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COVER LETTER

TO: Registration Section
Division of Cerporations

PHOENIX MULTISHOI LLC
SUBJECT:

MName of Limited Liabdity Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return alt correspondence conceming this matter w the following:

Gilbent F Martinez,

Name of Person

Freedom Tax Group of Miamm LLC

Firmyonspany

S200 NW 1 ST Suiee 200

Address

Dunal, FL 23160

Cinv/Srate and Zip Code

acconntingleireedomservices.us

Fomail sddieas: (Lo be wsed B future anmual seport noufication)
For Turther mformation coneermng this melter, please call

Gilbent F Manines 303 315-4020

at( 3
Name of Person Area Cexle

Davtime Telephone Number

Enclosed s a check Tor the ellowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 1 $35.00 Filing Fee & O $/0.00 Filing Fue,
Certificate of Status Certilled Copy Certilicate of Stotus &
(additional copy is cnclosed) Cerlitied CUP_\'

(additional copy s encloned)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHOENIX MULTISHOM LLC

(Name of the Limited Liabilind Company as it now appears on our records.)
(A Tlonda Timited Tasbility Compunyy

07/12/2024

The Articles of Organization for this Limited Liability Company were filed on and assigned

L24000311728

Flonda document number

This amendment 1s submitied to amend the following:

A, If amending name, enter the new name of the imited Liability company here:

N/A

The new name must be disunpuishable and contain the words “Limiled Liability Company.” the designation “1.1.C7 or the abbreviation “E..007

Enter new principal offices address. if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) I~

Enter new mailing address, if applicable: L

(Mailing address MAY BE A POST OFFICE BOX) 3

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

. x
Name of New Registered Agent: NiA

New Repistered Office Address:

Fnver Florida street audidress

. Florida
Ciry Zip Corte

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

{herehyv accept the appaintment ax registered agent and agree t act in this capacity, [ further agree o caomply with the
provisions of alf siatutes relative o the proper and complete performance of my duties. and { am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 10 merefy reflect a chanye in the regisiered office address, Thereby confirm tha the limited liahiling
compan* has heen notified i wrinng of this change.

If C.hanging Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SUEREZ HERNANDEZ, SHIRLEY JUJLISS EDUARDO PASCUAL Y CUELLAR 10 ESC [Z XA
Oadd

ALCALA DE HENARES MADRID, ES 28806 kS
= Remove

LIChange

AMBR SUAREY, HERNANDEZ, SHIRLEY JULISSA EDUARDO PASCUAL Y CUELLAR 10 ESC IZ 2A
= Add

ALCALA DE HENARES MADRID, ES 28806 ES
ORemove

COIChuanye

Ciadd

OReminve

OChange

OaAdd

ORemove

OChange

Cadd

CRemove

OChange

OAJdd

ORenone

OChange




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

N/A

E. Eficctive date. if other than the date of filing: {optional)
(If an citevtive date is listed, the date must be specitic and canpot be prior to date of filing or more than 99 days after filing.) Pursuant to 603.0207 (3Xb)
Note: 1f the daie seried m this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s recornds

I the record speeities a delayed effective dite, but not an effective tune, at 12:00 a.m. on the carlier oft (b)) The Y0th day afier the
record 15 filed.

August 2 2

Dacd

Signatire of & member ur authodred representative of o member

SHIRLEY JULISSA SUAREZ HERNANDEZ

Typed ot pinted nonie of sigiee

Filing Fee: $25.00



