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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2022

BROOKE DELANEY DEEGAN
643 S. PRESERVE VIEW
PONTE VEDRA BEACH, FL 32081

SUBJECT: MAID4APERFECTION L.L.C.
Ref. Number: L21000413094

We have received your document for MAIDAPERFECTION L.L.C. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 322A00004852
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CoL COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mard4Perfection LLC.

Name of Limited Viabifity Company

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

Please return all correspondence concerning this matter 10 the following:

BYOOKe Delaney Deegqawn

Name of Person 4

Maig 4 peveection

Firm/Company

Lb43 S. Pyesevve \ew

Address

Ponte vedva FL 37208)

Cinv/State und Zip Code

w02
Marvd4Perfectiondar@qmail. com it 53
F-mail address: (o be used for future annual report ndtification) P S
—r =
. . - - . . A - a2
For turther information concerning this matier. please call: =E
7% co @2
- T -
Bvogke Deeaawn w30% 725 -0330 nE 2
Name of Persén Area Code Pavtime Telephone Number 'j; an
e
o, h
Enclosed is a check for the following amount;
7
i1 $25.00 Filing Fee & $30.00 Filing Fee & i1 §35.00 Filing Fee & LV $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Staws &
{udditional copy i enctosed) Certified Copy

(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Naid Yperfection (.L.(.

{Name of the Limited Liability Company as it now appears on our records,)
1A Flonda Limned TiabiTiey Companyy

The Articles of Organization for this Limited Liability Company were filed on Septémbey rf} 2021 g assigned
Florida document number L2V 000413044

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1L1LC or the abbreviation ~1,.1.C.”

Enter new principal offices address, if applicable: b43 S.Pyesevve View Dp Nt vedva
(Principal office address MUST BE A STREET ADDRESS) FL, 320¢g!

Enter new mailing address, if applicable: k43 S. Prserve VIEW pOY\\'E, ved 07
(Muiling address MAY BE A POST OFFICE BOX) | FL, 3203l

B. If ameading 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:

e
::: ' el - t.n??
Name of New Registered Auent: %YOD& QQS@C\-OW\ = —"~ :

New Registered Office Address: G’ ‘13 S. Frés erve V | ew .'. : Ry
Lnter Floridda sirees addross Sib g \ _._:j

i LT gy .

PO Vf‘}%/—veav-a . Florida % L :

iy A Cad

iNew Registered Agent’s Signature, if changing Registered Agent: -

Lhereby accept the appoiniment as registered agemt and agree (o act in this capacitv. | further agree 1o complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | an Sfamitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603. .S, Or, if this doctoment is
being filed to merely: reflect a change in the regisiered office address. [ he: ehv confirm that the limited liability

company has been notified in writing of this change.
.\lcreg Agent, Signature of NeM Registered Agent

Y,

If Changing




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
- - 4 -
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMB R By ooke De‘“mf‘; Dee%om b3 S. Pyesevve Vitu ¥Add

PDY\H’. Vedm, FL 320%] CiRemove

CiChange

MG R BYooke Delanetj Deecscm bYz S. Preserve View PONnte maud

VEAV'&, pL 520%\ ORemove

DI Change

CiAdd
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=
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L2}

[dChange

— 3
J} o ™~
[l a o 1+ "“E"‘I
A= YN
SN e
=W ;
N ]
roz FRemaove 3
T s
."-q - - N
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Ciadd

CRemove

LiChange

Ciadd

CiRemove

TChange




D. Ifamending any other information, enter change(s) here: /Aduach additional sheets, if necessary. )

2 a2tz
.'{J

T

oL

e [

D e
[ ]
on

ﬁSﬁP (optional)

E. Effective date, if other than the date of filing:
(Ifan eftective date is listed. the date must be specific and cannot he prior to date of filing or more than 90 davs after filing.} Pursuant to 603.0207 {3)b)
Note: |fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the

document’s eftective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (by The 90th day after the

record is filed.

Dated . .
Dot e o~

Signature of s méaher ar authorized representaiive df a memher

Byvoke Deeaan

Typed or printed name oI'::igk:j'c

JES som&fh\m/j else \S
Wyvona OV vissed
Rleace’ Call L¢e-T125-033p o



