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COVER LETTER
TO:  Reghtration Section
Division of Corporations
wuser. PERFECT TRANSLATIONS, LLC
Narmz of Limited Liability Company

The encinsed Articles of Amendment and fer(s) are submritted for filing.

Plense relurm al: correspondence concerning this matter to the following:

Sharon K. Gray

Triad Professional Services, LLC
Firm/Company
1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

CirtysSeate and Zip Code ' VO

E-mail address: (10 b¢ used for futurc annual repor: nofification)

For further information concerning this matter, please call: =
Sharon K. Gray W 070, 777-2091
Name of Perion Ares Code Daytime Telephone Number

Enclosed is 1 check for the following amount:

00 $25.00 Filing Fee 0 $30.00 Filing Fee & [#1 $55.00 Filing Fee & O £60.00 Filing Fce,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is coclused) Certified Copy

(nddidonal copy s enclosed)

MAILING ADDRFESS: STREET/COURIFR ADDRESS:
Regisrration Seclion Registration Section

Divigion of Corporatiomns Division of Corporations

P.O. Box 6327 Cliften Building

Tulluhassee, FL 32314 1661 Executive Center Circle

Tallahagzes, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERFECT TRANSLATIONS, LLC

i Lisb N 1 an Taeords
onda Timi nbility Comparry

The Articles of Organization for this Limited Liebility Company were filed on 05/22/2014

and mssigned
Flerida document number 1.14000083673

This amendment is submiticd to amend the following:

A. 1f amending name, enter the new name of the mjted liabllity company here:

The ntw name nust be d:gtinguishable and end with the words “Limited Liahility Company,” the designation “LL( or the ly‘hi’r_ey’il_.tion-‘__*g_l,‘c."
T o

Eater new principal offices address, if applicable; — &3

T =
j TBE A STREET ADDRESS, o (DD

Enter new mailing address, if applicable: e

tMailing address MAY BE A POST OFFICE BOX) o5

—

B. [f amending the registered agent and/or regisiered office address on our records, gnter the name of the new

stered agent gnd/pr jster address here:

Name of New Repistered Agent:

New Registered Office Address:

Knter Florida rtreet addvess

, Florida
Ciry Zip Cade

New Registe i 3. ifch Apgent;

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und complete performonce of my duties, and I am familiar with and
accept the obliganions of my position as regisiered agent ar provided for in Chapter 605, F.5. Or, if this document 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.

T€ Changing Registered Agent, Signatuce of Now Registerod Avcnt
Page 1 of 3
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1f amending the Managers or Authorized Member on our recnrda, cnter the title, name. and address of cach Masuser or
A Member being add remov

MGR= Manager
AMBR = Authorized Member

Titlx Name Addresg Type of Action
VP Matthew Wilhelm 1521 Alton Road Number 254 _

Miami Beach, FL 33139

[ Remove

O Bemove

0 Add

0 Rempve

0 Add

0O Remove

Pagel ol 3
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D. If amending any other informaton, eter change(s) here: (4ttach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
(The cffextive dale mnust b specific, cannoet be priar to dats of receipt or filcd date and cannas be moro than 90 days afler
the daie this document i filed by the Flarida Depurtment of State)

Daed AAUIGUST 11 2014

oruns, M Nole.

Signature of 2 member or sutharized representative of a member

Lorena Di Nola

Typed or printed nane of signcc

Page 3ol
Filing Fee: $25.00
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