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December 17, 2021

FLORIDA DEPARTMENT OF STATE

Division of Co 1
PEARL FL LLC ! Corporations

5360 DESOTO RD
5304
SRRASOTA, FL 34235

SUBJECT: PEARL FL LLC
REF: L21000383861

We recelved your electroniecally transmitted document. However, tha
document has not been filed. Please make the following correct:iions and
refax the complete document, including the electronic filing cover sheet.

The document submitted doas not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this lattar, within 60
days or your filing will be considered abandoned.

If you have any questiona concerning the filing of your document, pleass
call (850) 245-69239.

Agnes Lunt FAX Aud. #: H21000458113
Ragulatory Spacialist III Letter Number: 421A00030523
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TO: Registration Section
Dhivision of Corporations
PEARLFL LLC
SUBJECT:

SORSHER & ASSOCIATES

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted tor filing,

Mcasc return all correspondence concerning this matter to the following:

VILKE, ZANDA

PEARL FL [I.C

Name of Persun

Firn/Company

$360 DESOTO RD 5304

Address

SARASOTA. FL 34233

City/stae and Zip Coae
amonsavonevi@amail.com

E-mun] address: (to be used Tor fulure annual report nolificalion}

For further information concerning this matter, please call:

VILKE. ZANDA

641
__at )

210-26354

Namc of Person

Fnclosed is a check {or the following amount:

& $23.00 Filing Fee £1830.00 Filing Fee &

Centificate of S1ajus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

L §55.00 Filing Fee &

Arca Code Duvtime Telephyne Number

{7 860.00 Filing Fee,
Certificate of Stalus &
Centified Copy

Cadditionil cupy 13 2nclased)

Cenified Copy

tudditional cupy is encipsed)

Street Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassce

Booos- 0008



12

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF =2 =
=2 T
r;; .L?.‘c”.;é
-t )
PEARL FL LLC S 2
® S e
The Articles of Organization for this Limited Liability Company were filed on 0872712021 and usmgne% . 3

Florida document number L21000383361

This amendment is submitied to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation "LLL™ or the abbrevigtion "L.L.C."7

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. lfamendiné the registered agent and/or registered office uddress on our records, enter the name of the new registered
agcnt and/or the new registered oftice address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

,Florida ___
o Zip Cude

[ hereby uccept the appointment as regisiered agent and ugree 1o acl in this capacitv. [ further agree to comply with the
provisiony of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect u change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Clianging Registered Agent, Signalure of New Rrepistered Apent

/17T/2021 11:55 AM FaX 9548422936 SORSHER & ASSOCIATES @ 00040008
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If aminding Authorized Person(s) authorized to manage, enter the title, name, and address of earh persen_being added
ar removed from our records:

MGR = Manager
AMBER = Authorized Mcember

Title Name Address Type of Action

MGR VILKIS, AINARS 3360 DESOTO RD 5304
——— Oaad

SARASQTA, FL 34235
=WRcmove

OChange

MGR VILKE ZANDA 5360 DESOTO RD 5304

wadd

SARASOTA, FL 34235
TRemove

O Change

Jadd

ORemove

O Change

Oadd

ORemove

OcChange

add

__ ORemove

CiChange

JAdd

DORemove

____ Ochange
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D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an etfective date is listed, the date must be specific and cannot be prior 1o date of filing o more than 90 days after filing.) Puesuant i 605.0207 ( 3L
Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
documeny’s effective date on the Department of State’s records.

I the record specifics a delaved effective dare, but not an cffective time, =1 12:00 2.0, on the carlier oft (b)) The 90kth day after the
record is filed,

Signature ol a member or authorized répresentative of 0 Hw mMBer

VILKE, ZANDA

Typed er printed name of signee

[ — - e



