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COVER LETTER

T Registration Section
Division of Corpurations

Perfect Ride 3 LLC
SUBJECT:

Name of Eimited Liability Company

'
The enclosed Articies of Amendment u‘ng fee(s) are submitted for tiling.

N

Please retumn all correspondence concerning this matter to the fallowing:

Julian Adolfu Viveros

Nume of Person

Perfect Kide 3 1LLC

Fim/Company

7001 Coolidge 5t

Address

Hollvwood FI 33024

City/State and Zip Code

treedomon20i 7@email.com

t-mail address: (to be used for future annual report notihication)
For further information concerning this matter. please call:
julian Adolfo Viveros 934 2990747

at ]
Name of I'erson Area Code Davtime Telephone Number

Enclosed is u check tor the tollowing amount:

O £25.00 Filing Fee B $30.00 Filing lFee & O £35.00 Filing Fee & OO s60.00 Fiting Iee,
Certilicate of Status Cerlitied Copy Certiticate of Status &
taddinenal copy 18 enclosed Certified Capy

taddional copy v enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 0327 Clifion Building

Tullahassee, FL 32514 2661 Exceutive Center Cirele

Tallahassee, FE 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pertect Ride 3 LLC

{(Name of the Limited Liability Company as it aow appears on oup records.)
(A Flondu Limite ompany)

O8/16/2016

The Articles of Oruanization fur this Eimited Liability Company were filed on and assigned

L16000] 51383

Florida document number

This amendment is submitied to amend the following:

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

Lil Angels Transportation LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designasion "LLC™ or the abbrevistion “LLL.C7

. L - . . 7400 Surfing Rd #13
Enter new principal offices address, if applicable: 7400 Stirling Rd #1 31

(Principal office address MUST BE ANTREET ADDRESS)

Hollvwood FI 33024

Enter new mailing address, if applicable: 7400 Stirling Rd #1314

(Mailing address MAY BE A POST OFFICE BOX) Hollywouod Fl 33624

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 registercd office address here:

Nume of New Rewvistered Avent:

New Registered Oftice Address:

Enter Florida sireet address

. Florida

ity

New Registered Apent's Signature, if changing Registered Apgent:

[ iy o ~

[ hereby accept the appointment as regisiered agent and agree o act in this capacin. | purther u_urec: 0 mnfﬁr with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the oblizations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed (0 merely reflect a change in the registered office address, Ihereby confirm that the lintited liability
company las been notificd in writing of this change.

If Changing Registered Sgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person__being added

vr removed from our records:

“MGR= Manager
AMBR = Authorized dMember

Title Name

Address

Tyvpe of Action

O Add

O Remove

O Change

3 Add

O Kemne

03 Change

3 Add

O Remowve

O Change

[0 Add

O Remune

O Chunge

O Add

O Remuove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dnaeh additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optivnal)
(If an etlective date is listed, the date must be specific and cannot be prive to date of filing ot mone than 9 days after tiling.} Possuant © 6030207 (3ub)

Note: [fthe date inserted in this bleck Jdoes not meet the applivable statwtory filing requirements. this dute wild not be listed as the
document’s effective date on the Pepariment of State's records.

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

November £3 2017
Dated

%Mﬁ/‘c/; /ﬁr/%ﬁ- 4 >

Signiture A h1c11'ﬂk’r07h11hnrnzud représentative of a member ~

Juliun Adelto Viveros

Typed or printed name of signec
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