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TO: Registration Section
Divisien of Corporations

Peringili, LLC
SUBJECT:;

MCLIN BURNSED LSL PAGE 82/95

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendmen: and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following;

Sarah E. Uhrik, Esq.

McLin Burnsed

Name of Person

1028 Lake Sumter Landing

Firm/Company

The Villapes, FL 32162

Address

SarahU@melinburnscd.com

Ciy/State and 7ip Code

E-mail address: (to he vsed Tor fuilre annual reoor notification)

For further information concerning this marter, please call:

Sarah E. Uhrik

352 259-5011
at( )

Name of Person

Enclosed is s check for the following amount;

W $25.00 Filing Fee & $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.0O. Box 6327
Tailahasscs, FL 32314

Arca Code Daytime Telephone Number

T $55.00 Filing Fee &
Cerufied Copy

{additional copy ix cnclosed)

] $60.00 Filing Fee.
Certificatc of Status &
Certified Copy

{additional copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Perinelli, LLC

On gur records.

sty Company)

The Articles of Crganization for this Limited Liability Company were filed on 07/06/2018 and assigned
Florida document number 118000163865 )

This amendment is submitted to amend the following:

A. If amending name,

enter the new aame of the limited liahility com any here: o
=t iited Hahility compapy here L

NZA q__; r._i e
name must be distinguishable and contain the words “Limited Lighility Company,” tlie designation *"LLC" or théizrbbl‘@rin:i&i‘[ﬂ LC2 -
Enter new principal offices address, if applicable: NiA

F
(Principal office address MUST BE A STREE TADDRESS)

\AA

The new
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R
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Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

NIA

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floride sireet address

, Florida
Cuy

Zipy Cade
New Repistered Agent's Signature, if changing Repistered Agent:

! herchy accept the appointment as registered agent and agree io act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper

and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this documen: is
being filed to merely reflect a change in the regisicred office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Registercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name,

and address of each person being added
or remaved from our records:
= =maved rom our records

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Karen Parrinelin 1113 Winnsbaro Drive
TIAdd
The Villages, FL 32162
®WRemove
TiChange
MGR Andrea Eiden 1113 Winnsboro Drive
—— dd

The Villages, FL 32162

:

-y
’

A
a

bz 002
g

(W]
g
5
ser -
L

nee

BRSNS
)

ad:

TS,

=]

[

‘..Jj_\;' v

=
a
AN HY

JRecmovs

O Change

—_— OAdd

CRemove

CChange

JAdd

CRemave

‘:‘Chnngc

JJAdd

_“Remove

iChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
N/A
iy Lod
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Vo 2 :..-,;-::-r;
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—ty :;_-' . b
4 -'.:"‘r‘_,; om—

E. Effective date, if other than t

he date of filing:
(1f py effective date js listed, the date

must be specific and cannot be
Note: Ifthe date inserted in s

document's cffective date an the

{optional)
prior to date of filing or more than 90 4

pplicable statutory filing requirem

Department of State's records,

ays after filing.) Purvuant to 605.0207 (3Xb)
ents, thig date will not be listed as the
[f the recand specifies o delayed effective d

record is filed.

atc, hut not an cffec

tive time, at 12:01 a.m. on the earlier of: () The 90th day after the

Dated FElDfUQ e q

2020 v
O~ signature of 3 member o7 authnmized representanve of & member
Joan Peringlli
Typed ot printed name of signee

Filing Fec: $25.00



