To ~185Ca176383 - Page: 2 of 5 2021-10-12 19:06:08 GMT 17865137810 From: Paloma Duarte

101221, 304 P14 Division cf Carporalions

Note: Please print this page and usc it as a cover sheet. Type the fax awdit number
{shown below) on the wp and botwon of all pages of the document.

(((H21000381117 3)))

000 O

H2100038111 73ABCY
Note: DO NOT hitthe REFRESH/RELOAD button an your hrowser from this page.
Doiug so will generate another cover sheet.

To: —t
- > ma
Division of Corporations ;l'_r. =
. s Fax Number : (B50)617-6389 ¥
= T 2
o iz T — o2
c'f'J ~ - From; m}:r ~i T
e Account Name @ CONTADORSUNNYISLES.COM INC LTS5 -
5 - Account Number : [20260880118 ey m
- o Phone 1 (385)268-6958 e A
! c_\J_ g_} Fax Number ; (786)513-7818 —o =
PR Q=4 ro
r— g _333_}’ it
® 4 e omas - _ S
— i¥*Enter the email accress for this business entity to be used for future > 0
= -"4—1‘ znnual report mailings. Enter only one email address please.**
[ ] po——
Email Address:
L.LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PEROZA LLC
[Ccrtiﬂcmc of Status %l 0 -ll
Certificd Copy L I 0
Paue Count | 04
istimated Charge l
0CT 13 201
Elecwronic Filing Menu Corporate Filing Menu Help

htps:etile. suntiz orgiscripisfefilcovrexe 1:1



To: 18508176383

Page: Jof 5 2021-10'12 19.06.08 GMT 17865137810 From: Paloma Duarte
{{(H27000381117 3)})
| - . g .
ARTICLES.OF AMENDMENT TO —(r 3
ARTICLES OF ORGANIZATION OF 5SS o
- : T~ 2
S
wx . =
DT ™ ri‘:\
PEROZA LLC A“ o Mo o o
(Name ol the [ imil:ﬁ % Fh'&“* s‘“mﬁ“.'f i Eﬂu appears nn gur records. ) - s -4
{ orida Limtied Liabilny Company) r‘c;f’_‘ ~
2%
The Articles of Organization for this Limited Liability Company were filed an 0708/ B21 and asgifed
Florida decument number 121000303508

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liakility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Emter Flortda sireer address

 Florida
Cuy
iew Repi d at’ t if ¢

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
‘accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby contirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 4gent

Pagel of 3

S e lailake )2 Bk R B 15Y )



To: -18504176383 . Pags: < of 5 2021-1C-12 19:06:08 GMT 17865137810 From. Paloma Duarte
: {(iH21000381117 2)3) ' :

If amenging. Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _heinp added
or removed from our records: '

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action

AN]BR PERCIA ADMINISTRACAL B PARTICLPACACLTDA

RUA255.N036 QDE (T, 78E, CaNl 1 Add

SETOR COLMBRA, GOIANIA, GO BRAZI-L BR Remave

O Change

H Add

0O Remaove

Q Change

O Add

_EJ Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

{1 Change
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D. If amending any other information, enter change(s) here: (Aiawh aelditiona! siweers, if necessary )

{optional)

E. Eftective date, if other than the date of filing:
(IUan etfective date is listed, e dite nawst b specilis ind ciwnat he price ta date of filing or more than 20 duys afier liling.) Pursuani to 683 5207 (3X0;

Note: [ the date inserted in this block does not meet the applicable sistrary Rling requirenients, this date will not be listed as the

dacument’s effective date on the, Depactment of Stare’s reeords,

If -he record sgecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(1} The 90th day after the recard is filed.
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