" ." ]

-~

To: Page2o0f6

Division of Corporations ZE m
mrida Department of State

Division of Corporations
Electronic Filing Cover Sheet

13235628300 From; Amanda Sando

5/18/2016 1:18:22 PM PDT
Page 1 of 2

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the lop and battom of all pages of the document.

(((H16000123481 3)))

0O OO

H160001 23451 3ABC-
Note: DO NOT hit the REFRESH/RELOAD bufton on your browser from this
page. Doing so will generate another cover sheet,

To
Divigion of Corporations "
Fax Number : (B50)617-6383 f{
From: ;
Accouznt Name LEGALZOOM.COM INC. i
Account Number : T200100iH3062
Fhone T (323)9€2-8600
Fax Number o [323)962-3889

**Enter the email address for this business entity to be used for future
“annual report mailings. Enter only one emaill address please. ¥
Email Address:
]
LLC AMND/RESTATE/CORRECT OR M/MG RESICGN
PERCONVLY, LI.C .
- P 1 o Fw
Certificate of Status 0 5.4
Certified Copy 1 x= gr:ﬂ
> 2
Pagc Count 06 > ::;Eﬁ
L 4
Estimated Charge $55.00 . r‘:}“‘:,&:
s e
S Ow
MAY 19 2016 S
S. YOUNG
Lifectronic Filing Menu Corporate Miting Menu Help
5/18/2G16

https/fefile.sunbiz.org/seripts/efilcovr.exe



hd

L .
To. Page3of6 5/18/2016 1:18:22 PM PDT 13239628300 From: Amanda Sando
»
« .
COVER LETTER
T0O:  Registraton Section

Mivision of Corporaticis

PERCONVLY, LLC
SUBJECT: _ ' 7

Nane of Livtied Liabilily Comgany

‘The euclosed-Articles of Amendment and fee(s) ave submitted for filing,

Please return all curmespandence conrerming this inaller (o thefollowing:

Cheyanne Moseley

Name of Perdon

Legalzaom.com, Inc.

AaoCompany
101 N, Brand Bivd., 11th Floor

& Zé
e —m
Address ::5 1?': _:2.
Glendale, CA 21203 e
e e e e e e et e e e e e e e e e e . me
City/Slate and Zip Code o —«:f.__,’
. : T
info@perconvly.com = A
C-nall dddress: (tobe used {or huiture aunual report netfcation) "(:'::, ';] '_1:
e ::)
Fur furthier infornation conceningg ihis matiy, please cally : g L
imelda Vasguez -800 ] 773-0888 ext. 9724
atf
Nawe vl Person ‘Area Code Duyiinw Telephone Nuinber
Enclosed-Is a check for the fallowing-amomi:
O $25.00 Filing Fee 0 $30.00 Filing Fee & @ §55.00.Filing Fee & ‘0 $60.00 Fiting Fee,
Cenfficate of Staius Certified Copy Cerlificate ol Status &
{addisional copy: s enclosod)”

‘Certified Capy
(additianal capy is enciosed)

MAITLING ADDRESS:

_ STREET/COURIFR ADDRESS:
Reglstraiion Seclion

Registration Section
Division of Corporatians Division of Corparations
P.C). Box 6327 Chfron Brilding
Tallahasses, Y, 327313

2661 Executive Center Girela
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
ARTICLES OF ,I(‘)?{GANIZATI ON
OF
PERCONVLY, LLC

{(Name of the

L1 6000085872

The Articles of Cvganization for-this Timited Fiability Companywere filed an 05/02/2016
tlorida-document number -

S L,

and assigned
I'his amendment is subrnitted to amend the fallowing

A, Tf amending nanie, entsr the new nante of the limited liability coinpany here:

Eunter new prindpal offices address, if applicable:
{Principal affice address MUST BE A STREET - ADDRESS)

Eniter new mailing:address, if.applicable

{Mailing address MAY BE A POST OFFICE BOX)

5o o] 8} A
B!

B. If amending the registered agent and/or registered nffice address on our records, enter the name of the mew
registered agent and/o1-the new repistered office address here:

Name of New Registered Agent:

Mew Registered Office Address

Enter Florida steet address

. Florida
City
New Registered Agent’s Signature, if chanpging Repivlered Apenl:

I"hereby acceptthe appointment as registered agent and agree to°qet in this capacity, I fimther agree to comply with the
provisions of all statutes relaiive to.the proper and complete performance of my dutles, and 1 am. famitiar with and’
aecept the: obhga[iom of my. position gs regisitred agent as provided for in Chapmr 605, F.S. Or, if this-document:is
being filed to merely reflect u change in the registered office address, | iereby confirm that the limiied liability
compariy has beertnotified in'wriling of this charnge.

ZIp Code

iIf Changing Registéred Agent, Siunawre of New Registered Agei
Page 1 of 3
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Authorized Member being:added or removed from our.records:

13239628300 From: Amanda Sando

If amending the'Managers or Authorized Member on our records, enter the title; naine, and address of gach Maitiager: os

MGR = Manager
AMBR:= Authorized Member

Title Name Address Type of Action
[ Add
O Reinove
e e e M Add
0O Rentove
o
(. 3 ¢-"<" -
— e, e 08 23
< Hgier
— ;,c? e
O BeBiove %<1,
|
g Tar
pa—y (¥
425
r.cg LT
0Add R
O Remove.
______________________ e e . e OAdd
O:Remove
e o e ] [ Add
O Remove

Page2of 3
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D. If aimending any. other information, enter chasige(s) hieve: (Attach additional sheets, if necessary.)

Article IV. Pleasce update. AMBR Ricardo Maitin's namc to: Ricardo’ Martinez.

E. Effective date, if other than the date of filing;

(optional)
(The vHective date mist he'spenific, cannot he prior to date wf seepipt or-filed date and vanuor.be maone thai 940 days afier.
the dite this document iy filed by the Florida Departiment of State).

Dated 05/13/2016

Kecardo Ma/zﬁm.z

Signature of a'member-or authurkepd representative of a memiber

Ricardo Martinez
Twped or-printed name af signee

20 01Ky 81 AV 9L
i._
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