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From: Cynthia Moncada Fax: 13052525505 To. Fax: (850) 617-6383 Page: 2015

NN Y BaAw A

TOQ:  Registration Section ({{(H20000300339 3)))

Division of Corporations

Petrata O 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater (o the following:

Mirtha Almanrur

Wanme of Person

Vilesar & Associaies Inc.

Finn/Company

12485 SW 137t Ave, Suite 206

Address

Miami, F1. 33186

City/State and Zip Cwde

mirtha/valerar.com

Tomail address: (1o be used for fmure annual repert notiftcation)

For further information concerning this matter, please call:

hn

Cynthia Vazgquer 305 252550
at( )

Name of 'erson Area Code aviime Telephune Number

Enclosed is # check for the following amouat:

£8J28/2020 5:12 PM

= $25.00 iling Tee 3 530.00 Filing Fee & 5 $35.00 Fiting Fee & O 560.00 Filing Fee.
Certificate of Status Cenificd Copy Certilicate of Status &
(additional vapy is enclosed) Cenified Copy

(additional copy 15 enchimed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

({(H20000300339 3)))
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From: Cynthia Moncada ‘Fax: 13052525505 \1-H
(H20000300339 RS
(( 3 TO
ARTICLES OF ORGANIZATION

OF

Perrola il LLC

and assigned

071572020

“The Articles of Organization for this Limited I.iability Company were filed on
119000182743

Florida document number

This amendment is submitted to amend the following:
enter the new name of the timited liahility company here:

A. If amending name,
“the desipniion “LLC™ or the abbreviation “LLCT

distinguishable and contain the words ~Limited Liabitity Company.’

‘The new name must be
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET A DDRESS)
- . . . 17!
Enter new mailing address, il applicable: P 52
L
(Muiling address MAY BE A POST OFF 1CE BOX) cj’ .
5
L —
B. If amending the registered agent andfor registered office address on our records. enter the name o{/lhe newir:egis(ered
agent and/or the new registered office address here: 6 j
o
- . O
Name of New Registered Agent:
New Repistered Office Addregs:
Emer Florida street address
. Florida
Cine Zip Codre

New Registered Agent's Signature, if changing Registered Apent:
! herehy accept the appointmeni as registered agent and agree 1o act in this capacite. | further agree 10 comply with the
s relative to the proper and complete performance of my dutics., and I am familiar with and
ent as provided for in Chapier 605, F.S. Or, if this dociment (s
by confirm that the limited liahility

tw

provisions of all staie
accept the obligations of my position as registered ag
heing filed 1o merely reflect a change in the registered office address, 1 here

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

(((H20000300339 3)))



From: Cynthia Manc Fax; :
¥ oncada Fax; 13052525505 Ta: Fax: (BS0) 617-E383 Page: 4 0t § (8/28/2020 5:12 PM

(({H20000:300339 3)))

D. If amending any other information, enter change(s) here: (Attach additional shecis, if necessary.

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date ol filing ar mere than %0 days afler filing.) Pursuant 1o GOS02UT7 {(3)Xb)

Notg: If the datg inseried in this block does not meet 1he applicable stawtory filing requirements. this date will not be lisied os the
document's effective date on the Department of Siate’s records.

If the recard specifics & delayed effective date.but not an offective time, a1 12:01 .. on the corlier oft (b) - The 90tk day after the

record is Tiled
August 24 2020

Apnne Mol d

Signawire of yfhember or authorized representative of o member

Dated

Georpe Michailos

Tvped or printed name vf sighee

(((H20000300339 3)))

Filing Fee: $25,00



From: Cynthla Moricada = Fax: 13052525505
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or removed from gur records:

MGR =

AMBR =

Title

——

MR

Manager
Authorized Member

Name

e ——

Panagiotis Tampakis

h To:

Fax: (850) 617-6383 dPage:5015

({(H20000300339 3)))

Address

7000 West Paimetoo Park Rd.

1 om28i2020 532 PM

Tvpe of Action

CiAdd

Suite 302

= Renuwe

Doca Raton. FL 33433

TChange

Cadd

CRemove

“IChanpe

CAdd

CIRemove

CChanpe

LAdd

{JRemove

TChange

Aadd

CIRemave

T Clungy

A

CiRemuove

CiChange

(({H 20000300339 31))



