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TO:  Registration Section "
Division of Corporations

. PERTHLLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Aricles of Amendment and fee(s) are submitted for Aling.

Plezse return all correspondence concerning this matter 1o the Jollowing:

LYWN REEVES

Nanmc of Person

COHEXN, NORRIS, ET.AL.

Fim/Company

712 US HIGHWAY ONE #400

Address

NORTH PALM BEACH, FL 3308

Ciry/Siate and Zip Code
LR@COHENNORRIS.COM

E-mail acdress: {to De used for future anruzl reporn notifization)

For fuether information concerning this matter, please call:

LYNN REEVES 561 613-1030
at( )
Nane of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

{7 §25.00 Filing Fee = 530.00 Filing Fee & (2 S53.00 Filing Fee & 0 $60.00 Filing Fee,
Cernficats of $mmtus Cenified Copy Cenifieatc of Starus &
(addinonal copy is enclused) Certified Copy

{additionqal copy is encloscd}

Mailing Address: Street Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tellahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Pg/S F-TTI
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TO
ARTICLES OF ORGANIZATION
OF

PERTH.LLC

(Name of the Limited Liability Company ax it now appears on cur records,)
(-~ Florica Liruted Lisbinty Company)

03/16:2009 and assipned

The Articles of Organization for this Limited Liability Company were filed on
LO9000025882

Florida document number
This amendment is subtnitted 10 amend the following:

A. If amending name, cnler the new name of the limited Hability company here:

The new name must be distinguishable and cortain the words “Limited Lishilisy Company,” the designation “LLC” or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX) .. =
(g

1

e B

B. If amending the registered agent and/or registered office address on our records, enter the name of the'iew: registered
S

apent and/or the new registered office address here: A
P
{ O

Name of New Repistered Agent:

New Registered Oflice Address:
Enter Florida streer cddress

., Florida

Cine Zlp Cosde

New Registered Apent’s Signature, it changing Repistered Agyent:

{ hereby accepi the appointment as registered agent and agree w act in this capacitv. I further agree 1o comply with the
provisiors of alf starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, { hereby confirm thai vhe limited liability

campany has been norified in writing of this change.

it Changing Registered Apent, Sipnuture of New Repistered Apent
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Ll AMENQIRY AULIOPERG FUMSUOLY ) BULOUTIAES W) r?n’anugu, enter the title. name. and address of each person heing added
or remaved from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM Justo Naranjo Declaration of Trust 4720 N Flagler Drive
(JAdd

West Falm Beach, FL 33407

= Remove

IChanze

MGR Justo Naranjo Rev Trust-2023 4720 N Flagler Drive
= Add

West Palm Beach, FL 33407
—:Remove

CiChange

Tadd

O Remove

ZRemove

Z'Change

A

—Remove

:'Char.ge

Oadd

TiRemove

{JChunge
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D. If amending any other informadon, enter change{s) here: (Attach addiional sheats, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Iran cffective date is Lsted, the date must be specific and cannot be prior to date of filing or more than 50 duys afler fling.) Pursean: 10 605.0207 (3)(b)
Note: Ifthe date inserwed in this block does not mee: the applicable starutory filing requirements, this date will not be listed as the
document's eTective date on the Depariment of State's recards,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the carlier oft (b} The 90tk day after the
tecord is filed.

March 28 2024

Dated . .
Docusigned oy:
\ ‘\[\}i‘J\] 'C\LIJ‘\,,

Signamre of 2 menrer WPIAHHERE represeniative of a member

Beairiz Corrales

Typed or ponted name of signee

Filing Fee: $25.00



