AL Q00 1330%6

(Requestor's Name})

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar [] mar

(Business é?tity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing COfficer:

Office Use Only

IR0

900385530399

G 11 A22-=0105T --005 +£25.00

1GLAIL
oAk

B
onm 3
4

SH

T. MATTHEWS
APR 27 2022




COVER LETTER

TO: Registration Section
Division of Corporations

Ihocnix Dominion Property Group 1L
SUBJECT:

Name ol Limited Liability Company

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

Please return all comrespondence concerning this matier 1o the rollowing:

Jenny Countz

Name ol Person

ZenBusiness Ine,

FirmiCompany

3501 Parkerest Drive. Suite 103

Address

Austin, TX 78731

Cuv/siate and Zip Code

fulfillmem @ zenbusiness.com

E-mail mddress: (to be used tor futere annual report notitication)

For turther information concerning this matter. please call:

Jenny County, hE =1 4493-6024Y
at ( )
Name of Person Arca Uade Dastime Telephone Number
Enclosed is a check for the following amount:
= 525,00 Filing Fee 0 $30.00 Filing Fee & (835,00 Filing Fee & O $60.00 Filing Feu,
Certificate ot Status Certiticd Copy Certificate of Status &

fadditional copy is encled) Certified Copy
tadditional copy s enclosed?

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. 1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

FALED o b
ARTICLES OF ORGANIZATION ¢y Aty UF 817
OF S \GION OF CORPORATICR:

22 AR 11 A 6: 36

Phocnia Dominion Properts Group LEC

(Name of the Limited Liability Company as it now appears on our records. )
1A Flortda Timited Tiability Company

2022 .
031772022 and assigned

The Articles of Organization for this Limited Laability Company were filed on

. 37
Florida document number 122000133086

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Tiabiliy Company.” the designation “L1.CT or the abbreviation =1, 1L.C.”

6301 Arlington FExpressway

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) D103 #7238

Jacksonville, 1L 32211

- - . . 5 mglon Expressway
Enter new mailing address, if applicable: 6301 Arfingtan Fxpressway

(Mailing address MAY BE A POST OFFICE BOX)

B10O5 #7238

Jacksonville . FIL 32211

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:

Name of New Registered Agent:

New Reuistered Ofhice Address;

Fater Floradda street address

. Florida
iy Zipr Condee

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

Fhereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or. if this document is
being filed to merelv reflect a change in the regisiered office address. Thereby: confirm that the limited liahiliny
company Jras been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered 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 Namge Address Tvpe of Action
AMIR Tamika Jones 6301 Arlinglon Expresswin
COlAdd

B1O3 #7238
CiRemove

Jacksonville, 132211
= Change

OAdd

DO Remove

CiChange

gAdd

[ Remove

CiChange

OAdd

LiRemowve

CiChange

CJAdd

O Remove

CiChange

OAdd

ClRemove

O Change




D. If amending any other information, enter changeis) here: cdsrach addditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is listed. the date must be speeitic and cannot be privr to date of filing ar more than 96 days atier liling. ) Pursuant o 605.0207 $3)b)
Note: If the date inseried in this block does not meet the applicable statmory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State's records.,

IV the record specities a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th day after the
record is filed.

April 7 2022
Dated .

/s/ Tamika Jones

Signature o' a member or authorized representative of a member

Tamika Jones

Typed or printed name of signev



