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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: _}

-\’\mn-el/ /Q/ Phtl/m{it/ ('-LC
/4

ime of Forcign L. mm:.di/Zhllll\ Company

Dear Sir or Madam:

Fhe enclosed application. certificate and tee(s) are submitted for titing

Please return all correspondence conceerning this mateer to the following
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Name of Person
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c.lhsz ot and Zip Coddl

PLH' naed ryan 100@ gmeif Com
E-mail addrgbh: (0 be used for Tuggbe annual report notification)

For further information concerning this matier. please call

P\l/[\h phl”[/}/fj/ al(Bgé );Gga éO;O
Name of Persén

Area Code & Davtime Telephone Numbet

Mailing Address:
Reaistration Section RECENE‘D
Division of Corporations

Division of Corporations
P.O. Box 6327 1 2024 The Centre of Talluhassee
L s MAY O
Fallahassee, 171, 32314

2413 N, Monroe Street. Suite 810

Tullahassee. FI, 32303

J Enclosed is a check for the following amount
$25 Filing Fee

Street Address;

Registration Section

O $30 Filing Fee &

L1 8535 Filing Fee &
Certificate of Status

01 $60 Filing Fec.
Centified Copy

Certificate of Status &
Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2024

RYAN PHINNEY
3830 UNICON PHCFIC DR E
JACKSONVILLE, FL 32246

SUBJECT: PHINNEY & PHINNEY LLC
Ref. Number: L23000291407

We have received your document for PHINNEY & PHINNEY LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist I Letter Number: 524A00011213

ECEIVEY
JUN 12 20674
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
[. Name of limited liability Company as it appears on the records of the Florida Departinent of
State:lDL]:ﬂ/]?V‘ & pLHHZ’I(Z/' L LC

Enter new principal office address. ifapp]icable:/%g}&J /i p(| 4 I%)/.C Df E’

{(Principal office addresy

:jﬁié‘g/{am u;”//»f\ FL g ZZ "/C
MUST BE A STREET ADDRESS) /

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Flarida document number of this limited liability company is: L Z 30 0024 } L{ O 7
3. Jurisdiction of its organization: F {(Jr (CALA
4_ Date authorized to do business in Florida: O(I/ ’& / 20 Z< ,
7 (¥ E
< . o
SECTION 11 (5-9 complete only the applicable changes) e Y
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- . . . P . ’.r\ 13 — -
3. New name of the limited liability company: T = -
{must contain "Limited Liability Company. L.L.C;.ri-_or‘ L. )‘-;"T"
o 2 e
(If name unavailable. enter alternate name adopted for the purpose of transacting business in Floridaand att

zig] a "m)
copy of the writien consent of the managers or managing members adopting the alternate name. The.alternalé-name

must contain "Limited Liability Company,” “L.L.C." or "LLC.™)

6. Ifamendi;ng the registered agent and/or registered officer address on our records. enter the name of the new
rewistered agent and/or the new registered office address here:
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Name of New Registered Apent:

New Reuistered Office Address:

Enter Florida Street Address

MA‘{ ﬂ1 ?82“ . Florida

City

Zip Code

New Rewuistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capucitv. | further ugree to comply with
the provisions of ol statuies relative to the proper and complete performance of my duties, und { am fumiliar with
and accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this

document is being filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm thar the limited
liability company hus been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
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7. i the amendmen. changes the jurisdiction ofmrganization. indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:
Authoi ac’o/ f%’/_@m

Title/ Capacity Name Address Tvpe of Action
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9. Anached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is gnwani

[ U " Slgljﬁmre of the(uhﬁiuuﬁfrepresenm
24/ (] le//;mm/

“Tvped or prified name ofs,}u: e

Filing Fee: $25.00
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