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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERFECTIONS, LLC

— 35
(A Florliga L,Em'iteg L.mﬂhiry Companyi

The Articles of Organization for this Limited Liability Company were fited on ___January 20, 2010 __ and zssigned

-4 —
Florida document number L.10000007166 zHh @ -\
L =
B -
This amendinent is submitted to amend the following: . 5)% ‘:’4 \’
22993 \1 2|
A. Ifamending name, enter the new name of the limited liability company here: ‘:f\\o % O
- M
NO CHANGE 2o R
The new name must be distingulshable and end with the wotrds “Limited Liabllity Company,” the designation “LLC" or ﬂ@@m@on
“LLC” =
e
T"
Enter new princlpal offices address, if applicable: 2605 TAMIAMI TRAIL SUITE 2
(Erincipal office address MUST BE A4 STREET ADDRESS) PORT CHARLOTTE, FL 33952
Enter new mailing address, if applicable: 2605 TAMIAMI THAIL SUITE 2
{Muiling address MAY BE 4 POST QFFICE BOX) PORT CHARLOTTE, FL 33952 o

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new

repistered agent and/or the new repistered gffice address here:
Name of New Registered Agent: NO CHANGE

New Registered Office Address:

Enter Florida street address

» Florida
City 2Zip Code

New Reglstered Agent's Signature, If cha tered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter $08, F.8. Or, If this docunent 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 Registered Agent, Signature of New Registered Agent

P rar oo 00 1698 123))
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If amending the Managers or Managing Members on our records, enter the title, name, ang addres¥ of each Manager
or Managing Member beine added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name ' dd I'vpe of Actlon
MGRM Jackie C, Collins i Add
Punta Gorda £l 3734982 7] Remove
MGH Jackie C. Collins i [ Add
Punia Gorda Fl 33982 ¢] Remove
MGRM Joshua M. Colling 31841 Washinaton Loop Bd [ Add
Punta (Gorda, F1 33982 [7] Remove
MGR Bonnie Peterson 7615.8W Biver Road [7] Add
Et Ocden FL 34267 Remove,
[[Jadd
‘ [JRemave
\
\
! _— JAdd
‘ . ~[JRemove
_ 2R 3
’)
D. If amending any other information, enter change(s) here: (Attach additlonal shaets, if necessary, ); %;_‘ E —n )
r'—‘ R
NO CHANGE DE N e
m—<
Mo = “f.:E
- R L
-
| ~» o O
P o
. Sm &
Dated

C }0(\)/\1,@

N Signﬁl’ufc of £memnber or authorized representative’of a member

’ JACKIE C. COLLINS
Typed or printed name of signee
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