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COVER LETTER

ey Reeistration Section
Division of Corporations

PHENIX DISASTER RELIEF. LLC
SURIECT:

Nume of Lindted Liability Compans

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

Please return all correspondence concerning this matter to the following:

Jamar Christian

Name o Person

Firm/Company

TRO0 Southland Blvd Suite 100

Address

Orlundo, FLL 32809

Citvstate and Zip Code

Jehristian@phoeniadisasterrefiel.com

F-muit address: (1o be nsed for futare annoad repott noGhcation )

Fou further information concerning s maner, please call;

Jama Christian 407 455-1177
at{ }
Nume of Person Arca Code Dantime Telephone Number
Enclosed is u check for the following amount:
= $2300 Filing Fee O $30.00 Filing Fee & 3 $535.00 Filing Fee & O $60.00 Filing Fee.
Certilicate vl Status Certified Copy Certiticate of Status &
tadditonal copy s enclosed) Certitied (.np\
tuddinonal copy 1s enclosed)
Mailing Address: Sereet Address:

Registration Section
Division ol Corporations
P.0O. Box 6327
Tallahassee. FL323t4

Registration Section

Division of Corporations

The Centre of Tallahassee

2405 WO Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

PHENIX DISASTER RELIEF. LLC

(Name of the Limited Lishility Company as i now appears on onr records. )
(A Flonda Tinited Taability Company

. . . T o - 282022
e Anticles of Organization for this Limited Liability Company were filed on riosi2t and assigned

L22000333516

Florida document number

Thiz amendment is submitted to amend the following:

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

PHOENIN PISASTER RELIEF, LLC

Yhe new name niust be distinguishable and contain the wards “Limied Liabilinn Company,” the designation =11LCT er the abbroviation =107

Foter new principal offices address, il applicable:

(Principal office ﬂ(ldrc.\'.\' MUSTBE ASTREET ADDRESS)

Enter new mailing address, it applicable: —

(Muailing address MAY BE A POSNT OFFICE BOX)

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

Name of New Registered Avent:

New Registered Ottice Address:

e A sl sirect wshdress

. Florida
ity Aip Cou

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

! herehy accept the appointment us registered agent and agree to act in this capacie [ further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my dutios, and Lam familior with and
accept the oblisations of my position as regisiered agent as provided for in Chapter 6030 F.5C O it this doctonent i
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liakiline
compeany fas heen notifiod inowriting of this chang.

I Changing Registered Agent, Signature of New Repintered Apend




I 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 = Authaorized Member

Title Name Address Tyvpe of Action

CIAadg

ORemuove

Hhange

ClAdd

O Remove

N OChange

CiAadd

CRemve

D Change

Cladd

CIRemuve

JChange

D Add

L1Remove

~

O Change

Al

JRemove

AN gy




-

D. If *mending any other informution, enter changets) heve: cdnach additional shects, if necessary

0742772022
E. Effective date, if other than the date of filing: (optional)
(18 an eftective date s Bisted. the date must be specitiv and cannot be prior w date of 1iling or more than 90 davs atier Bling.) Fursaant o 6030207 (310
Note: H the date inserted in this Bock does not meet the applicabie statutory 1ifing requirements. this date will notbe histed as the
document’s effective date on the Department of State’s records.

17 the record specities a delaved effective date. but not an eftective time. at 12:01 a.m. on the cardier ot (b The 9ith day alier the
record s Died.

Aug 3 2022

Dated

huorized representative afa member

Q_}inmum ol members

Typed or printed name of signee

Jamar Christian

Filing Fee: $25.00



