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COVER LETTER

TO: Registration Section
Divisloan of Corpurations

PERRY VENTURES, LLC

SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please retorn alt corcespondence concerning this matter 10 the folluwing:

Melissa Sos. KE Poealewsl

Mame of Person

Leopoid Ko, PLA.

FirnyCompsny

2080 Biscayne Blvd., Suite 30|

Address

Aventurs, FL 331R0

Ciry/Sree and Zip Code
misosafgleopeldkormn. com

Fema) address: (o be u3ed for fumure anmial repor] nouncation)
For further information concerming this maner, pleass calis

Melissa Sosa 7i6 §96.2232
Re{ ]

" Mame of Person Area Code Daytime Teiephone Numher

Enclosed is a check for the followdng airount:

M 52500 Filing Fen [ $30.00 Filing Pee & L3 $55.00 Filing Fee & 01 360.00 Filing Fee,
Certificate of Statua Ceriified Copy Certificate of S$tatus &

fadditional copy i1 enclosed) Certificd Copy
¢additional copy it ehclnsedy

MAILING ADDRESS:
Registration Section
{ivision of Corporations
P.CY Bax 6327
Tallahassee, FL 32214

STREET/COURIER ADDRESS:
Repistration Section

Division of Carpormtions

Clifter Building

2661 Exsoeutive Center Circle
Tallahassee, FL 32307
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LEOPOLD KORN LEOPOLD SNY doodsoos
ARTICLES O NDMEN
TO —. n3
ARTICLES OF ORGANIZATION mOm
OF ' B0
‘-" b
PERRY VENTURES, LLC (CADD ilﬂ
N of the Ligni irniley Company :_.L_? 1 ngw appéars ag our pecords :
e % ‘!:maa f:m?;lcs Lla STty t.v;;i:'npa.ﬁy;i £ou = . | "5"": O
— d
The Acdticles of Organization tor this Limited Liability Company werc tiled on dar14a013 and assién_js;’i_: c:__
Florida document number 17000114730 W

T -
This amendment is submitied to amend the following:

A, [f amending namu, enter the new nime of the limited liability company here:
{enterling Capital Advisars, LLC

Tt ticw qune mast be distinguishable and contain the werds “Limited Liability Company,” e designinion *LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Eater new maiting addeess, if applicable:

(Muiling address MAY BE A POST QFFICE BOX])

B. I amending the registered agent and/or repistered office address on vur records, enter na £ the new
registered agent and/or the new registered office address here:

Name of New Regisicred Agent:

New Registered Office Address:

Enier (lorida streel address
. , Florids __
Cine Zip Cocde
New Registered Agent’s Sipnature, If changing Registered Agent:

[ heraby uccept the appeintment as registered agem and agree to act in this capacity. I further agree (o comply with the
provisions of ull stanues relaiive 1o the proper and complete performance of my duties. and I am fuomitiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.8. Or. if this document is

being filed to merely reflect a change in the registered office addvess, T hereby confirm that the limited liability
company bas been notiffed in writing of this change.

?age Tof3
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if amending Authoerized Person(s) authorized to manage, ' address of each Qg.rson being added
ar reipoved from our records:

MGR = Manager
AMBR = Auihorized Member

Title Name Address Type of Actioy

3 Add

————

2} Remove

EY Change

00 Adid

T} Remove

3 Change

0 Add

L3 Remove

2 Change

2 Add

__ D Remove

I Change

3 Add

Tl Remnove

T1 Change

0 Add

3 Rerove

_ I Change

Page 2 0of 3
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E. Eifective date, if oiber than the dale of fiting: E l 2.(_) ) [_ﬁ {optional)
(i an effiective date is listed, the date must be specitic and cannot be prior !n ety o !'ﬂmg ar more than 99 days afler filing.) Pusuant 1o 605 0207 (5)(b)

Note: [f the dare inserted in this black does not meet the applicable statwrory filing requirements, this date will not be lizicd a5 the
document’s efféctive date on the Department of State”s records.

If the record specifies a deiayed 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.

? ';zr:} £
Dated Dc(m‘nbei '_"E""" ' 2418

T
<7

Menad.

J Kignatire of @ member o ahonzed representative of a mctnher

Craty Perry, us Trustes

Typedi ot prinied TAme OT FENEe
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