1/t 13T AM

Divislon of Corporations

(shown below) on the top and bottom uf all pages of the document.

(((H24000420791 3)))

00 OO

H240004207873ABCS

Note: DO NOT hit the REFRESH/RELOAD burton on your browser from this page,
Dotng so will generate another cover sheet.

TO: ) i
Division of Corporatiens “2,“,_“ = 'T\
Fax Number : {858)617-6383 e
. \'_‘) p—
" C
From ’« o2 ‘
Account Name . SORSHER & ASSOCIATES, LLC. AT m
Account number : 120170002856 AN
Phone ! (954)842-2931 o= O
Fax Number ! (954)842-2936 ST
BT o)
- o~

**Inter the email acdress for this business entity to be used for futire
annual report mailings. Enter only one email address please.**

Emall Address:

" (‘{; < - e P e R L LT LT I T O P r el i PPV Ry e e S M e S S PP hogsey

o ;gg—: LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

= I=S ,

= oo IPHINIX, L.L.C.

T [Centificate of Status i 0

C:f u |Cenified Copy 0 |

di i [Page Count 0s ,

= g3 o . ———r

e %r | Estimated Charge ” $25.00 _]

Electronic Filing Menu Corporate Filing Menu Help
K. SALY

htpsfieiie.sunbiz.onpiscricis/afilcovr.exe DEC 21 2024

i1



COVER LETTER

T(: Registration Section
Division of Corporations

[PHINIX, L.L.C.
SUBJECT:

Narne of Limited Liasilinv Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please requmn ali correspondence concerning this matter 1o the foliowing;

ZINCHENKO, OKSANA

Name of Person

IPHIND LLL.C,

Firm/Company

300 E HALLANDALE BCH BLVD #85249

Address

HALLANDALE, FL 33009

Ciny/State and Zip Code
IPHINIXINCEGMAIL.COM

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

ZINCHENKO, ORSANA R 436-217058
ar( }
Area Code

Name of Person [Dzytime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Certificatc of Status &

Certified Copyv
(eddinonal copy is enclosedd

(I 5$30.00 Filing Fee &
Certificete of Status

7] $53.00 Filing Fee &
Certified Copy

{additional copy is cnclosed}

= $35.00 Filing Fee

Street Address:

Registration Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32503



) ' ARTICLES OF AMENDMENT

TO F/LE"

ARTICLES OF ORGANIZATION

OF fi?{ ['{:-C “
iy p
I PP “7 2. 32
JPHININ, L.L.C. ;._*;!_!“é-:; ...‘,_
{Name of the Limj i 3 ST -
{4 Florida Limuted Liabihty Company) A ‘]'?/ 3
; . : o 24205302 .
The Articles of Organization for this Limited Liability Company were filed on 1242072024 and assigned
L 24000526793

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiity Company.” thz designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

[Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: _

(Mailing address MAY BE 4 POST OFFICE BOX)

B. ITamending the registered agent and/or registered nffice address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Eszer Florida street address

, Florida
Ciny Zip Code

New Registered Agent’s Signatury, if changing Registered Agent:

[ hereby accepi the appuintment as registered agent und agree 1o act in this capacity. | Surther agree to comply with the
provisions of all statures relative to the proper and compiete performance of my duties. and I am familiar with and
accepl the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect  change in the registeved office address, [ hereby confirm that the limited liability
company has been notifled in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent



H 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 Address Type of Action
AMBR WEISS, CHRISTINE KEREN 800 E HALLANDALE BCH BLVD #55246
 Add

HALLANDALE, FL 33009
_ iJRemave

CChange

T Add

TJRemove

et
L‘épehange N\

5

4 -

rali i -
LA

- _’" ?..\ -
T ) (
=0

T e

mdg,

CjRemove

CJChange

HaAdd

CiRemove

O Change

OAdd

Remove

! Change




D. If umending any other information, enter change(s) here: ‘Autach additional sheets,

if necessaryj
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E. Effective date, if other than the date of filing:

{optional)
(Ifan effective datz is listed. the date must o¢ specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant ta 605 0207 (3)(b}

Note; If the date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as the
document’s effective daté on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:0] a.m. an the earlier of (b)  The %0th day after the
record is filed.

12124 2024
Dated .
Om;;)uy&méo
Signaturs of @ memper or authenized represcatacive ol 4 member
ZINCHENKO, OKSANA

Typed vr printed name of signee

Filing Fee: $25.00



