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COVER LETTER

TO: Amendment Section
Division of Corporations

e

PHT EINC.
NAME OF CORPORATION: N

17000010049
DOCUMENT NUMBER: ! 0

The enclosed Articles of Amendment and fee are submited for filing.
Please return all correspondence concerning this matter to the following:

RAUL ROMERD

Nume of Contact Person
PHI L INC.

Firm/ Company
16201 SW 95 Avenue Room 103 Suite A

Address
MIAML FL. 33137

Clity/ State and Zip Code

phic.ie@dgmail.com

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

For further information concerning this matier, please calk:

ak ( )
Name of Comtact Person

Area Code & Davtime Telephone Numnber
Enclosed is a check for the lollowing amount made payable o the Florida Department of Siate:

B $33 Filing Fee 184375 Filing Fee &

(543,75 Filing Fee &
Certiticate of Status

Certilied Copy
(Additional copy is

[1$52.50 Filing Fee
Certificate of Status
Certified Copy

enclosed) (Addinonal Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303
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Articles of Amendment

Articles of Itl:’cnrpurmiun
uf
PHIE, INC.
(Name of Corporation as currently Dled with the Florida Dept. of State)
P17000010049

{Document Number of Corporation tif known)

Pursuant to the provisions of section 607.1006. Floridu Stmutes. shis Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new
neme st be distinguishable and contain the werd “corporation.” “company, ™ or incorporated ™ or the abbreviation “"Corp.,
Chnel T o Col 7 oor the designation “Corp, " Thie, T or TCo T A professional corporation name must conigin the word
“chartered. " Cprofessional associution,” or the ahbreviation TP

B. Enter new principal oflice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor revistered office address in Florida, enter the name of the J.
new registered agent and/or the new registered office address:
Neme of New Kegistered Avent \
- ' M
- ) L -"-I
tFlarica street address) -l -
e
b_JJ /- el
New Revisiered Office Address: . Florida -l
(Uit (i Coder IR
P
[ 3]
ew Registered Agent’s Signature, il chan

wrehy aceept the appoiniment as registered agent.

Fem familicor with and vecept the obfiyations of the position.

Signaire of Now Registered Agent if chunging
wck if applicable

"he amendments) isfare being filed pursuant o s. 607.0120 (i 1) fe) F.8.



IT amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
Attach additional sheets, if necessary)
Please note the officer. divecior title by the first lester of te office tite:
P- President; V= Viee Presidens; 1= Treaswrer: S = Seeretary: D= Director: TR Teusaee: € = Chaivman or Clerk: CEO = Chief
Fvecative Officer: CFO = Chief Financial Ofticer. I an officerdivecior holds more than one tide. st the firse lewier of cach office held
President, Treasurer, Direcior wonld be PTI,
Changes shonld be noted in the following manner. Currentiv John Dov is listed us the PYT and Mike Jones is listed as the U There iy
a chunge. Mike Jones leaves the corporation. Sally Smith is named the 1 and 5. These showdd be noied as Johm Doce, P as a Change.
Mike Jones, 1 as Remaove, and Sably Smith, ST as an A dd.
Example:

X Change T John Doe

X Remove Vv Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

N Clerk MEISY GONZALEZ 16201 SW 93 Avenue
1) Change

Add Room 103 Suite A

MIAMI FL 33157
Remove

Clinie D REINA C. RODRIGUEZ 16201 SW 95 Avenuee

2) Change

X d Room 103 Suite A

MIAMIL FL 33157
Remowve

3) Change

Add

Remove

4 ____ Change

Add

Remove

. Change

Add

Remove

‘ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach addditionad sheets, if necessaryvy,  (Be specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicare A1)

A




The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o mere than 9 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory ftling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{1 The amendment(s) wasfwere adopted by the incorporators. or board of directors without shareholder action and shareholder
action was nol required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentls)
by the sharcholders was/were sufticient for approval,

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group eniitled to vote separately on the amendmeniisi:

“The number of votes cast for the amendment(s) was/were sulticient for approval

by

{voting group}

wi__5/20 [ 202D
Dated / }f-i;
Signature é@:\}s—

(By a director. president or other officer — if directors or ofticers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

,chu/ Komero

(Typed or printed name of person signing)

residex]

{Title of person signing}




