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COVER LETTER

TO: Registration Section
IYivision of Corporations

PERFECT BOQDY LLC
SUBIECT:

Narse of Limited Liability Company

The enclosed Articles of Amcndment and feesy are submitted Tor Gling,

Please return all correspoidence concerning this matter to the tollowing:

FELIPE RIOS

Nume of I'erson

PERFECT BODY LLC

FirneCompuny

S640 NW 79 AV

Addiess

DORAL, FL, 33166

City/State and Zip Code

ventasusale fjasmyd.com.co

F-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please calt:
FELIPE RIOS 213 21457706
at )

Namwe ol Person Area Code Daytime Telephone Number

Enclosed is a check tor the fotlowing amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee & 0O 355.00 Filing Fee & O S60.00 Filing Fee.
Certitteate of Sutas Certified Copy Certificate of Stows &
tadditionad copy is enclosedy Certificd CU[))’

(additional copy is enclosedy

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Scetion

Division ol Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallahussee, FI. 32314 2661 Excomtive Center Cirele

Taltahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FERFECT BODY LLC

(Nume of the Limited Linhility Company as it now appears on our records, )
(A Fiorndu Dimied Thability Company)

Flie Articles of Orgaization for this Linnted Liability Company were filed on H0r03/2017

and assigied
L17000203983

Florda document number

This amendment is submitted to amend the folowing:

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

The new name must be distinguishable and contain the words *Limited Liabitity Company,” the designation =1LLC™ or the ahbievimion ol C
- —

Enter new principal offices address, if applicable: e (:" "
(Principal office address MUST BE A STREET ADDRESS) -_I-'-‘ Lo
: w o
B
Enter new mailing address, il applicalile: ““ --.h_ ’2
(Muailing address MAY BE A POST OFFICE BO)X) £ -

B. If amending the registered agent and/or registered office address on owr records, enter the name of

" the new
registered apent and/or the new registered office address here:

Niame ot New Repistered Agent:

New Registered Oitice Address:

Enter Flovide street address

. Florida
£y Zip Code

New Registered Apent’s Signatiere, if cluinging Registered Agent:

L hereby accepr the appoiniment as registered agent and agree w act in this capacine. 1 further agree 1o comphe with the
provisions of afl staies relative to the proper and complete performance of my duties, aad am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being jiled 1o merelv veflect a change in the registered office address, 1 herebyv confirm that the limited liahiline
company has been notificd i swriting of this change.

IF Changing Registered Agent, Signature uf New Repistered Agent
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I aomending Authorized Person(s) authorized 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
AMDBR JUAN GUILLERMO RENDON 33 SW I208T #1144
O Adid

MIAMLE FLL 3368
 Kenwve

O Change

AMBR DIANA SERNA HUSS NW TOACT APT 625
E Add

DORALFLIITS
O Remove

O Change

ANNBR FELIPE RICS 14331 SW 12087 #1144
0O Adtd

MEAMI, FL 33168
B Remove

O Change

ANBR FELIFE REOS HOSS NW HOSCT AP 625
B Add

DORAL FL 33178
O Remove

O Change

O3 Auld

O Remowve
Mo
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Do W amending any other information, enter change(s) here: {Haach additional shees, if necessar)

DO/132008 )
(optional)

¥

Effective date, if other than the date of filing:
a0 effective alate is listed, the date muost be specilic snd ciamnot be prion g dute of filing or mete than 90 days atter filing,) Pursuant o 6U3.0207 (3
Note: Ifthe date inseried in this block dowes not meet the applicable statutory filing reguirements, this date witl not be histed as the

dociment’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)Y The 90th day after the record is filed.

[T

JUNE t3ih 2018
Dated , .
_— / K . in c"\:,"
___[rehpe 1 105 ___ L=
Signutinedol s m?ﬂﬂ\cr or duthorized representative of a member e
N - =X Tunny
FELIPE RIOS 0 -— Loty
M [ 3
Fyped or printed name of sipnee By :
- . - ?-ﬁ -
o R
@ ey .
RIS
5, )
B —_—
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Filing Fee: $25.00



