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COVER LETTER

TO: Registration Section
Bivision of Corporations
»
DRCY Perwsa Vemures. 11O
SUBJECT:

Namwe of Eimited Liability Conmpany

The enclosed Articles of Amendment and fee(s) are submitted ior filing,

Please return all correspondence concerning this mater o the tellowing;

NMaria Peraza

Name of Person

DRCY Perara Venures, 1O

Firnm/Compuany

T 19 West S1st sireet

Address

Miani Beach. Florida 33140

i /suste wnd Zip C

meperaza®@ hellsouth et

ll\i 5

[L-mail address: (o b used for [uture in
For further information concerning this matter. please call:

Muaria Peraza RIIA

at(

nuad report nothcition)

SIRTO02
)

Name of Person Arey Code

Enclosed is w cheek for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Siatus

O S53.00 Filing |
Certified Cop

Pacdditional copy s enclosed)

MAILING ADDRESS: STR
Registrion Section Regi

Division of Corporations
PO, Box 6327

Tallahassewe. FLL 32314 2661

Yavtime Telephone Number

e &
v

1 S60.00 Filing Fue,
Certificate of Staius &
Certified Copy

fadditional capy s enclosed)

FET/COURIER ADDRESS;
stration Section

Division of Corporations
Clitton Building

lixecutive Center Cirele

Talahassee, FIL 323010



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .

OF '

B0 -T A
DRCY Perarza Ventures, [LLC “"I!' L. i ,!‘._!. ” 58

(Name of the Limited Liability Company as it nos appears ot our records. )
(A Flonda Limeeed Eatline Company)

. . . . . . . P . iy . - [SYRT .
Che Articles of Organization for this Limited Liability Company were tiled on 2 f201 and assigned

A5-2-H0330

Florda document number

This amendment s submitied to amend the folowing:

Ao I amending name, ¢nter the new name of the limited liabitity company here:

The new name st be distinguizhable and contain the words ~Limited Liabilin Company.”™ the destgnation “ELC™ or the abbreviation 7L .C”

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STRIEET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. . Maria Peras:
Name of New Revistered Avent: Mariu Peruz

. .. TIY West 311 Stree
New Registered Ofice Address: P19 West S1ststreet

Futer Flovido sireer address

Miami Beach Florida 3340

Ciry Zip Conde

New Registered Agent's Sisnature, if changing Registered Avent:

PHerehy accept the appointment as registered agent and agree to act in this capacite, 1 further agree 1o comply with the
provisions of all staiites relative to the proper and complete pertormance of my duties, and Team familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this dociment is
being filed 1o merely reflect a change in the registered office address. | iereby confirn that the limited liabifite
company s been notified in writing of this change.

If Changing Rvgi.\wrv_(ngvut-. %fn%nlu}-‘% of New Registered Agent
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Jf amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or remoyved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Action

NGR rl_m o ;J@sl 5154 ﬂgae{ 2 add

4(AH| %ﬁ\(!) ?l 23U O Remove

@ Change

5
H6R C}}\i\m cC,]eer %m JA-’KC{*.’Z, 79 J(’S’ 515{ GLYEG( 0 Add
ba dach il 310 3 Remove

B Change

Mz Uil T&AZ 7 s kel -

&P( ‘TilJCiSCU CA %14' B Remove

O Change

iﬁi ‘ﬂuliia szl I35 Jolc}m 5{7664 HZ 0 Add

6&[’! EM{CISCO (A 4{105 M Remove

O Change

- O Add

O Remove

O Change

- 0O Add

O Remove

O Change
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D2 1Y amending any other information, enter changets) here: i Anach acdditional steeis, i necessary,)

E. Effective date. il other than the date of filing: {(optional)
U an elective date 3s Jisted. the date must be specitic and cannot be prior o date ol tiling or mere than 90 das s after Nling.) Pursuant o 6030207 ( 3k
Note: ifthe date inserted in this block does not meet the applicable stattory fling reguirements. this date will not be listed as the
document’s ctlective date on the Department of Stiate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated September Mith M(}I‘)
/ mﬁ L))

Signature o mcmhi‘ u? :m?t\ri/cd representative of i member

Ty ped ar printed name ol signee

-

Maria Peraza
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Filing Fee: $25.00



