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ARTICLES OF AMENDMENT 1
TO Fi LE D
ARTICLES OF ORGANIZATION ;‘325 I
£ /- 8 =
OF o I PH 51
MARY R COTHRAN, LLG UL $3ee

'._ ixl Ry --
FLGE.

(yame of the Limited Liability Company as it now appears on our recorgs.)
(A Flonda Limited Tability Company)

The Anticles of Organization for ihis Limited Liability Company were filed on 0316715 and assigned
L15000046632

Florida dociment number

This amendment is submitted to amend the followng:

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

A Perlect Place Really. LLC
The new name must be distinguishable and contain the wards “Limited Linbility Company.™ the desigraton “LLCT o1 the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or 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 Repistered Agent:

New Registered OfTice Address:

Enier Florida strect adedress

. Florida
Cuy Zip Code

New Hegistered Apent’s Signature, if changing Registered Aprent:

! herchy accept the appointment as registered agent and agree o aet in this capacity. { further agree (o complv with the
provisions of all statuces refative to the proper and complete performance of my duties, and [ am familiar with and
accepd the obligaiions of my position as registered agent as provided jor in Chapter 603, F .8 Or, if this document is
being fiied 1o merely reflect a change in the registercd office address. I herehy confirm that the limited liahilic
compeny has been nodificd ineriting of this change.

IT Chapging Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Type ol Action

O Add

CiRemove

i
g

T Removes
. S

-

N
O Cuinge
[l

[Jadd

BRemove

O Change

OAdd

JRemove

OChange

Cladd

LJRemove

DO Change

Ciadd

LIRemove

OChange
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D. If amending any other information. enter change(s) here: (drach adeditional sheers, if necessary,)

(pptinnal)

F. Effective date. if other than the date of filing:
(Ifan eltective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days aller filing.) Pursvant to 6050207 (35

Nate: 17 the date inserted i this block does not mect the applicable statulory 1iting requircments, this date will not be listed as the
document’s effective date on the Department ol State's records,

I1 the record specilies a delayed etfective date, but notan ¢ifective time., at 12:01 am on the carher of: (b} The YWih day after the

record is filed.

Dated February 4 2025

A (/'“ i

Stgnature of a member or sutherized representanve of o member

MNat Smith

Typed or printed name of s1gnee

Filing Fee: $25.00



