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COVER LETTER

TO: Registration Scetion
Division of Corpurations

FEREYRA HOME [MPROVEMENTS LLC
SUBJECT:

Name of Limited [iability Company

The enclosed Acticles of Amendment and teeis) are submiued for Gling.

Please return all correspondence cancerning this matter to the following:

RICHARD }. PEREYRA

Name ol Pergon

PEREYRA HOME IMPROVEMENTS LLC

Firm/Company

1465 PINE MARSH LOOP

Address

ST. CLOUD, FL 34773

City/Stare and Zip Code

E-mail address: (to be used ten futurc annual report notificetion?

For further infurmation concerning this matier. please call:

LAXMY CHACON 305 640-02%1
ar( )

MName of Person Area Code Haytime Telephone Number

Enclosed is a check for the following amount:

® 42500 Filing Fee i $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Certiticd Copy Certificate of Status &
(addinnal copy is eovloned) Certitied Copy

{nddisonal copy 13 eielosedi

Mailing Address: Street Address:

Registration Section Kegistration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303




Ta: DIVISION OF CORPORATION Page. 4 of 6 2022-09-07 22:34:08 GMT 13054892902
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dy a8 it now appears on our records.)

PEREYRA HOME IMPROVEMENTS LLC

inbility

From: LAXMY CHACON

(Name of the Limited |,
¢A Florida Linsnted Ligbility Company)

071052022

and assigned

The Articles of Organization for this Limited Liability Company were filed on
.22000299724

Florida docurnent number !

This amendment is submitted to amend the following:

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

The new nama nst be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviadon L. .0
. D P
Enter new principal offices address, if applicable: N =
L oo
(Principal office address MUST BE A STREET ADDRESS) i 2 B
B o n
T 1 A
pHei o
e
. . , kg Xow
Enter new mailing address, if applicable: AL ~ I I '
A Vs
{Muailing address MAY BE 4 POST OFFICE BOX) noi W D
T e
™ o

'a_’,_-_l

B. Tf amending the registered agent and/ur registered office address on our records, eoter the name of the new registered

agent and/ar the new repistered office address heve:

Name of New Registered Agent:

. Florida

Ly

istered Apent:

New Registered Ageni’s Signature, if changing R

Ermper Florica strevt address

Zip (ode

[ hereby accepi the appointment as regisicred agent and agree io uct in this capacity. ! further agree to comply with the
pravisions of all stetutes relative to the proper and complete performance of my duties, and T am familiar with cnd
acceplt the abfigations of miy position as registered agent as provided for in Chapter 603, F.5. O, if this documani is

being flled to merely reflect i change in the registered office address, I hereby confirm that the Timited liability

company has heen notiffed in weiting of this change.

if Changing Registered Agent, Signatnre of New Nepislered Agent
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If amending Authorized Person(s) authorized 10 manage, cnter the title, name, und address uf each person being added
or removed from our records:

MGR = Manager
AMBR = Auwthorized Member

Title Name Address Type of Action
AMBR HEEILEN VARELA FERNANDEZ- 1463 PINE MARSH 1L.OOP
= A dd

SAINT CLOUD, FL 3477

CRemove

CChange

DGadi

CIRemove

[ Change

rrAdd

URemove

[ Change

LA

CRemove

L Change

CiAdd

[CIRemeve

OChange

OAdd

ORenove

DO Change
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D. If amending any other information, enter change(s) bere: tAiiach addiional sheety, fFaecessar i

E. Effeetive date, if other than the date of filing:

{Ifan etective date iy Usted. the date must be specific and camm be prior 1o daw

Note: If the date inserted in this block does not meet the applicable
docunient’s «ffective date on the Depariment of Staie™s records,

{optiveal)
of filing or more thun 90 day s ater (ling.) Purswant 10 605.0207 t3)(by
statetory filing requirenients, this daie will nont be listed as the

Hthe record specifies a delayved ef feetive dute, Bt not an effeetive time, at 12:01

am. an the earlice of: (b} L he 0t day afice the
record iy filed.

{

Dated 4\;"3 f.i@—""“'-\)ﬁ—( Cr‘/\'\ ' ;}\:,;]’;\

1L Z florepe

Signaure of 2 rucmhy)r o3 autfuirized represenaling nf @ mermher

,1/7 e / —
"t\,\c:{{aﬁﬁ CK T Varogize,

typed or printed nanwe of <igaee 8 )

Filing Fee: S25.00



