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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2018

JORDI VERITE
2140 NW 18 AVE
MIAMI, FL 33142

SUBJECT: PERSEUS LLC
Ref. Number: L17000018821

We have received your document for PERSEUS LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons

Regulatory Specialist | Letter Number: 618A00015009
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF
PERSEUS LLC
{Name of the Limited Liability Company as it now appears on our records. }
(A Flonda Limied Tiabitity Company)

The Aricles of Organization for this Limited Liability Company were filed on 01/2472017

Flonda document number L17000018821 .
[his amendment is submitted 10 amend the following

A. [l amending name. enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

and assigned

the designation "LLU™ or thg abbre .-cb%iOn CLLC
i
?:‘ (‘-:\
: . 2140 NW 18 AVE ¢ ‘_g.’ E —
= D =
(Principal office address MUST BE A STREET ADDRESS) MIAMI FL 33142 B85 u. —
tri‘-‘l';«': w) rﬂ
I ’ -0 G
o =
2T -
Enter new mailing address, if applicable: 2140 NW 18 AVE ,’é":‘ 'u..._
(Maifing address MAY BE A POST OFFICE BOX) MIAMI FL 33142 -
B. i
registered agent and/or the new registered office address here

Name of New Registered Apent

If amending the registered agent and/or registered office address on our records, enter the name of the new

JORDI F VERITE

New Registered Oftice Address

2140 NW 18 AVE

MIAM|

Enter Florida streer address

Citr

New Hegistered Agent's Sighatture, if chanpging Repistercd Apent

_Florida 33142

zZip Code
{ hereby aceept the appaimiment as registered agent and agree to act in this capaciiy. [ further agree to comply with the

accept the obligations of my position as registercd agent as provided for in C'irap!c’r 605, F.5. Or. if this docwment is
compeny has been notified in writing of this change.

provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
heing filed to merely reflect a change in the registered office address, I hereby confym that the !umled fiability

If Chunging Registered Agent, Si

[~

of New R

at
v
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CRIBELLINI, RCDOLFO O CORRIENTES 788
0O Add
BELLVILLE CORDOBA 2550
B Remove
ARGENTINA
O Change
0O Add
O Remove

O Change

. -

1= 50 B Aadd

[

<

= 7 = M
Fa —_—
T lfrlem(rrc
N I m

an

@5-.

O Remove

0O Change

[J Add

0 Remaove

O Change

& Add

O Remove

O Change
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. D. 1f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

- OWNERSHIP PERCENTAGES:

LEANDRO OSVALDO ESQUIVEL 50%

JORDI FERRANDO VERITE 50%

E. Effective date, if other than the date of filing; (optional)
{Ian ctlective date is listed. the date must be specilic and cannot be prios o date of tiling or more than 90 days after Hiling s Pursuant 10 605.0207 (3)(b)
Note: [Vthe date inseried in this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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,

Dated

L
Signature of a member n\tl)\dﬂ?-.d’ ppfesentative of a member )

Typgd or primcd name of signee
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Filing Fee: $25.00



