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COVER LETTER

of . Ky
TO:  Registration Section - " v - »
Division of Corporations g
+ :

DS Partners, 11.C
SUBJECT:

Name of Limited Liability Company

’
The enclesed Aricles of Amendmient and fee(s) are submitted for filing.
Please resum atl correspondence concerning this matter o the fotlowing:
Phillip Hobbs
Name of Persan
PHDS Parters, L1.C
FirmvCompany
35 Durbin Station C1 Ste 104
Address
StJohns. FL 32239
Citv/S1ate and Zip Code
danny.sands@brightway.com
E-mail eddress: (1o be used Tor future annual repon netification}
For further mnformation concerning this matter, please cali:
Philtip Hobbs 904 612-3224
at }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee 830,00 Filing Fee & (0 $55.00 Filing Fee & 0 $60.00 Viling Fee,
Certiticate of Status Centified Copy Certificate of Status &
(additionz! copy 1 enclosed) Cerified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassce
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO €

ARTICLES OF ORGANIZATION FI' ED
OF
WIISEP 30 Py i1, g
PHDS Parners, LLC S C - rm\ y r}r o

e

({Name of the Limited Liahility Company 2y if now appears on our recorﬂm} 17 O < 5'.
(A Flonda Limited Liabihity Company)

. . . S e - 87372022
The Articles of Organization for this Limsited Liability Company were filed on f3/20

£.22000546250

and assigned

Florida document number

This ameadment 15 submitied to amend the tollowing:

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

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

35 Purbin Statien Ct Ste 104

Enter new principal otfices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) — StJotms. FL 32259

Enter new mailing address, it applicable: 35 Durbin Station Ct Ste 104

{Mailing address MAY BE A POST OFFICE BOX)}

St Johns, FL 32239

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

Name of NMow Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny zip Code

MNew Registered Agent’s Signature, if changing Regisiered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to eomply with the
provisions of all staiwtes relative to the proper and complete performance of my duties, and Fam famitiar with and
aceept the obligations of my position us registered agent ax provided for in Chapter 605, F.S. Or., if this docanent is
heing filed 1o merelyv reflect a change in the registered office address, hereby confirn that the limited liability
company: has heen notified i writing of this change,

I Changing Registered Agent. Stenature of New Registered Agend




" arﬁending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beinp added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Steven T Sunds 275 Muanor Ln
= Add

St Johns, FI. 32239
ORemove

OChange

OAdd

ORemove

OChange

CAadd

JRemove

O Change

CaAdd

ORemove

{OChange

OAdd

JRemove

JJChange

OAdd

OJRemove

O Change




D. AFamending any other information, enter change(s) here: Anach additional sheets, iinecessary.)

E. Elfcctive date, if other than the date of filing: {wptivnal)
t08 ae etTegtive date s Jisted, the date must be specific and cannot be prior o date of filing or more than 90 days aiter filing. ) Punuan w 603 0207 (3 b
Nate: IMhe date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed ax the
docurment's effeetive date on the Depanment uf State’s records,

If the 1ecord speaiies a defayed effective date, but not an effective time, at [2:01 am. on the cartier oz by The Sith day aftee the

reenrd s filed.

Daned fE;,D'f 30 i _20 2 ’L

Phillip 1ok

Typed or pimted name o vignee

Filing Fee: 525.00



