532314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



' . _ ARTICLES OF AMENDMENT
| | TO w =D
ARTICLES O)F ORG,‘\N[Z.L\'l'F)N‘_ =
OF 2120 APR -8 AM 6: 27

Franco Phocmiy Sohuions 11 SECRC_TA-Q"I {F:i"_ STﬁTE
Aftesdrae £, T C

In

iName of the Limited Liabitity Company s it now_appes)
: : 1y Contpany )
. . L . .o e . . a2 0u 2n22 .
e Articles of Organization for this Limited Liability Company were filed on and assigned
220000230

Flonda document number

This amendiment is submitted to amend the following;:

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

The new nume must be disitnguishable and contain the words “Limited Fisbilin: Company ™ the designation =100 or the abbieviation “1.L.C

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

fanter Florda sireet addreoss

. Flarida
i Lip Code

New Registered Agent’s Signature, if chianving Registered Aeeni;

Fherehy aceepr the appoiniment as regisicred agent and agree 1 act in this capacity. 1 further agree 1o comple widh the
provisions of all swarutes retarive 1o the proper and complere performance of my dutics, and [am famitiar swith and
aceept the obligations of ny position as registered agent as provided for in Chapter 603, 1.5, Or, if this docnnent is
heing filed 1o merely reflect a change in the regisiercd office address. 1 hereby confirm thar the limited liahilin:
company has heen notificd i riving of this change.

[t Changing Regivtered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beino added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Adbert Uireras 15126 Bellessa Drive \/f
Nadd

Clindo, 11, 22820

ZJRemove

Change

Add

JRemonve

IChumge

dadd

JRemiove

IChange

ZlAdd

JRemove

IChange

Jadd

JRemove

JChanyge

JAdd

TJRemove

IChunge




D. I amending any other information, enter chanee(s) here: rdruch adefitional sheets, if necessen,)
- . - . . .

E. Effective date, if other than the date of filing: (optional)
Han clective date s Tisted, tie date must be specitic and cannot be prior o dete of Gling or 1more tan 40 s s after (iling. s Pursiant o U3 U207 (3¢h)
Note: [l the date inseried in this block docs not meet the applicable statutors filing requirements. this date will not be listed as the
docimment’s effective date on the Department of Stine's records,

1M ihe record specilics a delay ed effective date, but nat an effective time, at 12:01 an on the carlier of: (b)Y The 90th dav after the
record 1y filed.

MNarch 24 222

WQ@

.mm ol a wember or authorized representative of a member

Dated

Fashaunda Copelind

Typed o printed name of signee



