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COVER LETTER

TO:  Regixtration Section
Divkion of Corporations

sungict: Porfecdion Sales T, LLC

Nume of Limiled Lisbility Cuntpany

The enclosed Articles of Amendment and fee(s) are submined for filing,

Pease return all comespondence concerning this matter 1o the following:

f’(aribdl Lo ko

Nitme of Persun

Pertoc hion Seles TT LLc

i ranth:upun y
Addness

CitySate and Zip Code

m.lo\loo\/ B3 hotmail com

Enil address: (10 be used for futune anmua) repot notilication)

For further informaion concerning this manter, plemse call:

Marisol Louéoy w01y F/5-0003

Nume of Penson Anca Code

Enclosed is a cheek for the following amount:

Daytine Telephune Numbes

0O $2500 Filing Fee $30.00 Filing Fee & 0O 555.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Cenrtified Copy Cenificate of Status &
tadditioral copy is enclusat) Certified Copy
ialditiomlvopy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrmtion Section
Division of Compuortiomn Division of Compentions
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2001 Executive Center Cirele

Tulkthaswee,

FLLA2301




ARTICLES OF AMENDMENT
cLsor A FILED

ARTICLES OF ORGANIZATIONzg1 NGV -3 PH 12: 29
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TALLAHASSEE, FLORIDA

o
Jusrestd

Rerfec l;ipq oY fels L1, LLC

(A Flonda Linate

Aahlity Comypxiny)

The Articles of Organization for this Limited Liability Company were filed on _/ O/ 2 ‘/’/ 20/ y and assigned
Florida document number [ /4 000 10k Y13

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here;

The new e must be distinguishuble und end with the wonds “Linited Lisbility Comgany.” the designution "LLC™ ov the ubbee vistion “L.LC."

Enter new principal offices address, if applicable:

Enter new muailing address, if applicable:
{Mailing address MAY BE A POSTOFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Famer Florida stvet adidnss

. Florida
Ciry Zip Cixle

New Registered Agent's Sipnature, if changing Repistered Apent:

{ hereby acaept the appointment as registered agent and agree toact in this capacity. 1 further agree to conply with the
provisiom of all statutes relative 1o the proper and complete performance of my duties, and Fam fansliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i'this docunent is
being filed to nerely reflect a change inthe registered office address. 1hereby confirm that the linvted Hability
comyuny has been notified in writing of this change.

W Changing Repbiered Apent, Sipnoture of New Repbiered Apent
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If samending the Managers or Authorized Member on our records, enter the title, name, and address of esch Manager or
Authorized Member being added or removed from our records:

MGR=  Manager
AMBR = Authorized Member

Title Name Address Type ol Action

(A_#{_BR %/’n‘"\_ C. V«QjaJ 1900 Monlecilo ave {Pimm
Sdant with 5% of pofits
r\/ / P ) be Moﬂc\.)-p/ 527*3 Cé O Remove

0 Add

O Renmove

DAl

O Remove

0 Add

O Remove

0 Add

0O Remopve

0 Add

O Remove




. If amending any other information, enter change(s) here: (Antachadditional sheets, if necessary.)

F. Effective date, if other than the date of filing:

(optionad)
(The effective date must be spevifie, cannot be prioe w date of neceipt ot Tiled date and cannot be mone than 90 doys after
the date this dovinent is liled by the Florids Depatnwnt of Stie)

paed_()¢ doher 287 . 201y

v

Argnature of o awntber or suthu

uﬁ repaese nlative ol o member
"’{ar"jo/ Labs/

Typed or prifted name of signee
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