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COVER LETTER

'O Registeation Section

Division of Corporations

GEANCARLO PEREZ MDLLC
SUBJECT:

Nume of Lamted Biability Compan

Mhe enclosed Articles of Amendment and feeesy are submisted for Hiling.

Please return all correspondence concerning this matter o the ollowing.

Santord R Tophkin

Topkin & Partlow

Namwe ot Persan

FirmeCompan

FHOG W NSewport Center Drive, Ste 200

Deertield Beach, FILL 33442

Addiesas

Ciastate and Aip Cadge

stophinfitopkinlam .com

Femuil ddresss fo be used for Future annual report notiticatiions

For fusther intormation concerning this matter, please call:

Exva Rykr-Popper

i

oy )

AI2.8422

Nane ol Ferson

Enclosed is o cheek 1o the iollowing amount:

0O S25.00 Filing Fee = 53100 Filing Fee &

Cornficate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
'), Box 0327
Fallahasses, FI, 32304

Arva Uode IDsiime Telephone Nunther

O 35500 Filing Fee &
Certitivd Copy

O S60.00 Filing Fee.
Certeicale of Shtus &
Certitied Copy
taddiionsl copy s enclosed)

Gaddionnl sopy scenclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2601 Executinve Center Cirele

Tallihassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GIANCARLO PEREZ MDD LLC

(N ame of Lhe Limited Dialilisy Company s il now appears o our eecurds, )
(A Plonda Lo TaabiTies Companyy

Che Arvcles of Organmizavon for this Lamed Liahiline Company seere tiled on e 0l

and assigned
: AF00D2262 1
Forda document number _I_

Fhis amendment is submitted to anwend e tollowing:

Ao i amending name, ¢nter the new name of the limited liability company here:

he new name most be distingushable and contimn the words “Limited Liabitinn Compans 7 e destgnation “LLCT ar the

e v e - <2
Enter new principal offices address, it applicable: TSN A AVE. TR 0 = T
. . T - = ]
(Principal ffice address MUST BE ASTREET ADDRESS) — CURAGABLES FLORIDA 3313 I
w T
~r ri
. T e
T = W
SWY ANVE STE D — e =T
Enter new mailing address, it applicable: AT SWAZ AVE STE 200 i ;1
(Mailing address AMAY BE A POST OFFICE BOX) VORALGARLES FLORIDA 33134 @ 1

B, I amending he registered agent and/oe registerced office address on our records, enter the same of the new
registered agent and/or the new registered office address here;

Nime o Noew Regrstered Avent: SANFORD RTOPREN
New Reoistered O ee Address: TG W NEWPORT CENTER DIIVE, SUITTE 309

Foste Hlorida strevt addidress

DEERFIELD BEACT Floridy 23442

Aipr Uonede

L

New NKegistered Apgent’s Signature, il changing Registered Agent:

Lherehvaceept the eqppoiviment as registered agent and agree o act i this capacine ! inriher agree o comply with the
jrovisions of all st relative (o the proper and complere perforocanee of nyc dutios, and T jamiitior sith amd
et the abligaiions of s position as regisiered agent as provided for in Chaprer 603585 Or g this docuiment is

being filed tomerelv reileer a change i the registered office address, heeeby conjivm that the linited fiabitio
company hos been notitied in it of this chane

I haginge Rewistered \ud e lure of New Revistered Apent

Pave Lol 3



H amending Auihorized Person(s)
or removed from our records:

MOGRR = Manager
AMBR = Authorized Membwer

Title Name

Address

authorized to manage. enter the ttde, name and addreess ol each person being added

Tyvpe of Action

O Aadd

PEREZ, GEANCARLL)

ANMBR
S01SW A2 AVEL SUITE 200

O Remove

CORAL GABLES. FLL 3313

B Chunge

0 Add

O KRemowe

O Change

O Add

O Remuose

Page 2 of 3
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o O Dange

Yo

 Aadd

O Remuene

O Change

O Add

O Remuove

_ O Change



D. ITamending any other information, enter change(s) here: r-tiach additional sheets, i secessary,y

———hy
Ta
.3

Fd

T T e e R ey '_ti

.!._’."

E. Effective date, if other than the date of filing:

(optional)
an clecune date is listed, the diste ot by specilic and conme be privr o date of Blise or more than 90 day s aflter Hling.} Purseant 1 605.0207 (314

Note: Ifthe date inserted inthis block does not meet the appheable statutory Tthng requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records.

If the recora specifies & delayed effective date, ouz not an effective tume, at 12:01 a.m. on the carlier of:
(b) The 90th day after the recorc is filed,

LY M

[Jated

X

Slgn:ltuyr(:l member o authonzed iepresctiin e of o mcmber

GEANCARLO PERES

Py ped on pranied e ol vpnge
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Filing Fee: 825400



