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ARTICLES OF AMENDMENT
o TO .
ARTICLES OF ORGANIZATION:
OF -

Piclure Perfect Management LLC

Nome of (he LImit inbility Com
{A Herida Lunie

ny a1 {1 haw appears oo our recotds.
bty Company)

The Articles of Organization for this Limited Liability Company were filed on Le7207- : and assigned
Florida document number L 17000230186 '

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabjlity company here:

The new name must be disiinguishable nnd contain the words “Limlted Liahility Campany,” the designation “LLC" or the abhrevimion “L.1.C.”

Enter new principal offices address, if applicable:

[Prinﬂp_a! office address MUST BE A STREET ADDRESS)

D
—

.1

I8!

- - N " -U

Enter new mailing address, if applicable: : = 3
(Mailing oddress MAY BE A POST OFFICE BOX) : -

.. : - e T

. . T
B. If amending the registered -agent and/or regiitéred Joffice address -on our records, cnter the pame of t:uc r;_cgrw
registered agent and/or the new registered office address here: :

Name of New Registered Agent:

New Repristered Office Addréss:

Lnfer Flaride sireet address

. , Florida
City :

Zip Code

1 hereby aceept.the appointinent as registered agent and agree ta ucl in this capiicity. 1 further agree to camply with the
provisions of afl statutes relative to the praper and complete performance of my duties, and I am Jamiliar with and .
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or. if this doctment is

being filed to merely reflect a change in the registered office addrexs, 1 héréby confirm that the lintited Liahility
comparny kas been notified in writing of this change. ' o )

U Chanping Repistered Apeat, Signaturc of Now Registered Apeat .
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(H20000 330578 9)

if amending Authorized Person(s) authorized to manage, enter the ﬁtle, name; and address of cach.person being added”

-or removed from our records:”

MGR = :Manager -
AMBR =-Authorized Member

Title " Name : o Address . ’ Type of.AElinn

Adrian Gerardo Espinosa 15280 NW 79 CT #103 -

MGR
0O Add

Miami Lakes, FL, 33016
'jﬁ Rempve

1 Change

MGHR Femando Espinosa -~ : 15280 NW 79:CT #103 - ﬁ
" ] ' : Add

Miami Lakes, FL, 330160
: [J Remove:

O Change

O Add

O Remowe -

3 Chunpe .

O Add

O Remove

O Change

0 Add

3 Remove *

(I Cha_ngt:: .

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionat) o
(I o effective date is tisted. the date miust be specific and cannol be prior to date of filing or more than 99 days lter Giling.} Pursuant to 6050207 {3
Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective dale on the Department of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at'12:0L a.m, on the earller uf;
{b) The 90th day after the record Is filed.

Dated . % .

/ Signaurcolan

ESPINOSA. ADRIAN G

member

Typed or printcd name of sighee
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