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ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

THEFENIXSOLUTIONS 1.L.C

(Nvame of the

Limited Liability Companv as it now HPPEUTS 0N pUr recgrds.)
{A Flonda Limited Tiahiby Company)

The Aruicles of Organization for this Lismited Liability Company were filed on 087312023

and assigned
Florida document nuimber  £.23000407795

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability compuny here:
THEFENIXSOLUTION LLC

The new name must be distinguishable and contain the wurds “Limited Liabilin
)4 A

“Compuny,” the designaiion “LLC" or the abbreviation “1.L.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) >

o o
Enter new mailing address, i applicable: =
(Muiting uddress MAY BE A POST OF FICE BOX) 3‘

B. If amending the registered agent and/or registered office address on our records, enter the n

ame of the new registere
agent and/or the new registered office address here:

Name of New Registered Apcni:

New Repistered Ofice Address:

Eneer Florida street address

- ; Florida o
i Zig Code

New Repistered Avent's Sigrature, if changing Kegistered Apent:

P hereby accept the appointment ay rogistered agent and agree o act in this capacity. { further agre
provisions of all statutes relative to the proper and complete performance
accept the obligations of my position as registered agent as provide
heing filed to merely reflect a change in the registered office
compuny hus heen notified in writing of this change.

e 10 comply with the
of my duties, and fam familiar with and

i for in Chaprer 603, F.S. Or, if this document ix
address, [ herely confirnt that the limited liabifiy

1 Changhng Regltered Agent. Slipnatore of New Heistered Agent




. » To: 18506175383 From: 15166105073 Date: 06/13/22 Time: 2:18 PM Page: 04/95

H amending Authorized Person(s} authorized to manage,

enter the ttle, nagie, und address of cach persun beinge added
or removed from gur records:

MGR = Muanager
AMBR = Authorized Member

Titlc Name Address Type of Action

o B - . B CiAadd

. . ORewove

CORemove

- {ZiChange

—Add

- {ZRemove

_ - . SChange

Cadd

JRemove

[ Change

- . i Cladd

CJRemove

- N OChange

JlAadd

TRemove

_ ZIChunge
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D. If amending any other infurmation, enter change(s) here: (Attach additional sheets, if necessary, )

E. Effcctive date, if other than the date of filing:

{Ifan sfective date is listed, the date must be specific and cannot be prios 10 date ol tiling or more ¢

Note: I the date inserted in this block does not meel the applicabl
documen:’s eifective daie on the Departinent of Staie’s records.

{optional)
1an 90 days after fihng.) Punuant to 605 0207 (b}
¢ statutory filing requirements, this date will nat be listed s the

if the recard specifies a delayed effective date, but not an effective time, a1 }2

101 a.m. on the earlicr of: (b)Y The 9Mth day after the
vecerd s filed.

Dated Septeniber 11 2023

Tasfor KY ) Syl L o

f Signature of a member o awthorized fepreseniatne of a megiber

MO )« KRS 5

Typud o prinicd mme ol signee

Filing FFee: $25.00



