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DOMESTIC AMENDMENT FILING

NAME : THE PHI EXCHANGE LLC

EFFECTIVE DATE:

xX CONVERSICN/ INORP
RESTATED ARTICLES OF INCORPCORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COQOPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#
EXAMINER’S INITIALS:
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Articles of Conversion

For
“Other Business Entity”
[nto

Florida Limited Liability Company

The Arnticles of Conversion and attached Articles of Organization are submitied to convert the following
“(}ther Business Entity™ into a Florida Limited Liability Company in accordance with $.605.1045. Florida
Statuies.

The name of the “Other Business Entity”™ immediately prior 1o the filing of the Articles of Conversion is:
The PHI Exchange LLC

(Enter Name of Other Business Enuty)

. limited liability company ‘.
The “Other Business Entity™ is a R~
{Enter entity type. E \dﬂ'l[)'L corporation. limited partnership. general partinership. common law or. busmesmmt etc.)
- &
' =
Pennsylvania el 2 ?3
First organized. formed or incorporated under the laws of - -~ c——
o———————fv—
(Enter state. or if a non-U.S. entity. the name of the couatry) i'u’aa
rﬁ P
09/22/2023 [, Zn ,
on ) = b i
(date of organivzation. furmation or incorporation) ) ;: P D
et
. o

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Ormﬁlmlmn.

The PHI Exchange LLC

(Enter Name of Florida Limited Liabitity Company)

4, I not effective on the date of filing. enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The "Converted or Other Business Entity™ has agreed to pav anv members having appratsal rights the amount o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. .5,
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Signed this 20th day of November 20_24

Signature of Authorized Representative of '_.‘j";;e‘;;" Iiability Company

) . . . <
Signature of Authornized Representative: _|

nd . . 380280028A3D421... N T . 3 .
Peinted Name; Marci Spitzer {111e:  Vice President - Authorized Person

Signature(s) ~rybhehal? f Hther Business Entitv: [See below for required signature(s)|

SAS
Signature: | \A";amzz
Printed Name: Marci %ﬁi[yer Title:  Viee President - Authorized Person

Signature:
Printed Name; Title:
Signature:
Printed Name: Title: -
Signature: T
Printed Name: Tile: s
w
. e,
Signature: P
Printed Name: Tille: ;M
g
—
Signature:
Printed Name: Title:

If Florida Corporation:
Signatrre of Chairman. Vice Chairman. Director, or Officer.
If Directors ar Oflicers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

$25.00

$125.00

$30.00 (Optionat)
$5.00 (Optional)

Articles of Conversion:

IFees for Florida Articles of Organization:
Certified Capy:

Certificate of Siatus:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLIE 1 - Name:
I'he namie of the Limited Liability Company is:

O o LG

The PHI Exchange LLC
(Aust cantain the words “Limited Liability Company

ARTICLFE N - Address:
I'he mailing address and street address of the principal office of the Limited Liabihty Company is

Mailing Address:

Principal Office Address:
801 Brickell Avenue, Suite 800 801 Brickell Avenue, Suite 800
Miami, FL 33131 Miami, FL 33131 = =

- =
-
~ D
= - ¥ F
ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Slun‘llur*b? —
{(The Limited Liubitity Lump my cannot serve as it own Registered Agent. You must designate an indiv |d||£il or another g
business entity with an active Florida registration. s ,]‘f T ¢
1 4 é g E
- . . . L
I'he name and the Florida street address of the registered agent are: RN W @
T
. . rry
Corporation Service Company ~
Name

1201 Hays Street
Florida strect address (P.O. Box NOT acceptable)

Tallahassee Fl 32301
Zip

Citv

Having heen named as registered agent and 1o aceept service of process for the above stated limited
liability company ai the place designared in this certificare, Thereby accept the appointmeni as
1 firther agree 1o comply with the provisions of all

registered agent and agree to act in this capacin
statutes relating 1o the proper and complere performance of my duties, and [am familiar witl and
accept the obligations of mv position as registered agent as provided for in Chapter 6415, F.S..

Sawuna Joclbolt
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
Marci Spitzer

"MOGR™ = Manager

Vice President - Authorized Person
801 Brickell Avenue, Suite 800

Miami, FL 33131
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(Use atachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE: Signed by:
S
35038002B8A3D421...

Signature of a member or an authorized representative of a member

T'his document is executed in accordance with section 6035,0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document w the Department of State constitutes a third degree fetony

as provided for in s 817135, F.S.
Twvped or printed name of signee

Marci Spitzer
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
777791-5



