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COVER LETTER

TO: Registration Section
Drivision of Corporations

suBIECT: | N, PP‘(\’Y‘\ + p@‘OD\f LLC

Name of Limited Lmb:ht) Cumpanv

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerting this matter 10 the following:

Shyla Kaxelyn FSp0SiTo

Namé of Person

e Perpait | Co}blﬁ LLC

Firm/Company

12003 L\Jnm or Drive

Address

Riverview, F L 335490

’t:t\}%m arid Zip Code

E-mail address: {to be used for future annuakbrsbpan notfication)

For turther information concerning this matter, please call:
Syl Katelyn ESpasito . 341, 8oL - 9299
Name of Perion Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

,
K $25.00 Filing Fee 0O 530.00 Filing Fee & 00 533.06 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Staus &
tadditiona) copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exavcutive Cemter Cirele

Tallahassee, FL 32301



—_— ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tne Perp~i+ People, Lt -

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liabitiy Company)

The Articles of Organtzation for this Limited Liability Company were filed on [ ‘ 05 !2( Q]E ) R g s'lg,ntd

Fltonda document number Ll ES( )OQ! l QZ,B, é( ) . —

PR . - - - -
I'his amendment 1s submitted to amend the following: -

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

The new name must be distinguishable and comain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: \ O?)\ O B(N ?T‘*’C QC :ﬂ: 78q
(Principal office address MUST BE A STREET ADDRESS) Ql VeIvIE '\/\] J. FL.335u9

Enter new mailing address, if applicable: \ O?‘\ O r))o \.] P +T€ Rd +# ’78q
(Mailing address MAY BE A POST OFFICE BOX) Rivervie \/\} L. 23509

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Remistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
heing fifvd to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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) amen'ding 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 Type of Action
MGR  Shylg K.Espesitp 12002 Lynmaor DE e
Dwner- 75034 Enmmwf_&aiﬂm

0 Change

MP)R P?\an&_/)( Lﬁe |2£)[Ji§\_¥‘_ﬁjx)§)§)[ Q\’“ O Add

Menber-25% (Silent _ _
/ <6 " > RI \/ 5 1‘ y lf \/ 31 \ L 5, 2, ,"}2 O Remove
:iChunge

0 Add
o

:B Remove
oo~
O Change

T Add

O 31 ok

Remove

O Change

O Add

O Remove

O Change

- O Add

0O Remove

O Change
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1. 1f aincending any other information, enter change(s) here: (duach additional sheets, if necessary.)

> decision.moker and

NOS 76 7 _ownetship. Klana does
NOT ke, e s S
pe alf and 15 0 alent owney with
25% owne tanip. 1t ANt rmaves out
of cenvice areq or 1S unable_or
uowiling 4o “heln” in Wit 1S needed
o KeLD GOYY\DCW\\J 10 DUSINESS, 100
Sole awnersiip, ngits, and profits
Autorateally 0o o Sh\\\chsmSﬁO
without n@@dmg;m@j_@ |
oﬂqer Jmm D(lﬂ/lﬁq mvolved

O\m 00%& Slirales\aN ﬂCLm@

10NG_wiTh_
%@&@ﬁﬂ@ﬁﬁw@ﬁ

E. Effective datg |f other than the date of fi Fllni_, 2.-0\9 (optmnal)
{1 an cffective date is listed, the date must be specific angd can ot e wd v of filing or more than 90 davs after filing,) Pursuant o 603.0207 {3)b)

Note: [fthe dau. ins crtcd in this block does not meet 1hc apph cable sttutory filing rr.qmrr.mcn[ this date will not be listed as the
dacument’s effective date on the Department of Siate s records. s

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th%ear_lier of:
(b} The 90th day after the record is filed. ‘::; "
Dated ] I!ZJ\/ZO]?)J qo-:h W g
e
! '/___
Signature of a FV mber or authorized representative of a member

Aland. Leﬁ

Typed or printed name of signee
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