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TO: Registration Section
Division of Corporations

THE PERFECT CHANCE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Compeny

The enclosed Ardcles of Amendment and lev(s) are submitled for niling.

Please return ail correspondence concerning this matter to the [ollowing:

CRISTIANA JONES

Piame ofPermsan

Fumy/Company

411 SWRENTUCKY STREET

FORT WHITE F1 32038

Address

City/State and Zip Code

Cristana@MyUSAFranchise.com

E-mil nedress: 2o he used for future annual teport notification)

For further information concerning this matter, please call;

CRISTIANA JONES 561 4513306
2t ( }
wame of Person Area Code [Xavtime Telephone Number
Enclosed is @ cheek for the following amount:
W 52500 Filing Fee O $30.00 Fiiing Fee & O £55.00 Filing Fee & 0O $60.00 Filing Fre,
Certiticate of Siatus Certified Copy Certificate of Stotus &
(additional cepy is eaclosed) Cerlified Copy

MATLING ADDRESS:
Registration Scction
Division of Corporutions
IO Box 6527
Tallahassee, FL 32514

(asklitieral cepy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clizton Building

2661 Executive Center Cirele
Taluhassee, L 32301
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ARTICLES OF AMENDMENT 20, L c/l
TO 7y

ARTICLES OF ORGANIZATION

A :
OF Ay e L
e R i R
B, el AR
- e - CLORy
THE PERFECT CHANCE LLC 0.

{Name of the bimited Liability Company s i now appears on our recgrds.)
{A Florda Timited Tineihity Cumpany)

5342017

The Articles of Organization lor this Limited Liability Company were filed on and assigned

L17000119082

Florida document number

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liahility company here;

The new namie must be distinguishnble and contain the words “Limited Liability Company,” the designation “1.L¢C" or the abbrevintion “LL.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESY]

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enler the name of the new
registered apgent and/or the new registerced office address here:

Name of New Registered Apent:

New Registered Oice Address:

Enter Florida sireet address

. Florida
Cry Zip Code

New Registered Agent's Signature, if changing Wepisiered Agent:

I hereby accept the appointment as regisiered avent and apree to ace i1 11s capacity. | furither agree (o comply ywith the
. it it g g | 121}
provisions of all siatures relarive 1o the proper and complere performance of my duties, and T am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chaprer 603, .5, Or, if this document is
being filed 1o merely reflect a chanve in the registered office address, I hereby confirm that the limired liabifity
Y re A & Ut ! ! 3
company has been notified in writing of this change.

IF Changing legisteved Agent, Signature uf New Revistered Apent
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If amending Authorized Person(s) nutherized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR REGGIANI FEDERICA VIA ANTONIO BASOLI B
0O Add

CASTELGUELFG BO

w Remove

~—

O Change

40023 1T

AMBR PETTICRISTIAN VIA ANTONIOQ BASOLT 8
O Add

CASTELGUELFO BO

B Remove

40023 17

O Chunge

AN

O Remove

MGNR CRISTIANA JONES S11SWKENTUCKY STREET

FORT WHITE Fi. 32033

O Change

O Add
-
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0 add
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O Removes - g
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8 Change

0 Add

O Remove

0 Change
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L. Effective date, if other than the date of filing: {(nptional)

{17 o cfecine duie is listed, the Jate imust be specific :.m‘ cannol bs prior o date of liling or more than 90 days after filing.} Pursuant w 605,0207 (3)(h)
Note: 1f the date inseried in this Rlock does not meet the spplicable statulory 1iling requitements., this date will not be disted as the
document's cffoctive date on the Depaiment of State's records,

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

Jupe 9 2017

Dated
i’j ({L" ( R
»-. Jf‘}
{4 ) e
Slé"“\'&f“{-l member or aut nun&m Wi of B meRther

FEDERICA REGGIANT

Typed or printed name of sipice
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