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TO: Registration Section
Division of Corporations

SUBJECT: —P elucia Coltechon LLe

Name of Limited Liahility Company

The enclosed Articles of Amendment and lee(s) wre submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Pelucia Danus

Name of I'erson

velucia Collection ue

Firm/Compuny

P.O 2o Qule

Address

JotercessonN . Ciy FL 23846

Citx/State and Zip Code

Wg @ puciacoleciion. com

E-mail address: two be used for foture annual report notimication)

For turther information concerning this matter, please cali:

PeluCia Danus A MO ) 305-4is

~Name of Person

Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & LI $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

tadditional copy s enclosed) Certified Copy
(addttional copy is encloscd)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street., Suite 810

Tallahassee. FFL 32303
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PelueiqCollection we  MIN0Y (g gup o

[a)
{Name of the Limited Liability Compuanvy as it now appears om our records.) ” J
A Fhoreda Linee I iabiTiee Companyy 5_5{3:- T e .
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- and assigr

T
The Articles of Organization for this Limited Liability Company were tiled on ,\U‘\! N L0710
Flonda document number L20000 22506 B34

Thes amendment is submitted 10 amend the following:

A. tfamending name, enter the new name of the Emited liability company here:

n/a

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation *1.L.C.

Enter new principal offices address, if applicable: n/a

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N Jo

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Reyistered Agent: velwwaa C. DC\'("; us
New Registered Qifice Address: oo

Enter Flovida streer address

. Florida
Cinv Zipr Code

New Registered Apent’s Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree to comply w.
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with an,
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
V@,m Sy

IfChang‘ng Repistered Agent, Sighature of New Registered Apent




MGR = Muanager
AMBR = Authorized Member
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AMBR Pclucio_banus Y983 Thames St FEdFEnesy B
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CiChange

dadd

ORemove

O Change

O Add

CRemove

CIChange

[JAdd

O Remove

JChange

Add

CORemove

UChange

CAdd

TORemove

UChange




. Wamending any other information, enter change(s) heres tAnach additiongl sheers, Jf necessary:)
R
1 s B

N ja

H2NOY 16 AMI0: 53

E. Effective date, if other than the date of filing: (optional)
(Ian effective date is listed. the date must be specific and cannoi be prior to date of filing or more than 90 davs after filing.} Pursuant to 635,020
iNote: 1f the date inseried in this block does not meet the applicable statutory iling requirements. this date will not be listed a
document’s effective date on the Department of State's records.

IT'the record specifivs a delayed effective date, but not an cffective time, at 12:01 win. on the earlier of: (b)  The 901h day after the

record 15 {iled.

Dated

Soediein C.Danews

Sinature of g member or fMthorized represeniative of a member

PRlucia . Danus

Typed ar printed name of signec

Filineg Fee: S$25 0()



