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COVER LETTER

TO; Registration Section
Division of Corporations

PERICO POWIR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BONIFH.IO JAVIER JUAREZ CRUY

Name o Person

PERICO POWER LILLC

FirmCompany

641 LAVERS CIRCLE APT 207

Address

DELRAY BEACIL FL 33444

City/State andd Zip Code
JAVIERJUAREZ IW94@GMAIL.COM

E-mail address: (to be used for Ruture annual repon notification)

Fur further information concerning this matier. please call;

BONIFILIO JAVIER JUAREZ CRUZ 361

a( ]
Area Cude

294-KR54

Name of Persan Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee LI $30.00 Filing Fee &

Certificate of Stalus

[J $35.00 Filing Fee &
Certiticd Cepy

{additicmal copy is enclosed}

1 $60.00 Fiting Fee,
Ceruficale of Status &
Certified Copy

{additionu] copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassec. FL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PERICO POWER LILC
(Name of the 3imited Liability Company as it now a IDEArs on pupr records,)

{A Florida Lirnted Liabiliv Company)

o . . . . . . . e - 0 .
Fhe Articies of Crganivation for this Limited Liabihity Company were filed on ‘”8 212019 _and assigned
L9002 3948

Florida deciment nimber
Thig amendmient is submitted 1o amesd the [ollowing:

A. Ifamending name, enter the new pame of the limited liability company here:

‘The new name must be g:stinguishable and contam the werds “lamited Liability Company.” the desipnation *1.1.C or the abbreviaton ~[ 1 L7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable;

[(Mailing address MAY BE A POST OFFICE ROX)

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

Nume of New Registered Apent: .l_“)N”:"tl() IAVIER JUAREZ CRUZ

b‘ll LAVERS CIRCLE APT. 207

Enwter Flonda sireet aduress

New Registered Office Addresy:

DELRAY BEACH

. Florida %%
Cigy Zipy Cende

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

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |f further agree to comphe with the
provisions of all staputes refutive 1o the properand complete performance of my duties. and | am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby coyfirm that the limited fiahiliny
company has been notified in seriting of this change.

If Ch




It amending Authoriged Person(s) authorized to manage, enter the title, name, and address of cach person being added
or temoved from our records:

MCGR =

Manager

AMBR = Authorized Member

Title

ANMHBR

Nuame

BONIFILIO JAVIER JUAREZ CRUZ

Address

41 LAVERS CIRCLE APT 207

I'ype of Action

-kl

DELRAY BEACH. VL 33041

CIRemove

CiChange

CiAdd

CJRemove

IChange

—Add

CTHChange

L cdAdd

CRemove

CiChange

e Audd

ORemove

CiChange




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

. L, . . 09/17/2020 .
E. Effective date, if other than the date of filing: (optional)

(I1'an effective date is listed, the date must be speciiic and cannat be priot to date of filing o1 more than 90 days afler filing.) Pursuant W 605.0207 (3)ih)
Nute: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[T the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

0971 7/2020
Dated

A =

‘VSW:\ member or autherized representative of 1 member

Bonifilio Javier Juarez Cruz
Typed ar printed name of signee

Filing Fee: $25.00



