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February 02, 2023 Account#: 120000000088

Date:

Name. James Brodbeck

Reference #: 1884638
PHRILLC

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

D Reinstatement

(] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

|:| Other

Authorized Amount: $25.00

Signature: %"_,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,014 or 603.0116, Florida Statutes, the undersigned limited liability comp,
submits the following statement in order (o clenge ity registered office or registered agent. or hoth, in the Suite

Florida,

1. Name of the limited liability company: PHRILLC
2. (a) (b)
Principal oflice address of limited labilny company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADNDRESS) tNote: MAY BE POST QFFICE BOX)
No Change No Change
April 22, 2020 M20000003911
3. Date of filing/registration in Florida 4. Document number
5. (1) CORPORATION SERVICE COMPANY
Registered Agent and Registered CHTice shown on the records of the Florida Dept. ol State:
1201 HAYS ST
Registered Oitice Address (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE b 32301
oy
[t
(b) COGENCY GLOBAL INC. : ©a
Enter nume of NEW Registered Agent amd/or NEW Registered Office address: g
1
. ™o
115 North Calhoun St., Suite 4 -
NEW Regisiered Oflice Address: . E —_
T 9 -~
I
= OO

Tallahassee KL 32301

II"the limited liability company is not organized under the laws of the State of Floreda. itis hereby confirmed that atter
the change or changes are made. the Florida strect address of the registered oftice and the business oflice of the registe
agent will be wdentical. Or, in the case ol a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affiomative vote of the members ot the limited lalbity company or as otherwise provided 1
the articles of organization or the operating agreement of the Timited hability company.

{s{ Kara_Childress _ Kara Childress
Printed or tvped name of signee

Signaiure of i member or anthorized representative ot'a member
5}gf'uc i cumf){)-' with i

I hereby uccept the appoinmment as registered agent and agree to act in this capacite. [ further

provisions of all spanes relative 1o the proper and complete performance of my dugies. and | am familiar wit
the vblivations of my poxition as registered agent as provided for in Chaprer 605, .50 Or, i this docwnent is being fit
ter nerely reflect a chunge in the registered office address, Thereby confirm that the limited Tiability company: has beéen

noiified in writing of this change.
/s/ Tim Mayville
Signature of Registered Agent . .
) ) - Tim Mayville, Assistant Secretary
Division of Corporationse P.(). Box 6327 Tulluhassee, FIL 32314
FILING FEE: $25.00
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