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To: 18506176383 : Poge: 30f6 2021-08-06 08.42:40 PDT LegalZoom.comyinc. From: Sylvia Paull

COVER LETTER

TO: Registration Section
Division of Corporations

IS PERFECT PLANLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter ta the following:

Chevenne Moseley

Namw of Person

Legalzoom.com. Inc.

Firm/Coniprany

101 N Brand Blvd 1 1th F

Address

Glendale, CA 91203

Ciny#Stae and Zip Codve

theperfectplan923@dumail.com

FmmT address: (1o bu uscd fur Tuture annual reposs noiibicition)
For lurtier information cencerning this matter, please call:

Cheyenne Moseley 800 773-0888
at { }
Name of Person Arca Code Duvtime Telephone Namber

Enclosed s a check dor the tollowing amount:

[ $25.00 Filing Fee O S30.00 Filing Fee & W 555.00 Filing Fee & 0 £00.00 Filing Fec.
Certificale of Status Certitied Copy Centificate of Status &
(additional copy is enelosed) Centificd Copy

Cuddinonni copy is emelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registrution Section

Division of Corparations Diviston of Corporations

P.O. Box 6327 Clifton Building

Fallahassee, Fi, 32314 2661 Exceutive Center Clircle

Tullahassee, FIE 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ITS PERFECT PLANLILLC

(ame of the Lamited Liability Company ns B now i

ars an ogr records. )

e . . S . . . T . - 1207202 .
Ihe Articles of Organization tor this Limited Lizbiliy Company were filed on 05202021 and assigned

. . “ 73187
Flodda document number |- 100235777

This wnendment is submitted 1o amend the following:

A. Hamendina name, enter the new wame of the limited liability company here:

1T The Pertect Pian 1L1.C

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the deswenation “LLC™ o1 the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
regisicred agent and/or the new revistered office address here:

Name of New Rewistered Avent: :

New Rewistered Oftice Address: g

foter Floneda sireed address .5

¥ 9-[3NnV|Lzee

@3HH

. Florida -y
ity L odd
[} ;{
New Registercd Agent's Signature, if changing Registered Agent: il

5 o

. = .
1 heroby aceept the appomtment as registered agent and agree to oct in thiy capaciy. I further agred’to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am famitiar wuh and
accept the obligations of my position as regastered agent ay provided for i Chaprer 603, 18 Orif s document 1
ey fled to merely roflect @ chunge wthe regusiered office address. f hereby confirm that the hmued liabitios
company s been notified inwriing of this change.

If Changing Repistered Agent, Signatyre of New | intered Agei

Page 103



To: 18806176283 : Page: Sof 6 2021-08-06 08:42:4C PDT LegalZoom com, Inc. From Sylvia Paull

It amending Authorized Person(s) authorized to manage, gnier the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian

O Add

O Remaove

{1 Change

0O Add

O Remove

O Change

O Add

O Remove

[ Change

8 Add

[ Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



To; 1850677838 Page: 6 of 6 2024-08-06 08:42:40 PCT LegalZocm.com, Inc. Fram: Sylvia Paull

D. if amending any other information, enter change(s) here: (Awtach additivnal sheers, if necessary,)

E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior (o dafe of filing or more than 90 days aftcr filing.) Pursumt to 605.0207 (3Xb)

Notg: 1fihe date inserted in this biock docs not meet the applicable stawnory filing requirements, this date will not be lisied us the
document's efTcctive date on the Department of State’s records.

Vs,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on,:fh'ej]eaﬁr of:
(b) The 90th day after the record (s filed. s ;
3¢ %
) 0L -
Datcd \une 1S , L S N
?M"é P [
x
MangmebJwen - Hauoy 3.
1 U Signature of a mémber ‘Uulhonzed represenialive of ¢ member g (%] o
5 G
Margaret Tumer Hancy ’
Typed or prnted name of signee
Page 3 of 3

Filing Fee: $25.00



