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COVER LETTER

TO!: Registrotion Section
Dlvision of Corporations
PERRAULT PROPERTIES, LLC
SUBJECT:

Wamne of Limited Linbility Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Pergon

Fim/Company

101 N. Brand Bivd,, 11th Floor

Giendale, CA 91203

Address

City/Swre and Zip Code

_-“‘
dale_perrault@kw.com Ir: A=
1 -
E-mua) address: (1o be used for T gnnual report nobification) = (‘} — -
= T L R— T'l
F inf H H hi | 1: jnspas [
or further information concerning this matter, please call; Ioie e
7 P \ p—
Cheyenne Moseley 800 773-0888 ext. 9724 I_UT’: Y t
at( ¥l o
Name of Person Area Code Daylime Telephone Number- & '3 ! }
LY
s o
Enclosed is a check for the following amount: e Mo
(58]

O $25.00 Filing Fee O 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallakasses. F1, 32314

e e A A R s e S e Nk -

{1 $60.00 Filfng Fee,
Certificate of Status &

Certified Copy
{additional copy is enclesod |

[ $55.00 Filing Fee &
Certified Copy
{additiunal copy is enclosed}

STREET/CNJ/RIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266 Exccuzive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERRAULT PROPERTIES, LLC

Tihe Limlied Lisbilhy Co
(A TTorida tfﬁuhcﬂ l.lﬂglilly Eultlpul’ly;‘

‘The Articles of Organization for this Limited Liability Company were filed on 08/10/2016 and assigned
Florida document number 16000149818

This amendment is submitted to amend the fallowing:

A. Tf amending name, ¢ntey o limi liability co here:

Dale Perrault, LL.C
The new name must be distinguishahle and end with the words “Linited Liability Company,” the designation "LLC” or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: o o

[Principal office address MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable: e e —em

(Malling address MAY BE A POST OFFICE BROX)

B. II amending the registered agent and/or registered office address on our records, enter the pame of the hew
1 ent and/or stered o dress heye: Isen
Foaer 1=
=
- '
Name of New Registered Agent: B ]
Mew Registered Office Address: _'_J ¥

Enter Florida sirect address

:fi

. Florida _r_,_____%j
Ciny o i L
S T

W Agent's Signature, if changing Registered Agenk:

I hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree to comply witir the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability !
compary has been notiffed in writing of this change,

A

1f Changing Registered Ayent, Signature of New Registered Agent -
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If ameading the Managers or Auathorized Member on our records, enter the fitle, name, apd address of ench Munpager or
Authorized Member being added er removed from oar records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

1 Remave

0 Add

O Remove

O Add

O Remuose

Clrasdd
=

ToMi

=
:—E; e D‘,'[{Fmovc I !
— <3 Lomru——

-

11 AL
OAdd ")

)

N
D,R‘emovc
[oi)

0O Add

O Remove
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D. If amending any other information, en ter change(s) here: (drach additional sheets. if necessary,)

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

(optional)
{The effective date must be specifie, cannot be prior 1o date of receipt or filed date and cannot be more than %0 days afier
the date this docwment is fled by tha Florida Department of Stats)

paed sJa0 Uy sk , 2047}
: &}
Signature of a member or nuthorized representative of @ member

Dale Perrault
Typed or printed name of slance

G

82 @ o b- 833 U0
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