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COVER LETTER
T Registration Section
Division of Corporations

F-PERIWINKLE. LEC
SUBJECT:

Name of Limited Liabilay Company

The enclused Articles of Amendment and tee(s) are sabimitted for tiling,

Please return all correspondence concerning this matier 1o the tollowing:

YAIRA GARZON

Name of Person

E-PERIWINKLL, LLC

Firm'Company

STTINW LIBRARY COMMONS WAY

Address
BOCA RATON, FL 33452

CrveState and Zip Code
YAIRAGARZONGEGMAIL.COM

b-manl address: (o Le used tor fiiure annual repornt potitication)
For further information concerning this matter, please call:

YAIRA GARZON 617 63-2711
ati )
Name of Person Area Code Dravtime Telephone Number

Enclesed is o check for the following amount:

B $25.00 Filing Fee 01 S30.00 Fing Foe & OO S55.00 Filing Fee & 0O So.00 Filing Fee,
Certificare of Status Certilied Copy Certificate of Status &
tadditiamiet copy s enelosed) Cenilied Copy

vadditional copy i encloseds

MAILING ADDRFENSS: STREFT/COURIER ADDRESS:
Registration Scuiton Regisiration Section

Division of Corporations Mivision of Corporations

PO, Box 6327 Chitton Bunldsng

Tallahassee, FL 32354 2o Execunive Center Circle

TaNahassee, FL 32301



ARTICLES OF AMENDMENT

TO EN g
ARTICLES OF ORGANIZATION (s G D
OF
WISFEB 19 PY 3: |,
E-PERIWINKLLE, LLLC ) . e e
D e R AR TR R

032402017

The Articles of Organization for this Limited Liabihity Company were filed on and assigned

L 1700067391

Flonida document number

This amendment is submitted o amend the following:

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

E-MIZNER, LLC

The new name must be distinguishable and contain the words “Linnted Liability Company.” the designation “LLC™ or the shbreviation “1LLC

‘ . : . N
Enter new principal offices address, if applicable: A

{Principal office address MMUST BE A STREET ADDRESYN)

S ¥ ¥
Enter new mailing address, if applicable: SSUPTHLLIPS DR

fMailing address MAY BE A POST OFFICE BOX)

BOCA RATON, FLL 33432

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

revistered agent and/or the new registered office address here:

- - t-
Name af New Registered Agent: NA

New Registered Office Address: 580 PHILLIPS DR

Foavter Floofdda sereer address

Florida 3%

Cine Zip Cendve

1

BOCA RATON

New Repistered Avent’s Signature, if changing Reoistercd Apent:

f heveby aceept the appoiniment as regisiered agent and agree wo act in this capacio, 1 further agree o comply swith the
Jrovisions of all stuttites relative to the proper and complete performance of my dutios, and Fam tamiliar with and
wccept the abligations of my position as registered agent as provided for in Chaprer 603 F.8, Or, if this documen is
heing filed 1o merely reflect a change in the regisicred oflice address, 1 hereby confirm that the timised liahilin
company has been notified 0 writing of this change,

IT Changing Registered Ageal, Signature of New Registered Agend
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

0 Add

O Remove

D Clanae

O Add

C Remuove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

£ Remove

O Change

Page 2 of 3



.

D. If amending any other information, enter changeis) heve: (Atch additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
i on effective date i< listed, the date must be specific and cannet be prior 1o dine of filing or more than 90 davs after Tling.) Purstant 1o 0020207 (il
Note: [Fthe date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as the
dovament’s etfective date on the Departiment ot 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

Signature of ¥ membet :mt})miz- representiinve of omember

YAIRA GARZON

Typued or printed manne of signee
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Filing Fee: $23.00



