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COVER LETTER

TO: Registration Section
Division of Corporations
PHOENIX TUG ENTERPRISE HOLDINGS L1.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

l.aura Paret

Name ol Person

PHOENIX TUG ENTERPRISE HOLDINGS LLC

FirmyCompany

13202 NW 107th ave Unit 4

Hialcah gardens FL 33018

Address

oftice@dheavvduykits.com

City/State and Zip Code

To-nunl address: (to be used tor future anoual report notincation}

For further information concerning this matter. please call

Laura Paret

at {
Name of Person

786

2999499
)

Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fec 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

{71 855.00 Filing Fee &
Centified Copy

(addstional copy is enclosed)

Dastinie Teiephone Number

O $60.00 Filing Fee,

Cerntificate of Status &
Cenified Copy

(additional copy is enclosed)

e

t
Street Address: T
Registration Section T an
Division of Corporations i
The Centre of Tallahassee \::’
24135 N. Monroe Street, Suite 810

Taliahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHOENIX TUG ENTERPRISE HOLDINGS LLC

{(Name of the Limited Liability Company as it now_appears on our records.)
(A FMonda Timibed Tabiliy Companyy

I'he Articles of Organization for this Limited Liability Company were filed on 05/08/202+4
1.2400021 5864

and assigned

Florida document number

This amendment is submitted 10 amend ihe following:

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 Liability Company.” the designation ~1.LC™ or the ahbreviation "L LCT

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent.

New Registered Oifice Address:

Enter Floridu street address

.Florida . .~ "—";
Cipy -~ 7ip Codg= R
L . !
= A
New Registered Agent's Signature, if changing Registered Agent: fr_. t :‘:'5 I

. . PR
[ hereby accept the appoiniment as registered agent and agree 1o act in this cupacity. ! further agre@io congly witlr the
.. . . P .
provisions of all statutes relative o the proper and complete performance of my duties. and I am fangllar widgand %3
. . .. - - . . - . - ey — P
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docimrent i\ }
. . . R TIT S
being filed 1o merely reflect a change in the regisiered office address. | herehy confirm that the limitdd Hapiliry?
. . P . =13
company has been notified in writing of this change. - I(JJ"‘

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MGR Jose . Paret 13202 NW HOTTH AVE UNIT 4
O Add

HIALEAH GARDENS FL 33018
CJRemove

m Change

MGR LAURA PARET £3202 NW 10FTH AVE UNIT 4

= Add

JHIALEAH GARDENS FL 33018
TJRemove

COChange

OAadd

CRemove

CIChange

dAdd

O Remove

OChange

T
T ™ Lot
[ I . LRI
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ORemove

O Change




. Hamending any other informaution, enter change{s) here: Cbiracl addditional sheets, if necessary.

E. Effective date, if other than the dute of filing: (optional)
(I an eBeets e date is listed, the date must be specific amd camnat be proior to deie of fling or more thin 980 davs alter tilingy Pursuant 1o 6030207 by
Note: 111he dite inserted in this block does not meet the applicahle statutony filing regquirements, this dute wilk not be listed as the
ducument’s eltective date on the Deparument of State’s records,

—3

=
I the record specifics a delayved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The ‘Jch da) aﬁcﬂhe - H
record is fited. :
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AUGUST S8
Dated

U‘smmlun opfl mgmhu ar authonsed representatise of o member

JOSE PARET

Ty ped or primed name of sigoee

Fiting Fee: $25.00



