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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERISO AMLERICA LG
[

The Articles of Orgamization for this Limited Liabilny Company were filed on 051072020

and assigned
Florida document number -0 121446

This amendment iy submilted o arnend the following;

A. Il amending name, cnter the new name of the limited Liability company here:

The ngw name must be c'li_ui;guishablu and contain the words "Eimited Liability Compﬂny,.'_'Thc designation “LLC" o the abbreviation "G

Enter new principal offices address, if applicable; 999 BRICKELL AVE SUITE 410

{Principal office address MUST BE A STREET ADDRESs) — MIAMLFL 33131

Enter new malling address, 1€ applicable: P99 BRICKELL AVE SUITE 410

‘L 331" = e~
(Mailing address MAY KE A POST OFFICE ROX) MIAML FL 33131 o S

st g

min & I i

. ——

B. IM amending the registered agent and/or registered office address on our records, enter the name of thé:new El"g:istcre‘d"'

agent and/or the new registered oifice address here: T
1

v
-

Then

Nume of New Repistered Agent:

;
00 1 Hd

i =
MNew Repistercd Office Address: :

Enrer Fluridu sireet address

. Florida
Ciny Zip Cixde

New Reglstere

! hereby accept the appointment as regisiered agent and agree to act in this capocity. | Jurther agree to comply with the
provisions of all statwtes relative o the proper and complete performance of my duties, and [ am fumiliar with wind
uceept the obligations of my position as regisicred agent as provided for in Chapier 805, F.S. Or, if this document is
being filed te merely veflect u change in the reptstered office address, | hereby confiem that the limited liabifine
company has heen notificd in writing of this change.

If Changing Registered Agent, Signsiure ol New Registered Agent
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If amending Authorized Persen(s) authorized to manage, enter the title,

ur removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name
MGR CARLOS ALMEIDA

04:30:12 p.m.

name, and address of each person being added

06-16-2020

999 BRICKELL AVE SUITE 410

Typc of Action

DJAdd

MIAMI, FLL 33131

ORemove

W Change

iJAdd

(ORemaove

T Change

OAdd

CiRemove

_ UChange

clAadd

DRemove

[D1Change

Al

_ JdRemave

D 1Change

TIadd

TIRemove

DOChange

14
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D, 1f amending any other infurmation, cnier change{s) here: fArach additional sheers, if necossane.)

E. Effective date, if other than the date of fling: {uptional}
Uran effecuvy duie is listed. the dale must be speeihic 2nd cannat he prior 1o daie of fling or mare than it days atter Miling ) Pursuant w 685.0207 ()t
Notg: 1Tthe date inserted 5n this hiock does nin meet the applicable slaletory [iling requirements, this date witl not be Bied as the
doctient’s effective date on 1he Department of State's records,

I the record specilies o dedayed cffective date, bt net an clfective time, at 12:01 a.m. on the carlicr of {b} The BOth day aller the
record is filed.

JUNI e
Bared

" Signaturc of & r ot authdgffed represeniative of 2 mem

CARLOS ALNEIDA

Q')rpcl-“yf’""l'-'ll name of signce )



