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THE LAW OFFICES OF

PERRY & JENSEN, LLC

ANNH. PER;W BONN! SPATARA JENSEN
aperry@perryiensenlaw com bsjensen @poryjenseniaw.com

September 18, 2014

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

Re: The Law Offices of Perry & Jengen, LIL.C

Dear Sir/Madam:

In the beginning of September, 2014, 1 mistakenly incorporated The Law Offices of Ann . Perry, P.A. .
My intent was to change the name, from The Law Offices of Perry & Jensen, LLC to The Law Offices of
Ann H. Perry, PLLC, rather than form a new corporation. I need to keep the same tax identification
number.

I am the same person as the manager/owner listed in the Articles of Incotporation for both The Law
Offices of Perry & Jensen, LLC and The Law Offices of Ann H. Perry, PLLC. Itis critical that this

change take place immediately as we are re-structuring our business based on this change effective
October 1, 2014, If there is'a problem, please contact me immediately,

Thank you.

By: : /{?

Ann H. Perry

AHP/mh
ce' Enclosures

400 ExecuTive CENTER DRIVE, SUITE 207 ¢+ WEST PALM BEACH, FLORIDA 33401-2922
PH: 561 686.6550 4 Fx: 561,686.2802

e
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COVER LETTER

TO:  Registration Section
Division of Corporations

The Law Offices of Perry & Jensen, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articies of Amendment and faa(s) are submited for filing.

Please retum al] corvespondence concerning this matter to the following:

Ann H. Perry

Name of Person

The Law Offices Perry & Jensen, LLC

Firm/Company

400 Executive Center Drive Ste 207

Address

West Paim Beach, FI 33401

City/State and Zig Code
aperrylaw@yahoo.com

E-mail address; (to be used for urure annual report potification)

For further information concerning this matter, ploase call:

Ann H. Perry 561, 686-6550

Name of Person Asca Code Daytime Telephone Number

Encloscd is a check for the following amount:

T $25.00 Filing Fee [? $30.00 Filing Fee & O $55.00 Filing Fee & [0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{addlilioral copy ix encloscd) Certified Copy

(addhional copy is encloscd)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Section

Division of Corporations Divisivn of Corporations

7.0, Box 6327 Clifton Building

Tallahassse, FL 32314 266) Executive Center Circle

Tallahasses, FL 3230}
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ARTICLES OF AMENDMENT v B v
TO V,?,{}«i}' V")p \(\“\
ARTICLES OF ORGANIZATION ok, Y O
oF Ve, F
: A,
Ty,
P

The Articles of Organization for this Limited Liability Company were filed on March 2009
Florida document aumber 1.09000026381

XE
This amendment is submitted 10 amend the following: of K%
A. U amending name, enter the new name of the limited Hability company here: ﬁ\fﬂ

The Law Offices of Ann H. Perry, PLLC

The ncw name must be distinguishable and end with the words "Limited Liability Compuany,” the designation “LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: 400 Executive Center Drive, Ste 207
(Principal office address MUST BEA STREET ADDRESS;  West Palm Beach, Fl 33401

Enter new mailing address, if applicable: same
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageni and/or registercd office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registercd Office Address:

Enter Florida sireet addyess

, Florida
City Zip Code

New Registercd Agent’s Signature, if changing Repistered Agent:

| hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repixtered Agent, Signatare of New Reristered Apgent
Page 1 of3
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Anthorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

MGR Bonni Jensen 400 Executive Center Drve Ste 207

Type of Action

0 Add

West Palm Beach, F| 33401

& Remave

—_— -— I3 Add

0 Remove

] Remove

0 Add

I Remove

Page2of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if ;-:ecesmry )

Jh%w&&w
A:% AL 2SS

E. Effective date, if other than the date of filing: OCtOber 1 2014 {optional)
{The effccrive date must be speci e, cannot be prior to dare of receipt or [Hed dare and cannot he mers than 50 days after
the date thix document s filed by the Finrida Department of State)

September 18 . 2014

Dated

= Signature of a member o autbaridcd representalive of a member

Ann B Fecra

Typed ot printed name nﬁ@n

Page 3of 3
Filing Fee: $25.00




