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COVER LETTER

TO: Repistration Scectinn
Division of Corporations

PERFLECT VOYZELLC
SUBJECT:

Nane of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all conrespondence concerming this padter 1o the following:
VANESSA DURAN

Name of Person

ACCOUNTANT & BUSINESS CONSULTANT INC

Finn’Company

SOU ARAGON AVE SUITE 373

Addddress

CORAL GARILLES, FIL 33134

Ciry/State and Zip Code

VANESSA G DUCACTOUNTING.COM

C-romil nddress: (e be used lor tuiure annual teport notification)
For fuslier information conceming this matier, please call:

VANESSA DURAN 303 705.7922
at{ )

Nume ol Person Arvn Code Pravtime Telephone Nurmber

Enclosed is a eheek Jor the tollowing amount:

W S25.00 Fikng Fee W S30.00 Filing Fee & 3 $55.00 Filing Fee & (1 $60.00 Filing I'ee,
Certitieare of Status Centitied Capy Certificate ut’ Status &
(additionai copy is enclosed) Cenitied Copy

(addiuonal copy is enciownl)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Scetion

Division of Corperations Mhvision of Corporations

PO, Box 6327 Chillon Hutlding

Taliahassee, 1. 32314 2661 Executive Center Cirele

Tatlahassee, IF]. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PURFECT VOYZE, LLC

(Same of the Limited Liability Company us it new uppenrs on eur_vecords.)
cA Flardu Ermtad Lty Company)

'he Articles of Qrganization for this Limited Liability Company were filed on verI201s

L 15000103308

and assigned

Fiovida document number

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the Himited liahilitv campany here:

The new name must be distingusshable nd contiin the wotds “Limiled Lisbility Comptny.” the desigraden “LLC™ ot the ablrervianon “LL.C7

Enter new principal offices address, if applicable:

-
(Principal office address MUST BE A STREET ADDRESS} —;‘_ t‘[_", o
"—f‘_‘;-l 2 'rr
Dh T2 m
Enter new maifing address. if applicable: e )
I
(AMuiting address MAY BE A POST (FFICE ROX) -y h
s, R
-33__ A .
o~ &

B. 1If amending the registered agent and/or registered office address an our records, enter the name of the new
registered sgent and/or the new registered office address here:

Namg of New Registered Agent:

New Registered Qifice Address:

Emiertioridasmrect address

, Florida
Ciny AipCode

MNew Registered Agent's Signatnre, it changing Registered Agenl:

I hereby aeceept e apponime st (s regisiered agent and agiee w act in this capacity. 1 further agree o cotpd1 with the
provisions of ali statutes refative 1o the proper and complete performance of niy duties, and tam fomiliar wit and
aceept the obligations of my position as registered agens as provided for in Chapier 605, F.5 Or, it shis dociment is
heing filed 1o merely reflect a change i the registered office address. | herehy confirne thal the limied liahility
company has been notificd inwriting of this change.

1M Chunging Repistered Agent, Signature of New Registered Agent

Page 1 ol 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persop being added

or removed from our records:

MGR=Manager

AMBR = Authorized Member

T'itle Name

MGR ETELINX.COM USACLLC

18650 NE 28th Ct

AVENTURA, FL 33180

Tvpe of Action

D :\le

E Remove

O Change

0O Add

0O Remove

O Change

-
’_% pI:l Add
25 -
Ll 3 o
g lem
25D
) 0 Chang
T —
2
-t
20 Al
2 4
>

ol
O Renwonwve

0 Change

l:] :\(Ed

O Remave

O Change

O Add

O Remove

Page 2ol 3
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D, If amending any other infarmation, enter change(s) heve: (duwch additfonal shees, if necessary.)

From: DCC Accounting
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F. Effective date, if other thao the date of filing:
document’s effestive date on the Department of State’s records,

(optional)

June 20
Dated

If the record specifies a delayed effeclive date, but not an effeclive time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

(I un elTectve e is listed, e date must he specific mnd cannaot be prior o date o' filing or mere than 90 days atfter filing.) Pursuan 1 605.0207 (3)b)
Note: [1the date inserted in this block daes oot meet she applicable stauary liling requirements, tis daie will nol he listed as the

2018
— )
7 /: / /
(tony Alaf A

{ 4

VANESSA DURAN

Srgnatere of a memiber or authon zed represeniative of @ member

“Dayped or prnted nime of signee
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