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Division of Corporations

July 26, 2018

GORGE PEREYRA
180 NE 29ST #1112
MIAMI, FL 33137 US

SUBJECT: PEREYRA GROUP SERVICES LLC
Ref. Number: L12000026167

We have received your document for PEREYRA GROUP SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist I Letter Number: 818A00015404
Registration Section
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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: GDQ (& \f‘@ 6’(0(.(,0 g@f Viced) Lf_/C/

Name ol Limited Li | hllll\ Cuonpuny

The enclosed Articies of Amendmuent and Teets) are submitted Tor iling.

Please return all correspundence concerning this maiter to te (ollewing:

D ﬂe{ ﬂ({(()\/

Nunwe of Peraen

P@(@Tﬂ @(Dcu) Sorvicesr e

FirnvCampy u
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Address

Mawn  F 22133

Vi state il Zip Code ‘
QD(Q@MI{J_QJH'QO f‘vla[/ oM

my address: 1ie be used for future annual report

S GEE - DETF

For turther informution concerning this mater, please call:

%(@e ‘o4

O\ anw ol Person Area Cude Daytime Telephone Number
Enclosed ts a check Tur the following amount:
\l/:‘ $25.00 Filing Fee O $30.00 Filing bee & [ S35.00 Filing lFee & O s6U.0U IFiling Fee.
’ Curtiticuie o Xutas Certitied Copy Curtificule ol stats &
{adeinonal vops 1y encloseds Certiticd Copy

Caddinional copy voenclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Bivision of Corporations

PO Bux 0327 Clition Building

Tulluhassee, F1 3231 2061 Esveutive Center Ciiele

Tulluhasses, 11, 32301



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION

-PQ (2 & Cowp Soeveoy
(Nume ol the Limetdd] l:iuhili‘t\' Cumpany as il nb

LLe

v _uppesrs on our recurds. )

(A Florida Timited Taabiliny Company)

he Articles of Organization tor this Limited Liability Company were giled on

Florida document number _/, 2/() OOO C/D /é) ?

I'his amendment is submitted to amend the tollowing

and assigned

——

A. If amending name, enter the new name ol the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. il applicable

. % S At
the designation “LLC” vr the ubhrc'-dr.tvn‘iun =W
A o
cable - cR = .
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Enter new mailing address, if applicable: - T W
Tt et
{Mailing address MAY BE A POST OFFICE BON; ~
B. If amending the registered agentl and/or registered office address on our records. enter the name_of the new
registered agent and/or the new registered oflice address here:
Name of New Registered Avent A
New Registered Oftice Address

Fonter Flurda street adedress
New Regpistered A

Ciny

. Florida
. '_ rred] . :

Zip Code
! hereby accept the appointment as regisicred aeent and agree toe aet i this capacity, 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dudies, and Tam gamilior with aid
! Sy ¢

sent’s Signature, if changing Registered Apent

. . . { ;"
aceept the ebligations of niyv position as registered agent as provided for in Chapter 603, F.8 O, i his doctment is
company has been notifivd in writing of thix chang

heing fited to mercly reflect a change in the regisiered vpfice wddress. Ihereby confirnn that the finmiied liabitin
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L Changing Registercd Apent, Signature of New Regintered Asent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Titie

Name Address

AUArESS 'l‘\'pc of Action
Lxager Jaleuwtina 2iua

\—,;/m

O Remeve

O Change

O Add

O Remove

0 Change

O Add

3 Remuove
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O Bemuove

O Change

[ Add

O3 Remove

O Change
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D. If amending any other information, enter chunge(s) herer Cdrruch additional sheets, i necessary.y
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E. Effective date, if other than the date of filing: / / /Q (optional)
(I an Lﬂt.t[l\t.‘dult' ix listed. the date must be specilic and cannot be pdur 1o ftd o 1thing or more than 90 duys witer fiking. ) Pumsuant 1o 64030207 (Ixb)
Note: 1Mthe date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the

document’s eflective dute on the Department of Sune’s records.

If the record specifies a deiayed eifective 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 g //é? oo @/_éﬂ_

Hﬁmﬁﬁh&wl d member

DL / Ly
I\ o printed name ol »l(f}(
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