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COVER LETTER

TO:  Rewistralion Scetion
Division of Corporations

SU BJEC.].: RiSL‘[] Ph”‘:ll]‘h_ LLC

Nuame of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Fsaras Peres

Name of Persen

Risen Phoenix. LLC

rirm/Company

1131 Quaye Lake Circle. Unit 104

Address

Wellington, Florida 33414

Ciy/State and Zip Code

isnias@unexichapterbooks.co

E-mail address: {to be used tor future annual report notification)

For turther mmformation concerning this matter, please call:

[saias Peres (hll] 337-3363
at

Name of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Code & Daytime Telephone Number

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(J8$25 Filing Fee ™ $30 Filing Fee & 0 $35 Filing Fee & O S60 Filing Fee.
Certificaie of Status Centified Copy Certificate of Status &

CRIEO3S (9715}

Certitied Copy
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FLORIDA DEPA‘fﬁM ENT OF STATE
Division of Corporations
December 13, 2022

ISAIAS PEREZ

1151 QUAYE LAKE CIRCLE
UNIT 104

WELLINGTON, FL 33411

SUBJECT: RISEN PHOENIX, LLC
Ref. Number: M22000014094

We have received your document for RISEN PHOENIX, LLC and your check(s)

totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY. but

your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
QOPS Clerk

Letter Number: 822A00027703
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)
L

Name of limited liability Company as it appears on the records of the Florida Department of
Risen Phoems, LLC
State:

IEnter new principal office address, 1f upplicable

(Principal office address
MUSTRE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address

MAY BE 4 POST QFFICE BON)

e L . M22000014094
The Flonida document number of this limited Hability compuny is:

3. Jurisdiction of its organization: D‘-"“f\‘\)‘i‘\\l&v\\&
. . . . 09/01/24322
4, Date authorized to do business in Flonda:

SECTION IT (5-9 complete only the applicable changes)

eyl ré
Ca Pt
- [
3. New nwme of the limited lability company: :
{must contain “Limited Liability Company, ™

“LLC o 5CRC

-

ER

(If name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and dllth.,h a-e

=
copy of the written consent of the managers or managing members adopting the alternate name. The alternate narmg
must contain Limited L:abnhly(ompdn\. “LLC T or TLLC

(]

6. 1famending the registered agent andfor registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here

Nuame of New Registered Agent:

New Repistered Otfice Address:

fonter Florida Street Address

. Florida
Ciry Zip Code
New Registered Agent's Signature, it changing Registered Agenc
! heren accept the appointment as registered agent and agree 1o act i this capacine. | further agree o comply with
the provisions of all statutes relative 1o the proper and complete perfornance of v duties, and Fam familiar with
and aeeept the vhligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this

603, F.5. Or. if this
document is being filed to mevely reflect a change in the registered office address. D hercby confirm that the limited
Hahility compeny has been notified in writing of this change

[f Changing Registered Agent. Signature of New Registered Agent




7. I the amendment changes the jurtsdiction of organization. indicate new jurisdiction:

8. I'the amendment changes person, titde ar capacity m accordance with 605.0902 (1)¢). indicate that change:

Title/ Capucity Namg Address Tvpe of Action
MGR lsaias Perez 1151 Quaye Lake Cicle. Unit 104
DAadd

Wellington Flonda 33414

& Remove
MBR lsains Perex 1131 Quaye Lake Cicle. Umit 104 _
LAdd
Wellington, FLoriba 33314 _
= Remove
AP Isanas Perez 1131 Quaye Lake Cicle, Unit 104 _
add
Wellington. Florida 33414 _
= R emove
AMHER Isaias Perez 1151 Quave Lake Ciele, Unit 104 _
= Add
Wellington, Florida 33414
ORemove
MBR Carotina Cuevas-Perez, 1151 Quave Lake Cicle. Unit 104 _
= Add
Wellington, Florida 33414
ORemove

9. Attached is a certificaie, if required: no more than 90 days old. evidencing the
aforementioned amendment(sy, duly authenticated by the official having costody of records in the
Jurisdiction under the law of which [his/jlily IS VFgANiz

ety VO

L Signature of the tuthonzedsepresentative

Isalas Perez

Typed or printed name of signee

Fiting Fee: $25.00
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 6050902 (1)), indicate that change:

Title/ Capacity Name Address Tyvpe of Action
MGR Carolina Cucvas-Perez 1131 Quaye Lake Circle, Unit 104 A
CAdd

Wellington, Florida 33414 _
= Remove

APl Carolina Cuevas-Perez 1131 Quaye Lake Circle, Unit 104

Diadd

Wellington, Florida 33414 _
= Remove

Tiadd

ORemove

Add

ORemove

UAdd

CIRemove

9, Auached 15 a centificate, 1f required: no more than 90 days old, evidencing the
atorementioned amendment(s), duly authenticated by theafficial huving cusiody of records in the
jurisdiction under the law of which this,eptity is organifed.

" Signature of thgJauthorized representative

Isaias Perez

Typed or printed name ot signee
Filing Fee: 825,00
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