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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: pEKFELT BZI/VDQ 4/1/0 @f/ﬂ[ 7/72—/?4 ZzZé

Name of Limited Liability Company

The enclused Articles of Amendment and feefs) are submitted for tiling,

Please return all contespendence concerning this matter to the folbowing:

WA Ef - et For 7 g by

Name of Person

VERE FcT BLIABS Aa/D SHeTTer 1) ¢

FirnvCompany

S18c Lanfeyn Lighi La

Address

Toahascer  FL 3237

" Cily/State and Zip Code

%'[’ %ﬂ?ﬁ”f/fﬂﬂ Y% p )’[/// to: Lod??

T-mail address: (o be used Tor future annual report natification)

For further intformation concerning this matter, please call:

V7839 )Orfz(/? FAR 2AvEY o Ssce T27. Tet 9

Nume of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the Tollowing amount:

(825 0u Filing Fee 7 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Stius &
{addiional copy 1s enclosed) Certitied Copy

{additonal copy s enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
e
PEsrfcy BZT/VDs AD SHul Tz Lo C

(Name of the Limited Liability C um 1any as il Now appears on our records.)
(A Flonda F

The Articles of Organization for this Limited Liability Compuny were filed on }2” }L 2‘7} q and assigned

Florida document number Z /9 oo 0/ S 7€ 7 6

This amendmeni is submitted to amend the following:

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

PERFECT Bliwns Awh) SHaT7ens 2L &

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation "1.1.C” or the abbrevi lamm g £
Enter new principal offices address. if applicable: .
[ L]
(Principal office address MUST BE A STREET ADDRENS) -
- -
4 P
:z P
o
Enter new mailing address, it applicable: ~
(Muailing adidress MAY BE A POST OFFICE BOX) A’:-"; -

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

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Florida street wddress

. Florida
City Zip Coife

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

! hereby accept the appointment as regisicred agent and agree (o act in this capaciiv. [ further agree w comply with the
provisions of all statwies velative to the proper and complete performance of my duties. and am familiar witl and
accept the oblizgations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heiny filed 10 merely reflect a change in the registered office address, 1 hereby confirnt that the limited liahility
compam: huy heen notified inwriting of this change,

If Changing Registered Agent, Signature of Sew Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAdd

ORemove

CiChange

OAdd

CIRemuove

OChange

OAdd

ORemove

o —_—
- - ER hange
- —

FET L) B

T I

Tradd .

Y
oty

. “TIRemove
. ,.\.3 —

™J
o l ‘Jﬂ(.‘hungc

Cladd

O Remove

CIChange

OAdd

O Remove

OChange




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

b

[ 3j0 6

-
mt

Ly

¢d g fid

-_
Lok
——t

E. Effective date, if other than the date of filing: (optional)
(17an e feative date is Bsted. the date must be specitic and cannot be prior to date of $iling or more than 90 days atter liling.) Pursuani 1o 6030207 (3)(b)

Note: I the date inserted in this block Joes not meet the applicable statutory filing requirements., this date will not be listed as the
Jdocument's effective date on the Department of Stale’s records.

If the record specities o delaved effective date, but notun effective time. at 12:01 a.m. on the carlier oft (b} The 90th day afier the

record s liled.
Dated /2' ) l' 2 Gj 67
A=

Signiture of a member or authenized representative of o member

A E - )fo’zr/? LR B AA KL

Typed or printed name of signee

Filing Fee: $25.00



