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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERUVEX 1B LLC

Name of the T dmited Loabili ds. )
(A Florida Lt ability Company)

The Articles of Organization for this Limited Liability Compeny wers filed on 0371772015 and assipned
115000047692

Florida document numbes

Thia amendment is submitted to amend the foltowing:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the ahbrevistion “LL.C”

Enter new principal offices address, {f applicable: N/A

{(Principal office addrexs WUST BE A STREET ADDRESS)
=

il i i N/A e

Enter new mailing address, if applicable; L
T
o

(Mailing address MAY BE A POST QFFICE ROX)

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

Name of New Registered Agent: NiA
New Regmistered Office Address:

Enter Flovida street address

, Florida
Clty Zp Code

N ial ent’s Signature, if changing Registered Agent:

7 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of tmy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, I herely confirm that the limited liability
campany has been notified in writing of thix change.

If Changing Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of ench pevson being added
or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Type of Action
MGR ALAN PRIZANT 18201 COLLINS AVE
B Add
UNIT 3307
B Remove

SUNNY ISLES BEACH, FL33160
[ Change

0O Add

O Reinove

O Change

O Add

0 Remove

[ Change

O Add

O Remove

O Change

3 Add

O Remove

O Changs

O Add

L] Remove

O Change
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D. If umending any other information, enter change(s) here: (Attach additional sheets, If necessary,)

NiA
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V132015 , = :
E. Effectivo date, if other than the date of filing: 00 12/20 . {optiomaly S i
(Ifanuﬁaﬂw&ilhﬂ&udmmmbcvwiﬂardmmbu'pﬂabdatcnfﬂlrmo_tmmmwﬂmmﬁh‘x;g;)?muﬁsos.ﬂmm(w '
requiremencs, this daxe will not bo listed 2athe I

Hote; I the dute: inserted in thiz black docs ast meet the appliceble statutory oy,
dogunrent's ¢ffective date ob the Deparmusnt of Staie’s records,

If the recerd specifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the eadller of:

(B) The 90th day after the record Is filed,

/.
Dited 03/13/18
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