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COVER LETTER

T Registration Section
Division of Corporations

BRIGETTE PEREZ, LLC
' Nayne of Limited Lisbility Company

SUBJECT

The enclosed Articles of Amendment and fee{s) are sabmitted for filing. -

Pleass return all correapondence conoeming this matier 1o the following;

Cheyenne Moseley

Nare of Person
Legalzoom.com, Inc.

Firm/Conpany
[01 N. Brand Blvd., | Ith Floor

Address
Glendsle, CA 91203
City/State and Zip Code

Brigitteperez(@live.com

E-runl widrens: (1o be ysed Jor lulvre annual repont noizheation)

Faor lurther information concerning this matter, pleage call:

Cheyenne Moseley ] 800 N 773-0888 exl. 9724
ot
Name of Person Arca Code Daytime Tetephone Numbor -
Enclosed is a check for the fallowing amount: s
',.
OO0 $25.00 Filing Fee 0 $30.00 Filing fee & 1 $55.00 Filing Fee & [J $60.00 Filing Fes, T
Certificate of Status Cortificd Copy Certificate of Status & _
(additicrml copy is enclosed) Certified Capy
(additioral copy 1 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0). Box 6327 Clifton Building
Tallahassee, F1. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BRIGETTE PERE? LLC

i The Articles of Organization for this Limited Liability Company were filed on 11/21/2016 and assigned
Florida document nurnber L.1 6000212704

This amendmest is submitted to amend the following;

A. I amending name, ente

Brigitte Perez, LLC
The new natiwe must bo distinguishable and end with the words “Limited Lishility Company,” the deeignation “I.LC" or the sbbreviation “L 1L.C."

|

Enter oew privcipal offices address, lfappllal:le:

(v

Enter new mailing address, if applicable:
M E OF, 1

B N amendlng the reghtered ngent and!or reghterad ol‘ﬂce address on our records, enter the name of the new

Ciy zwr:ode'n "

! hereby accept the appointment us registered agent and agree 1o act in this capacity. | further agree to cam 5' wiﬂpthe
provisions of all statutes relative ta the proper and complete performance of my duties, and § am familiar volth and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I Hereby confirm that the limited liability
company has been notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Agent
Pagelof 3
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If amending the M-nﬂsvﬂ or Authormd Member on our rwon'h. gnter the title, name, apd sddeyss of each Manager of
milbEL tigrs 1 -
MCGR= Manager
AMBR = Authorized Mcmber
Xitle Name Address Ivpe of Action
0 Add
3 Romove
- = - ———————R
O Add
O3 Remove
0 Add
1 Remove
O Add
G Remage
=
T e N
T B —
:.:“ ‘,':3 - r’
— T
%y D e
o~
O Remove ==
oo
e A
A D
o
A
0 Add
] Remove
Pagc 2 of 3
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary,)

R

E. Effective date, if other thap the date of finpg: {optional)
{The effcuiive date must be specific, canot be pricr to date of recsipt or Aled damd and canmot be more than S0 doys afier
the date this documcnt 1s filed by the Florida Department of State)

er or aulbhorized representative of a member
Brigittc Perez
! Typed or printed name of signes

.o

Page 3 of 3
Filing Fee: $25.00
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