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COVER LETTER

TO: Registration Section
Division of Corporations

PPerdoma Tovar and Company LLC
SUBJECT:

Namie of Limteted Liabitite Company

The enclosed Articles of Amendment and feets) are subnntted for filing

Please return all correspomdence concerming this matter to the foeowmg:

Antonio Zempa

Name of IPerson

Codel Consuhing, LLC

FirnrCampany

2598 E Sunrise Blvd. Suite 2144

Address

Fr. Lauderdale, FLL 33304

— 1
Crnvestide and Zip Cosde :—E’ <
azerpafu codeconsulting. us e
F-mat sddress 1eo be wsad for future annual report notilication -
For turther information concerning this matter, please cull '
Antonio Zerpa A 60,4329 L
att ) o
Nume of Peraon Arca Code [y ume Telephone Number .
Enclosed 1s a cheek for the following amount
=™ $2300 Filing Fee T3 83000 Filing Fee & T £33 00 Filing Fee & 7 $60 00 Filing Fee,
Centtlicute of Status Certified Copy Certilieate of Stutus &
Tadditional copy s e losed 1 Crerufied (-Up_\'

Gaddrtional copy s enchosedt

Mailing Address:
Regstration Section
Division of Corporations
P.O. Box 6327
Talahassec, FI. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahussee. Fi. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Perdomo Tovar and Company LLC

inbility € T I

. . " . . . . R . . Sonle o 1S W
The Articles of Organgztion tor this Limited Liability Company were filed on Seplember 13, 2021

L2 FOOUIUR 1K)

Florida document number

This amendment s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability companv here:

and assigned

The new aame musd be distinguishiable and conuen the words “Lanated Liabihiny Company 7 the designation =1L or the abbreviaton =1L L C 7

Enter new principat offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BON)

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 repistered office address here:

o [t}

R . A E

Name of New Rewistered Agent: e

= Q‘
- . - — L 454

New Registered O1hee Address ~ [}
Enter Florrda shvel adudeess st |

T o

. Florida S -

Cine ApCoder X

' h

New Registered Apent’s Sipanture, il chunging Repistered Apent:

[ —
! hereby accept the appoimiment as vegistered agent and agree 1o act in this capacity. 1 further agree 1o comply with the

£

provisions of all stanaes relative 10 the proper and complete performance of my duties, and T am familior with and

aceept the obligations of iy position as registered agemt as provided for in Chapter 603, 2.8 Or. if this document is

being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liabiline
compenty has been notified imwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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B ameﬁding Authorized Person(s) authorized to manage. enter the litle, name, and address of each person_being added

or removed from our records:

MGR = Maaager
AMBR = Authorized Member

13430 SW 9 Street

Tvpe of Action

ZAdd

Miramar, FL 33027

HWRemove

TChanee

Title Name Address
AMHBR Cartos A Giraldo
AMBR Carlos A Perdomao

13430 SW 19 Sircel

& Ad

Mirmnar, FL 33027

CIRemove

TChange

JAdd

ORemose

IChange

(@A
Sl o
1. [

TJRemone

JChange

TAdd

TIRenmune

JChange



). If amending any other information, eater change(s) here: (Anach additional shects, if necesvary.)

E. Effective date. il other than the date of filing: (oplional) ‘f_:': - o

i an effevine date s isted, the date must e spectlic and cannot be prior to date of filing or moce than 00 Jdins atter filing ) Pursuan o Nh M7 Inh)

Nate: the date inserted in this block does not meet the applicable statutery filing requirements. this date will not lx ]lSlLd as'Iy
document’s eltective date on the Depariment of State s records

= ; (%)
S a

11 the record specities o delaved eflective date. but not an etfective time. at 12:00 a.m, on the carlier o (h) 'The 90th day after the
record is filed.

October 28 2021
Dated

Stgrature of o member or authorized n.pu\uu f\\ ola nh.mh.r

Cartos A I'cnlumn

s ped or printed name ol sigoce

Filing Fee: $25.00
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