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. W4DEC 30 AHII: 27
FLORIDA DEPARTMENT OF STATE
Division of Corporations .t o

QOctober 15, 2024

SYLVIA C. MORALES
3174 NW 102ND PLACE
DORAL, FL 33172 US

SUBJECT: PHI INVESTMENTS, LLC
Ref. Number: L24000367074

We have received your document for and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The forms you submitted look like you are trying to file articles of amendment to
amend the above filed entity.

We are enclosing the proper form(s} with instructions for your convenience.

It you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Supervisor Letter Number: 424A00022745
New Filings Section

www.sunbiz.org

MNiviiceinn nf Carnaratinmne - P Y ROY 2297 Tallabhaceonns Flavida 90°21 4



COVER LETTER

TO: Registration Section
Division of Corporations

PHIINVESTMENTS, LLC
SUBIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: 24000367074

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please retum all correspondence conceming this matter to the following:

SYLVIA C. MORALES

Name of Person

PHI INVESTMENTS . LLC

Name of Firm/Company

JTANW 102ZND PLACE

Address

DORAL FLORIDA

City/State and Zip Code

nn

E-mail address: (to be used for future annual report notification)
For further information concermning this matter. pleasc call:

SYLVIA C MORALLES 305 7536822
at (
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
Iiabili? company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

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 2413 N. Monroe Strect, Suitc 810

Tallahassee, FLL 32303

INUSI17{2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHI  INVESTHENTS , LLC

({Name of the Limited Liability Company as it now appears ol our records.)
(A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O % /1\ /2—0 2—\\ and assigned

Florida document numbcer L l L‘ %036?' :} Li

This amendment is submitied o0 amend the following:

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

[LLC™ or the abbreviation “L.L.C."

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation =

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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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:

CYLVAA C. MORALES

Name of New Registered Aeent:

NIY VW 10LND PLACE

New Registered Office Address:
Enter Flovida street address

DoOR AL

City

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

. Florida 3 3 \ ’,}’2_

Zipr Code

I herebv accept the appointment as registered agent and agree 1o 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 ageni as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Si;m’;mf{ofﬁc\l' Registered Agent




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

MGR = Manager
ADMBR = Authorized Member

Title Namg¢ Address I'vpe of Action
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(Auach additional sheets. if necessary.)

D. If amending any other information, enter change(s) here:
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F.. Effective datc, if other than the date of filing: O% /17’/10 2—‘\

(If an e fTective date is listed, the date musit be specilic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)ih)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing sequirements. this date will not be listed as the
The 90th day after the

document’s effective date on the Department ot State’s records.

If the record spectfics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)

record is filed.
024

Daicd ’&QM‘( J\ :
Signature of o mcmchi representative vl a member

SYLUWA <. MORAVES

Tvped or printed name of signec

Filing Fee: $25.00



