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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PHX%N& ~ QONSULMb

Name of Limited Liability Company

The enclosed Artictes of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bioe Arink Ovugnis

Name of Person

PALRISING - CONSULTING

Firm/Company

55T Lakeside. Drive

Address

Pradenton EL. 34216

CityfS1ate and Zip Code

bréanna.execiveasistanHg amal. Com

E-mail address: {10 be used for future Thntal repors notitication)

For further information concerning this maiter. please call:

Beepaldn owens a 0] 440 -YZ 88

Name of Person Area Code [avtime Telephone Number

Enclosed is a cheek for the folowing amount:

(1 §25.00 Filing Feu 3 $30.00 Filing Fee & L $53.00 Filing Fee & [2/360.00 Filing Fee,
Centificate of Status Certified Copy Certificaie of Stalus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N, Monroe Street, Sutie 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHY RISING - LONSULTING (L

{(Name of the Limited {iabilitv Company as it now a

eurs on our records.)

The Artcles of Organization for this Limited Liability Company were tiled on 061001 11024 and assigned
Florida document number 1/7,40(30 /L\?SM .

This amendment s submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviatign"L.L.C

55F Lakeside Qr. = P

Enter new principal offices address, if applicable:

- ==
(Principal office address MUST BE A STREET ADDRESS) O- ™ =
e ‘:—
o
Eater new mailing address. if applicable: 66?' La l@ﬁ;dﬂ Dr. f —
(Muiling address MAY BE 4 POST QOFFICE BOX) S

Bradenton Fl. 34210

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

Name of New Reaistered Avent;

New Registered Office Address:

Enter Florida streer address

. Florida
Ciry

Zip Cude
New Registered Agent’s Sienature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree o comply with the
provisions of all statees relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed to merely reflect a change in the registercd office address. I hereby confirm that the limited liabilin
compuany has been notified tn writing of this change.

IT 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
ANMBR = Authorized Member

Title Niame

MG deepnnA oweng

AYBE  GeePmRA OwenS

Address

57T Lakeside (.

Tvpe of Action

iﬁd

Badenton, EL. 34z10

ORemove

T Change

<SF Laveside Dy

Bradentm , CL 34210

ORemove

OChange

OAdd

ORemove

JChange

OAdd

OJRemove

CJAdd

O Remove

OChange

Add

TJRemove

DJChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

PLEA® 1eI0L by NAME 4 Moppels O THE
CeRNEIED COWN THBT YOO yartl. TD VS . W NEED
THAT \NFOZMPMIOS 12 (P AN TNOEED Ac_oUHT.

E. Effective date, if other than the date of filing: OS i Oq l 2-02’4 {optional)
{1fan cffecuve date 15 listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursvant to 605.0207 (_a)ﬁﬂ
Note: [fthe date insened in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
documeni s eficetive date on the Depariment of State’s records.

[1 the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: by The 9th day after the
record is fited.

Dated %WT(:(Y\\‘SE\Q \\DH'\ : @DZA

(da

¥ Sianature of a member of authonzed representative of a member

Byeana_ Owens

Typed or printed name of signee




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PHX@SD\\Q -~ CONSULTING

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the foliowing:

Rz rinA Ovuenss

Name of Person

PHXRISING - CONSULTING

Firm/Company

551 Laleside. Orive.

Address

Padenton BL 34216

City/State and Zip Code

breanm.exeo%gesg@;gtmi@ g l.Com
E-mail address: (to be used for future #hntal report notification)

For further information concerning this matter, please cali:

BoermiNg owenS a0l _y__ qY0 -YZ 88

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1 525.00 Filing Fee {0 $30.00 Filing Fee & (O $55.00 Filing Fee & [2460.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additiona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHXISING - CONSOLTING (LC
(Name of the Limited Liability Company as it now appears on our records.)
S A Florida Dieted LiabiTity Company) o oo

The Artictes of Organization for this Limited Liability Company were filed on oS i A \’1.—02‘4 and assigned
Florida document number _| - 7/40 (D/L\?SM .

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and conrain the words “Limited Liability Company,” the designation *"LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 65} Lﬁlkeﬁid,e Or.
(Principal office address MUST BE A STREET ADDRESS) Bradenton JeL 34210

Enter new mailing address, if applicable: 66?’ Lalces;de Dy.
(Mailing address MAY BE A POST OFFICE BOX) Bradenton, FL.342i0

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

Name of New Registered Agent:

New Regpistered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

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

@ GlepniNA DWENS

AYRBL  B2ePnfld Owens

Address

57 Lakeside, O

Tvpe of Action

Zﬁd

ORemove

Bvadenton, &l 4710

OChange

<S<F Laveside D

Add

Byadendm L 34210

{ORemove

OChange

JAdd

TRemove

CChange

Add

O Remove

OChange

OAdd

ORemove

OChange

DiAdd

C1Remove

{1Change




D. If amending any other information, enter change(s) here: (dttach additional sheeis, if necessary.)
PLERT (8COC_ bz NAME 4 ADprets O THE
CeznHeD co?N THAT YOO wAtL TD VS . WE NEED
THAT \NFOZMPMI0® T e AN TNOE€ED A ol

E. Effective date, if other than the date of filing: OS ' Oq l 20 2’4 (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6§05.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dued _ SEPTEMMEER? 1\ 2024

o

*Signature of a member oY autharized representative of a member

%\r\%nna{ Owens

Typed or printed name of signee




