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COVER LETTER

TTO: Repistration Section
Division of Corporations
SUBIECT:

_ Perepective

Nume of Linnted Li:lhili-l}' Company )

The enclosed Articles of Amendment and feeis) are submiued for fiting

Please rewrn all correspondence concerning this matter to the following

-] v

Name af Person

_ Perspechie Home SoludancllC

Firm/Company

2908  |ladaocl  plesmmpc L D&

Address

Oclendo B, 0224

Lll\/\l.m and Zip Code

Le

. PR
vt [ - Can E

E-mail address: (to be used for tuure affiual report notitication)
For tfurther iformation concerning this mater, please catl

l.ov hJ & {‘G.L‘CJ

[
a( #0F ) F39- 21855 2
Name of Person Aten Code Pravteene Telephone Number
Enclosed is a cheek for the following amount
0O $25.00 Filing Fee 30.00 Filing Fee & 0O $33.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
tadditional copy s enclosed)

Certified Copy

tadditional copy is cnclosed)

MAILING ADDRESS:
Registration Seetion
Division of Corporations

STREET/COURIER ADDRESS:
I’ 0. Hox 6327

Registration Section
Division of Corporations

Clifton Building
Tallahassee. F1. 32314

2661 Exeoutive Center Cirele
Tallahassee, FLL 32301
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: . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

-P[_&;_(?:Dﬁ%% e Htoﬂ\e. Sﬂ(\«;—h@s c.

Iimited Liability Company as it iow app
IAF :

cars on our records. )
by Company)

The Articles of Organization for this Limited Liability Company were filed on #/B/QU,%
Florida docwment number A [ 3OO0 7645

and assigned

I'his amendment 13 submitted to mmend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilisy Company,” the designation “L1LCT or the abbreviation =1L1.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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. ¢nter
registered agent and/or the new registercd office address herc:

- the name of the new

~3
x =
- 2 ' i
! * Nl ; el S__}‘ v
Name of New Registered Agent: L o em
s — ¢
New Reptstered Oftice Address: e gy ET
Fnter Flovida steevt adedress B - ¢ s
ts . . (.{) ll.._.-
. Florida AN

Cine

i’f]} -{'}J{ft’ ~-
New Registered Apent’s Signature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree (o act in this capacity. | Surther agree to complvawith the
provisions of all statuies relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Ov, if this document is

being filed to mevely reflect a change in the regisiered office address, Thereby confirm thai the timited liability
company has been notified inwriting of tis change.

If Changing Registered Agent, Signature

of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

- MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ML (.on.{ 0\6;&-;:/00{- 30 Mevdl o) Hw@(@(rm

o ‘Q)&Q 53 X éﬁ E( O Remove
O Change

mat  Despedioe Nane 0udors 3209 fevdimidl Hommook 0

_ML_“&&’;H_M_ E{uuu Ve

ﬂ'lmn ue

B Add

O Remove

O Change
T e
Lo e
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Z.H .»\d_d_’, s
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. L F-[:l Remgve F’T?
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‘_'.]E'i Chaggge
R
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a Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here

toAttach additional shees, i necessary.)
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E. Effective date, if other than the date of filing

(optional)
(11 an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling | Purssant 1o 605.02074 Kby
Note: [T the date inserted in this block does not meet the appiicable statutory (iling requirements, this date will nat be listed as the
document’s eftective 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) The 90th day after the record is filed

Dated cp/ / QO/ g
Mf e

'E-” wuie P er

lllmwcd representative at i nmeimber

/ 4;09'/ é % 6’27“@/(7/(

Typed or printed neme of signee
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Filing Fee: $25.00



