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COVER LETTER

TO:  Registration Section
Division of Corporations

PHASE HOUSING MANAGEMENT, LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submined for filing.

Please return all correspondence concerning this matter 10 the following:

CHEYENNE MOSELEY

Name of Person

LEGALZOOM.COM, INC.

Firm/Company

101 N BRAND BLVD., 11TH FLOOR
Address

GLENDALE, CA 91203
City/State and Zip Code

pjponte@comceast.net

E-mail address: (10 be used for future annual report notilication)

for funther information concerning this mafter, please cali:

CHEYENNE MOSELEY, LEGALZOOM.COM, INC. ‘ 800 ) 773-0888 ext. 9724
a
Name of Person Area Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301

Enclused is a check for the following amount:
(1325 Filing Fee {330 Filing Fee & $55 Filing Fee &  [[] $60 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &

Centified Copy
CRIEDS5 (9715)

From: Sylvia Paull
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

: SECTION 1 (1-4 must be completed)

1. Name of limited lability Company as it appears on the recerds of the Florida Department of
PHASE HOUSING MANAGEMENT, LLC

State:

Enter new principal office address, if applicable: l

{Principal efftce addresy
MUST BE ASTREELT ADDRESS])

Enter new mailfing address, if applicable:

(Muiling address
MAY BE A POST QFFICE ROX)

2. The Florida document number of this limited liability campany is: M20000003088 - :
3. Jurisdiction of #s organization: Georgia ‘
4. Dale autherized to do business in Florida: 03/15/2020 f«‘_’j
SECTION IT {5-9 compiete only the applicable changes) -1: 32 " 5 :
5. Mew name of the limited liability company: -_—1" ) o |
{must contam “Limited Liability Company, * “L.L.C.\" or.,fl:_l_.!C.")D !
T =

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Floride and attach a
copy of the wrinen cansent of the managers or managing members adopting the gliemate name, The alternate name
must contain “Limiled Liability Company,” “L.L.C." or “LLC.")

6. Il amending the registered agent and/or registered officer uddress on our records, gnier the name of the new
registered agent andfar the new registered office address here:

Name of New Registered Agent:

MNew Hegistered QOtfice Address:

Enter Flarida Sireet Address

, Florida
Cirv 2ip Code

New Registered Apent's Signature il chanping Registered Agent:

! hereby accepi the appoinimeni as regisiered agent and agree (o aci in this capecity, | further agree to comply with
the provisions of all siatutes relative 1o the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my pesiiion as registered agenr as provided for in Chapter 6035, F.8. Or, if this
document is being filed 1o merely reflect o chanye in the registered office address, | hereby confirn: that the limited
liability compuny kay been rotified in writing of (his change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiciion of erganization, indicate new jurisdiction:

8. Ifthe amendment changes pesson, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Title Capacity Name Address Type of Action

. 4920 Atlanta Hwy Suite 345,
MGR Tammy A Albea Alpharetta GA 30004

iadd

[ Remove

[(add

[) Remove

NAdd

[J Remove

] Add

[] Remove

(] add

[] Remove

9. Attached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which this entityd anized.

Signawre of the authorized representative

Paul Ponte

Typed or printed name of signee

Filing Fee: S25.00
4

From: Sylvia Paull



