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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

PERFECT HNR. LLC
#..-mﬁﬁrmlf '_n‘IH‘-'Iér; A5y DDENS A bt

The Articies nfOrmiuﬁmfnrd:isLimideiabi&y Company were filed on __05/10/2014 and assigned
Flarid document number _ L 14000076279 '

This smendment 1s subiitted to amend the following

A Hmcnﬁngmme,ggm new name of the Hhrited IEabdlity company here:
N/A ' '
The new name rust be distinguishabic 2nd and witk the worde “Limited Liability Company.” the designatios, LLC™ of the sbwevistion “L L.C."

E:;rcr new principa! offices address, if applicable: NIA
o] address D
Enter new mailing address, if appBcable: | N/A

niftn ] OFFICE BOX

NemeofNewRegimasd Agmy  _SANDRAM. BARRUL B e
; = x Lo
New Registered Office Address: 13224 SW 265 STREET - LU o g
Enter Floridy trees 6a ess : ” o m
HOMESTEAD Plorss 33032 &
G \ip Cade

I ha‘aby accept ﬂteappammnt as registered agens and agree to act ir this capacity. Bursher agree 1o comply with the
provisions of all statutes relative 1o the proper and complele performance of my duriesyand I am Samiliar with and
accept ihe oblignatiom of my position as rzgmmd agem as provided for in Chgpter &S F.S. O, if ekis document is

I;agc 1of3
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If amending the Mansgers or Authiosized Member on our records, enter ihe fifle, namp, and adiress of each Mapager or
Anthorfred Member being added or removed from our records:

MGR= Mansger -
AMBR = Authorized Member

Thoe Neme Addresy Tvpeof Action
AMBR  Sandra M. Barrul 13224 SW 266 Street  _
| ~ Homestead, F133032 .
MGR  Sandra M.Bamul 13224 SW 265 Street .,
Homestead, F1 23032 .,
0 Asd

O Remove,

Pagelol3
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D. If amending any other information, mater change(s) here: (Adtack additional shearsif nacessary,)
N/A
E. Effective date, if ofher than the date of (ifing: Joptional)

(T cifective daso st be &em:upmrbdmofwwﬁldMaMmmlbcmmﬂ‘bﬁa!h
Mdﬂtﬁummuﬁiﬂ oy ke Plorida Department of Sate)

Daeg SUIY 17 2014

Sigus ‘ T RARhGIEed ToprCETIRtive of 4 Manber ©
Sandra M. Barryl '
Types or pinted neme of tignes
Poge 3 of 3

Filing Fee: 325.00
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