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COVER LETTER

TO: Kegistration Section
Division of Corporations

PERSPECTIVE DESIGN CONSULTANTS, LI.C
SURIECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

WALTER H. MESSICK

Namez of Person

GALVAN MESSICK, PLLC

FirmvCompany

931 YAMATO RD,, SUITE 250

Address

BOCA RATON, FI. 33431

CityfState and Zip Code

MESSICKW@GALVANMESSICK .COM

L-mail address: (1o be used or fuiure annual report notification)

For further information concerning this matter, piease call;

WALTER H. MESSICK 561
ar{ )

994-5956

Name of Ferson Area Code

Fnclosed is a check for the following amount:

= $25.00 Filing Fee 13 $30.00 Filing Fee & [ $53.00 Filing Fee &
Certificate of Status Certified Copy

fedditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporaticns
P.O. Box 6327
Tailahassee, FL 32314

Sureet Address:

Registration Section

Division of Comorations

The Centre of Tallahassce

24135 N, Monroe Street, Suiie 510

Daytime Telephone Number

£J $60.00 Fiiing Fee,
Centificaic of Status &
Certified Cepy

(additfenal capy is enclased)

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PERSPECTIVE DESIGN CONSULTANTS, LLC

(Name of the Limited Lty Company as it nos apjicus on our recogds.)
(A Fiorda Tamated Taabihiy Conmpanyy

e . - . . - . . - . i i 2l .
I'he Articles of Organization for this Limited Liability Company were fileé on AUGUST 18, 2020 and assigned

L20000254542

Florida decument number

This amendment is submitted 1o amend ihe following:

A. If amendiny name, enter the new name of the limited liabitity company here: /1///}

The aew nume must be distinguishable and contain the werds “Limited Liahiiity Conpany.” the despnation “LLC or the abbreviation "L.L.CT

303 East Woalbright Road #146

Enter new principal offices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS) ~ Boyeton Beack. FI. 33453

Enter new mailing address, il applicable: 303 East Woolbright Read 5146

(M ailing address MAY BE A POST OFFICE ROX) Boynion Beach, FL 33425

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

Name of New Rewisiered Areni:

New Registered Office Addiess:

Enter Floridn sirecr address

. Florida

r

Aip Code

iz
New [Registered Agent's Signature, if changing Registered Agent: /A—

I hereby accept the appnintment cs registered agent and agree (o act in iis capacity. [ further agree to comply with the
provisions of all statuies relative to the proper end complete performance of my duiies. and I am fumiliar with and
accent the obiigations of my position as registered agent as provided for in Chapter 603, F.8 Or, if ihis document is
being filed to merely refiect a change in the registered office address, | hereby confirm thai the limited liabiiity
compeny has been notified in wriiing of this change.

If Changing Registered Agent, Signature of Sew Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the itle, name, and adidress of each person _being added

or remaved from our records: /1’//4

MGR = AMlanager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

M add

ORemove

[iChange

“lAadd

TlRemove

TChange

Oadd

{IRemove

TJChange
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CRemove

[C Change

[ZAdd

O Remove

T Change




[}, If amending any other information. enter change(s) here: (Airach additional sheeis, if necessary.) !///4
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I, Effective date, if other than the date of filing: (optional)
(1Tan effective date s listed. the date must be specific and cannot be prior to date of filing or inore than 90 days 2fler Ating.) Pursuant i 603.02G7 (3Xb)
Noie: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the

document's effeciive dale on the Depaniment of State’s records.

I¥ the record specifies a delaved effective date, but not an effective time, 2t 12:00 a.m. on the carlier of: (h)  The 90th day afler the
record 15 filed.

SEPTEMBER 22 202
[Dated \

Signature of a member or anthorized represenlative of a member

Melssa Arcerson, Manage:

Typed or prinied name ot signee

Filing Fee: 525,00



