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' COVER LETTER

TO: Registration Section
Division of Corporations

3 Phases Enterprise
SUBIJECT:

e of Limited Lisbitity Company

The enclosed Articles of Amendment and feetd) are submitted for tiling.

Please retum all correspondence concemning tis matter (o the tullowing:

Sharon [nman

Namw ot Person

3 Phases Enterpfise. 1L

Firm/Company

3146 Domain Chrele Unit 103

Address

Kisstmve . FE 34747

CitysState and Zip Code

Iphasesenterpripe@ pmailcom

Tmian] addres< (o be wsed [or futare annual repert notification]

For further information cancerning this mznjlcr. please call:

Sharon [nman 678 JY99-5369
atl )
Namw of Person Arva Code I3avtime Telephaone Number
linclosed is a cheek tor the following amotint:
D §25.00 Viting Fec = 530,00 Filipg Fee & [ $33.00 Filing fee & 0 s60.00 Filing Fee.
Certificate of Status Certified Copy Curtiticate of Status &
caddonal copy is enclosed) Certitied Copy

(additional copy 15 enclosed )

Street Address:
Registration Seetion
Division of Corporations

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327 The Centre of Tallahassce

2415 N. Monroce Strect, Suite $10
Tallahassee. F1, 32303

Tallahassee, FLL 32314




ARTICLES OF AMENDMENT .
TO AR I
ARTICLES OF ORGANIZATION '
OF

3 Phases Enterprise, LLC i Do g
(Name of the Limited Liability Company as it now appears on our records. ) N
(A Flonda Limied Liabilny Company)

132D .
V32022 and assigned

The Articles of Organization for this Limitef! Liability Company were filed on
L2200025398

Florida document number

This amendment is submitted to amend the Yollowing:

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

The new name must he distinguishable and contain fhe words ~Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1L.C.7

Enter new principal offices address, if apiplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andjor registered office address on our records. enter the name of the new registercd

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Othice Address:

Fter Floridu sireet address

. Florida
Cuy Zip Code

New Registered Apent's Signature, if chanping Registered Agent:

1 hereby aceepr the appointment as reglstered agent and agree to act in this capacity. 1 firther agree o comply with the
provisions of all siatutes relative 1o theproper and complete performance of my duties. and | am familiar with and
accept the obligations of my position af registered agent ax provided for in Chapter 603, F.S. Orif this document is
being filed 1o merely veflect a change i the registered office address, [ hereby confirm ihai the fimited liability

compamy: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authogized to manage, enter the title, name, and address of each persan _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMEBR Shuaron lhman

Address

3146 Domain Cirele Unit 103 Kissimmee 34747

Tvype of Action

= Add

ClRemove

Change

Oadd

T Remove

DChange

Oadd

D Remove

OChange

Lladd

CiRemoe

O Change

DAdd

Remuove

O Chunge

O add

[JRemove

CiChange



D. If amending any other information, ¢

nter change(s) here: {Attach additional sheets, il necessary.)

E. Effective date, if other than the datg of filing:

(17 an ehective dute is Bsted, the date must be §

Note: If the date inserted in this bluck does not mect the applicublu st

pevitic and cannel be prior o d

document’s effective date on the Depargment of Stute’s records.

[F the record specifios o delayed clfective dag
record s hled.

Dated Jd]l /31

- dodd

v

{optional)

ale o filing ur more than Y0 days ailer tling.) Pursuant tw 6030207 (3ub)
awtory filing requirements, this date will not be listed us the

. hut not an effective time. at 12:01 am. on the carlier ol (hy “Uhe 90th day afier the

\/ﬂ%ldal Fr \_//

S

\T/]aeor\/ .

Alure of 2 member of auihorized representative of a memnber

b —
vy Ll/\/

Tvped or prated name of signee




