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r COVER LETTER

e Registration Scction
Division of Corporations

SUBJECT: Pha\f\/‘- %?fOtH'\A YOU‘O LLC ] "'

Name of Lintted Liability ¢ ompany

e enclosed Articles of Amendment and tee(s) are submitted tor filing.

Flease return all correspondence concerning this matter to the following:

Witwana 1 Pitviaoon

Name of Person

N €A, Gvoup

i-'il"nf('umpany

3502 5. O0Cpvev Ave. Suite A

2
;:"ﬂ
Addrels R ¢.3
Savae (odan FL 34239 -
CrytSsate and Zip Code -
e
Mmandyy ghan (A-CV{\O\OWHT@QVV\DU con 2
E-mail address: (o berased 101 tuture annual report notiticetion) o
I« turther information concerning this matter, please call: I (;«’3

Yohin Phom Add, 1245 v 14

Name uf Person Arvi Uede Davtime Telephone Number
I+« tased is a check tor the following amount:
52300 Filing Fev >.(SSU.(JU Filing Fee & {1 355,00 Filing Fee & [0 S60.00 Filing Fee.

Certficate of Status Certitied Copy Certiticate of States &
vaddittonal copy 1> enclosed) Certified Copy

{additonal copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Phoana ealty ivouy  LLC

{Numwe of the Limited Liability Compuny gy it now appesrs on our records.)
(A Flonda Limnted LinbiTity Company)

e Articles of Organization for this Limited Liability Company were filed on 01/ (A 1 2023

I orda documeni number _L,_Z :.]D 0(100 Ql‘ \ ’Llp_

e amendment is submitied o amend the Tollowing:

and assigned

W amending name, enter the new name of the limited liability company here:

< new e mast be distinguishable aed contain the words “Limited Lability Company,” the designation “LLC™ or the abbreviation “LL.C

! nter new principal offices address, if applicable:

cLrineipal office address MUST BE A STREET ADDRESS)

=3

- o

- » ]
Uoter new nutiling address, if applicable: = '
A lailing address MAY BE A POST QFFICE BOX) e :

C.I.} -
. I3
1.

IFamending the registered agent and/or repistered office address on our records, enter the name of the new registered
Laent andfor the new registered office address here:

Nunme ol New Registered Agent:

New Rewistered Office Address;

Fnter Florida sireet address

. Florida

i Zip Code
Sou Registered Agent’s Signature, if changing Registered Agent:

¢ erehy aecept the appointment ay regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
©evisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
o ept the obligations of my position as regisicred agent as provided jor in Chapter 603 F.S. Or, if this document is

g filed to merelv reflect a change in the registered office address, [ hereby confirm that the linmited liability
o ompany has been nodified in writing of this chanyge.,

If Changing Registered Agent, Signature ol New Resistered Agent




Homending Authorized Person(s) avthorized to manage, enter the titke, name, and address of each person being added

ur removed from our records:

MGR = Manager
YA IBR = Authorized Member

dle Name Address

Oiadd

Mmar  Wiljam T. Piimvan 29542 S.Oﬂomjl Ave SurteA
Savrfoxem FL 2472 29

T Remuove

&L?h;mgc

CAdd

O Remove

CChange

S ~5

[}
[
[

Gr\dfl"

“DORemove

Tx

"~ TChdfpe

(@3]
I

O Add

DiRemove

CiChange

TCadd

ORemowve

JChange

TIAdd

CiRemove

T Change

Type of Action



1 amending any other information. enter chanue(s) here: (dauch additional shees, if necessan)

{optional)

tective date. if other than the date of filing:
o elTective date b Bsted, the date must be specitic and cannot ke prior e date of filing or more than 90 days afier tling.) Pursuant to 6050207 (3)(b)
Nuote: [fthe date inxerted in this block does not meet the applicable stsutory iling requirements, this date will not be listed as the
avameni s etfective date on the Department of State’s records.

The 90th dav afier the

> record spectfies o delaved effeetive dite, but not an eftecove time. at 12:00 a m. en the carlier oft {h}

Jis fied,

VAl 14]23 L1023

Bated

Stpnatute of w member or suthonized representative of a member

Loleaann vyl Son

Typed o prnted name of signee

Filing Fee: $25.00



