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> _ : COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: Fenix KenovATions [

Name of Limited Liability Company

The enclosed Articles of Amendmaent and feesy are submitted for filing.

Please retum all correspondence concerning this matier to the follow mg:

Charlos A, CHaux

Name W Person

?}mx REH&W’AT(ONG LLC

FirmyCompany

1025 S7a1e RD. 7 swre 33

Address

Wellwsron  FL. 33415

Cinv/Riate and Zip Code

CL MULTISERVICE 1(Z & mAre. com

l--mail address: (10 be used tor futire annual report notification)

For turther information concerning this matter, please call:

Carlos A CHAuX W _56), 246 - 2013

Name of Person Area Code Bavtime Telephone Number
li\n?(scd 15 a cheek for the following amount:
/i $25.00 Filing Fee L3 $30.00 Filing Fee & 21 §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Swtos Certified Copy Certificate of Status &
Ladditional copy i enclosed) Certified Copyv

(addirional copy is enclused}

Mailing Address: Sticet Address:
Registration Section
Division of Corporations

Registration Section
Nivisian of Corporations

P.C Box 6227
Tallahassee, FI. 32314

The Centre of Tallahassce
2HEE N Monroe Street, Suite 810
Tulabeasee. FLL 32303



> ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION IR
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{Name of the Limited Liabilit, Conpany as il now appears on our recerds.) *-’-_i-_'uh._ Ly
. A Flonda Timited Taability Company) S --;_-'" i
- — I’_“J‘::‘.-_.|r

The Arucles of Organization for this Limited Liability Company were filed on o7 /Z d /2022' and assigned
Florida document number L 220003246 26.

This amendiment is submitted 10 amend the following:

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

/o

The new name must be distinguishable and contain the words “Eimited Liability Company.”™ the designation “LLC" or the abbreviation “L.1..C."

Enter new principal offices address, if applicable: [035 StATe Ep 7  Surte 33
ey

(Principal office address MUST BE A STREET ADDRESS) Welliweron , FL. 33415

Enter new mailing address. if applicable: (038 StAreé Kb 7 surre 32

(Mailing address MAY BE A POST QFFICE BOX) Welliweron FL. 23415

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

Name of New Reaistered Avent: 6‘-’ sTavo AbocFo Cra vy ?0 bRreveEZ
New Registered Ollice Address: /03 5'- STATE zb- 7 SvrT€ 33
Enrer Florida sircet addiesy
WEll rns Ton Florida 3 3¥/5
City Zip Code

New Registered Agent’s Signature, is changing Registesed Apent:

P herehy accept the appowitirent as cegistered agent and agree to act in this capuacity. | further agree w comply: with the
provisions of all statwes relutive ¢ .0e poper and complete performance of my duties, and Tan familiar with and
accept the obligations of niy wssiiter s egistered agent as provided for in Chapter 603, F.S. Or_ if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity

company has been notified in writine of il:is change, /—’—P

IT Changing Registered A gent, Signature of New Registered Apent
< 7

L




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being a
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MER Lily A CHAUX 41/6 [Lozon Avénve ClAdd

LAKE WorRTH FL. 3346( i

O Change

MER  GusTavo A Gy TOM6E7 1035 STATE Bo T swire 33 s,

0(/6//11‘16‘7'0", : ?-é - 33Fr5 CIRemove

O Change

JAdd

ORemove

OChange

JAdd

ORemove

O Change

OaAdd

ORemove

OChange

OAdd

CIRemove

OChange




RS o

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

" h

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must e specitic and cannot be prion w date of fifing or more than 90 davs after filing.) Pursuant 10 605.0207 {3)b)
Nowe: i the date inserted 1n this Bhoek dows fut et the applcubiy siatutors filing requirements, this date wili not be listed as the
dosument’s effective date on the Nepartment o1 State s recor L.

I the record specifies a delayved effective Jate, bur notan effective time, a1 12:01 a.m. on the carlicr of: (hy The 90th day after the
record is tiled.

Dated NI Ji’f’ﬁéﬁ {L/__ - 202t

; _

Signawtre of a member or authorizea representative of & member

CARLos A CHAUX

Typed or pristed name of signec

[ — J— o -



