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COVER LETTER

) Registration Section
Division of Corporations

sunptrct: PerfettoEnterprises LLC

Nume of Lintited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matier to the tollowing:

Robert Perfetlo

Name ot Person

PerfettoEnterprises LLC

FirmCompany

7801 NW 85th Ave

Address

Tamarac, FL 33321

CirviSte and Zip Code

bob.perfetto@perfetioenterprises.com
F-mail addiess: (10 be used for future annual report nolification)

For further information concerning this matler, please catl:

Bob Perfetto

Name of Persan

at [ 440

Area Code

, 476-0599

Dauytime Telephone Numbel

Enciosed is a check for the following amount:

0 So0.00 Filing Fee.
Cermficate of Staus &
Certitied Copy
cndditonal copy is enclosed)

O S23.00Filing Fee (@ 53000 Filing Fee &

Centificate of Status

0 S35.00 Filing fFee &
Certitied Copy

tadditomal copy is enclosed

MATLING ADDRESS:
Registrtion Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corpurations

Clitton Building

2661 Exceutive Center Cirele

~

Tallshassee, FLo 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PerfettoEnterprises LLC

INate of the Limited Liability Company as i now sippears on our records.)
tA Flondy Limuted Tability Company)

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document nuinber L18000153025

Tias amendment is submitted to anwend the tollowing:

A. Wamending name, enter the new nume of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Lisbility Company,” the designation “LECT or the abhreviation "L C

Enter new principal offices address, it appticable: 7801 NW 85th AVe T T
{Principal office address MUST BE A STREET ADDRESS) Tamarac, FL 33321 L:

T

. - .

Enter new muailing address, if applicable: 7801 NW 85th Ave - -
(Muiling address MAY BE A POST OFFICE BOX) Tamarac, FL 33321 2
.

B. It amending the registered agent and/or registered office address on our records, enter the name of the ney
recistered avent and/or the new registered office address here:

Name of New Rewistered Agent: Northwest Registered Agent LLC

New Reaistered Ottice Address: 7901 4th StN STE 300

fnrer Florida strect address

St. Petersburg _Florida 33702

Cinv Zipr Cende

New Registered Apent's Signature, il changing Registered Agent:

fhereby accept the appoiniment as registered agent and agree to act in this capacin.  firther agree o comply with the
provisions of all stetaes velaiive o the proper and complete pesformance of mv duties, and Tam familiar with and
accept the obligations of my posidon as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing tifed 1o mercele reflect a change in the registered office address, Thereby confirm thar the imited liabilioe
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If umending Authorized Person(s) authorized 1o manage. enter the title, name, and address of vach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Trype of Action
AMBR Robert A Perfetto 7801 NW 85th Ave.. Tamarac, FL 33321 O Add

O Remove

O Change

AMBR Robyn A Perfetto 7801 NW 85th Ave., Tamarac, FL 33321 o . .,

O Remowve

O Change

O Add

O Remuove

0 Change

O Add

O Remove

03 Change

O Add

O Remosve

O Change

O Add

O Remaove

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

E. Effective date, il other than the date of filing; {uptional)
(I an etfective die is listed, the date must be specitic amd cannot be prios to date oM iling or mare than Q0 divs atlen iling,) Pursuant o 6030207 (3
Noge: 11 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document 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) The 90th day after the record is filed.

/6 2019
Dated s > |
I'/.(‘ T
P : A e
’ - Signature of 0 member ot authonized representative ol s member

Ka Bot  fEFerr=

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



