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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O)Q"\'hff-lnf, DGG\OH LLC

Namw of Limed Liahility Company

The enclosed Articles of Amendment and feets) are subimted for filing.

Please return all correspondence concerning this matter to the tollowing:

(Cotrine an{aﬂ Pexdrn O

Name of Persan

Firm'Compainy

404 Tilhan Dv

Address

Crestyiew FL, 22530

CitsState snd Zip Cunle

k.a*\) Perdomo @ymail - com

il address (oo be usad Tor future annual ceport novfication)

S
For further information concerning this matter, please call: L1 R
-1 .
. ) ; N
(Lotherine Papan Perdome w350, 326 4803 T
Name of PPraon Aren Code MDastime Telephone Number ™ - L
5 A
= =7
. . . : . v TR
Enclosed is a check for the toilowing amount: -
B $25.00 Filing Fee 0O 330.00 Filing Fee & O S33.00 Filing Fee & [0 $60.00 Filing Fee.
Cernficate of Status Cermitied Copy Cernficate of Status &
taclditional copy is cnelosed) Certitied Capy

tadditionasd copy s enclosad)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tailahassee. FILL 32314 2661 Eavcutive ('cnicr Cirele

Tallahassee, FIL 323010



’ ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION o

- /;’
OF 2, B
=, : ,L."r,“'
. '1‘./
atherine  Paggan LLC :
{(Namwe of the Lintited Liabilitv€ ompiny_as it now ippears onour records. | 'r','_'_p,
1A Tlorrda Timed Tl Compiamy ,;)
v
The Articles of Organization for this Linnted Liability Company were filed on M M 2-4 20 Iq and assigned ¢

Florida docwment number L 1q 00 01 4 3 2_5 1

This amendment is subniited o amend thie following:

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

(atheiine Paocla Pagan Perdomo LLC

The new name nst be distingaishable and contaim the wards “Litfied Liability Company.” the designation “LELC™ or the ubbreviation =1L1.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fanter new mailing address, if applicable:

{Mailing address MAY BE 1 POST OFFICE BOX)

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

Name of New Remstered Acent:

New Revistered Offiee Address:

Errver Flavida sireci addeess

. Florida
('.".'_\' Z.'l,” Cenl

New Reoistered Agent’s Sivnature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree o act in this capacine, 1 flother agree to coniplewith the
provisions of all staruies relative v the proper and complere performance of o dusios, and D an Jamiliar with and
aceept the oblivarions of mv position as regisieved agent as provided for in Chaprer 6035, F.S. Orcif this document is
being fited 1o mevel reflect a change in the registered office address, hereby confivm thai the fimired Tiabilin:
campeany ras becen notificd in writing of this change,

If Changing Registered Agent, Stgnature of New Registered Agent
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If asendine Authorized Person(s) authorized to manaec, enter the title, name, and address of each person being added
A tal g fal a
Or I'L‘lllﬂ\'(‘(l fl'ﬂlll our I'CC()I'(IS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

B] Remove

O Clange

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Renune

O Change

Page 2 of 2



LR | . . - .. L
.71 amending any other information, enter change(s) heve: (Arach additional shecis. it necessary,)

F. Effective date, if other than the date of filing: {optional)
U an etleciive dute is listed. the date must be specitic and cannot be prior o date of filing or more than 96 davs afier filing.) Pursint o 60302407 (3gh)
Note: I the date inserted i this block does not meet the applicable siatutory filing requirenmients. this dide will not be listed as the
documen’s effective dite 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.

Dt Octuber 22 . 20119

L4
Stanature ol w mepyise wl.' ized representative of uinember

P
Qaﬂnerma Magan Perdomo

Typed or printed namdod sivnce

Yape 3 of 3

Filing Fee: $25.00



