Ta: . Page . 02,0f 26 2024-12-10 15:.01.08 PST
i2410024.10:54 AM

13236088205

; From: ?ajiv Srivastava

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number
(shown below) an the top and bottem of all pages of the document.

({{124000406470 3)))

OGO

H2100040647034BC

Note: DO NOT hit the REFRESH/RELOAD button an vour brewser from this page.
Doing so will generale another cover sheet.

Division of Corporations
Fax Number : {(859@)617-6383
From:

Account Name © LEGALZOOM.COM INC.
Arcaunt Numher @ T20010860000862
Phone : {323)962-B60D
Fax Number » {(323)389-95082

w
<<
f,?) g-jjé_@ter the email address for this business entity to be used for future
Q & ;_{E‘é annual report mailings. EZnter only one email address please.*?
& X ". VINC
b AL .
-2 w59, Email Address:
:ﬂ____ [‘—d'u.-'
sy % - ‘?L’L‘Z
:*—EL&"_.:__““_——"_'_"—_ T T Tt T T e
P - - T P S . ey
f“ ! ‘(‘;g‘jLL(. AMNIVRESTATE/CORRECT OR M/MG RESIGN bl
L3 - i A TV O e - . -
e WD B PHOENIX PROPERTY SOLUTIONS LLC =
e e ‘é;’_ o L.
[Certificate of Status | 0 | :
r )
]Ccniﬁcd Copyv [ | { o
: = =5 ' 5o
[Page Count I 06 j o
[Estimated Charge | ss5.00 | BT

Electronic Fibing Menu

Corporate Filing Menu 1. LEM&%]UX
DEC 12 2

hitps-Hefile sunbiz.org/scrptsfeflcovr.exe

i



To: . Page: 03 0f 25 2024-12-10 15°05:08 PST 13236068205 From: Rajiv Srivasiava
COVER LETTER
Tk Registration Section
Division of Corporations )

Phaenix Property Solunons LLC
SUBJECT:

Namg of Limmized Liabilioe Company

The enclosed Articles of Amendment and fee(#) are submited for filing.

Please return all cotrespondence coneerning this matier to the following:

Mike Town

Name af Person

Legalzoom.com, Inc.

Firny'Company

Q00 Specirum Dr

Address

Austin, TX 78717

CinState and Zip Code

davidigiphocinandr.com

L-man} address: (10 be used for Tuture annual report notification)

Far further information concerning this matter, please call:

Mike Town &40 7730888
ari }
Name of Peron Area Cede [hvtime Telephone Number
Enclosed 15 a cheek for the following amount:
O $25.00 Filing Fee 0 530,00 Filing Fee & B 355.00 Filing Fee & O SG0.00 Filing Fee.
Curtiticate of Status Certified Copy Cernficaie of Status &

Cadditional cupy e enclosed s Cotitied Copy
facddironal copy 1 cavlisod)

STREET/COURIIR ADDRESS:
Registration Sectiun
Division of Carporations

MAILING ADDRESS:
Registration Section
Divizion of Corporations
PO Bon 6327 Clirton Building

2001 Exccutive Center Cirele

['allahassce, F1. 32314
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Phoenix Property Solutions 11,0

1 3ane of the Limited Liability Company as it now appears on oul’ Fecords.)
(A Floruda Lawnted Liabshiy Compuny)

. L. . . . . /304202 .
The Artictes of Organization for this Limited Liability Company were filed on 05/30/2024 and assigned

L2400038 1064

Florida document number

Thiz amendment i submitted to amend the toilowing:

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

The new name must be distinguishable and contam the words “Limited Liabitity Company.” the desienation “LLC or the abbreviation “LLCT

. . : . S0 Hilden Rd.. Unit 3
Enter new principal offices address, if applicable: 150 Hilden Rd.. Uniz 301,

Ponte Vedra, FLL 32081

{Principal oftice address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable: 130 Hilden R Unie 301,

(Mailing address MAY BE A POST Q1 FICE BOX)

Ponte Vedra, FL 32081 =

b

JAah

B. 1t amending the registered agent and/or registered office address on our records. enter the name of the new

recistered acent and/or the new registered office address here: - 3

S --
Name of New Rearstered Agent: )

o [Ve)

o
New Reeistered Office Address:

Eneer Flowicde sprevd adedriess
. Flarida
Ciry Zip Code

~New Repistered Apent’s Signature, if chanzing Registered Agent:

[ herehv accept the appoiniment as registered ageni end agree (o act in this capacipe, 1 further agree o comply with the
provisions of all statures relative o the proper and complote porformance of my duties, and I am familiar with and
accept the abligations of my position as registeved agent as provided for in Chapier 603 F.85. Or, if this document is
being filed to mevely reflect a change in ithe regisiered office address. hereby confirm that the limited Liabilin:
company hias been notified in writing of this change.

i Changing Registered Agent, Sipnature of New Registered Agent

Page | of 3
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If amending Autherized 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 dMember

Name Address Type uf Action

it

[

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

0O Change

O Add

O Remowe

0O Change

O Add

O Remove

0 Change

O Add

[ Remwove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (drach additional sheers., if necessary.)

E. Effective date, if other than the dage of filing: (optiunal)
(U7 an wlective date s hsted. the date mast be specific and cannul be prion to date of Hihing or more than Y0 days afer fling.} Pursuant 10 6030207 (3)(0}
Note: ' the date inserted in this block docs not meet the appiicable statutory (iling requirements. this date will not be listed as the
decument's eftective dale on the Departiment of Sate’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 after the record is filed.

L2110 2022
Dated .

fSI Tim Bleything

Signature ol ameaiber or authotized representaty e ol wmenibe

Tim Bleything

Typed or printed name of signee

Page 3 of 3
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