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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

MARGARET BERKOFF
11885 BIRCH ST
PALM BEACH GARDENS, FL 33410

SUBJECT: HENRI PETERMAN INVESTMENTS LLC
Ref. Number: L16000195006

We have received your document for HENRI PETERMAN INVESTMENTS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor Il Letter Number: 621A00026226

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIJECT:

Hent: Perertay Tuvesrma s LU
Nanmwe of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submiticd for filing

Please return all correspondence concerning this matier to the following

WAy eAteT” Bonl o8

Name of Person

Firm/Company

Q25 BiwCH ST

Address a

Dalw Beach Guudewe T 22410

Citv/State and Zip Code

P By oct @ NePEloe 04 coﬂ/(

[Tzt addiess: {to be used Tor future unnual repart nortfication)

. -
For further information concerning this matier, please call

e
Area COUL Davtime Tewphone Mumber
A
Enclosed is a check for the following amount: 3;
1 8§25.00 Filing Fee 01 830.00 Filing Fee &

{1 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1 $60.00 Fiing Fee,
Cerlificuie of Stares &
Certificd Copy
{additiona’ copy is enctosed)

Certificate ol Staius

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N. Monroce Street. Suite #10
Taflahassee, IFIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hew, Yetep Mau I—V\WSJM@M"Q LI

{Name ol the Limited Liability Company as it now appears o our records.)
(A Tlorida Limited Diability Company)

The Articles of Organization for this Limited Liabiliy Company were filed on T 21 Ol and assigned
Florida document number Ll b[l 2 2 19 5 ( 2!2 LQ

This amerdment 1s subnutted to amend the following:

AL If amending name, enter the new naine of the limited liability company here:

The new name must be distinguishable and contain the words “"Limited Liability Company,” the designation “1LEC” or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable: l lggS B ( '8 CH’ gT .

T i X
(Principal office address MUST BE A STREET ADDRESS) [ a4 L’l NS

2240

Enter new mailing address. if applicable:

(Muiling address MAY BIZ A POST OFFICE BOX) _é_é/ng

B. If amending the registered agent and/or registered office address on our records, enter the nanie. of the new registere

B 1

avent and/or the new registered office address here: -
e )
3 1

Name of New Rewistered Apent: e

New Registered Office Address: \ l@gg B l @CrH gr » B —i

Enter Florida streer eddress

Dl Poeac i (vt tigarios 3341 D

Ciry Zip Code

New Registered Agent’s Sionature, if changing Registered Apent:

[ herebv accept the appointment ays registered agent and agree o act in this capacitv. [ further agree (o comply with the
provisions of all statuies relative 1o the proper and complete periormance of my dwties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

—]

itle Name Address Tvpe of Action
Duaey By vaF Uy Bandan ST D

p&{LW\ %é’ﬂp& éavy e /fxgm

ro 3240

E |

DChuﬁgc

COAdd

CORemove

L2Change

Oadd

CRemove

ClChange
o=

[ }

™ ——

Dz\dd'i 3

[Ne)

CRemove

Al
1
- ~eay
4
s

I -

CiChange
n

TIAdd

JIRemove

UChange

JAdd

Remove

CIChange




D. If amending any other information, enter change(s) here: (Anach additionai sheets, if necessary. )

i
s

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

{optional)
(I an ¢ifcetive date is listed. the date must be specific and vanios be prior o date of filing or maie than 90 days atter [Hing.) Pursunn 1o 6820207 { 2)(b)

Note: I the date inseried in this block docs not meet the applicable stasutory filing requirements, this date will not be listed as the
dovument’s effective date on the Departiment of State’s recards

1T the record specifies u delaved effective date, but not an effective time, at 12:01 aan. on ihe carlier oft (b) - The 90th day aficr the
record is Aied.

Dated ;II )-S/ z’!

l/
Stgnature of a nﬂo ﬁuhori?ud representative of a member
ﬂ/[mm q el E)ez/laof!;

Fvped or prinied nime of signer




