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COVER LETTER
TO: Registration Section

Division of Cormporations

PERIGANIPROMERTHS LI
SUBJECT:

Name of Limited Tiability Company

The encloscd Anticles of Amendiment apd fce(s) arc submitied lor filing,

Pleasc return all correspondence concefning this matler to the lollowing:

SHEVAUN GANDY

Namce of 'erson

PERIGAN PROPERTTES 1.1.C

Fin/Compuny

OR0 NEISEST ST

Address -
NORTH MIAMI BEACH .. 33162

City/State and Zip Code
SHEVAUNGANDY @GMALL.COM

Ny £-1302¢

E-mail address: (1o be used Tor future annual report notitication)

For funther information concerning this matter, please call: Es
SHEVAUN GANDY 305 244-239%

at ( }
Arcit Caode

LS

Nume of Person Davtime Telephone Nomber

Enclosed is a check for the following pmount:

) $25.00 Filing Fee X! $30.00) Filing Fee & 0 $33.00 Filing Fec &

] $60.00 Filing Fee,
Cenificate of Status Centified Copy

Cenificate of Status &
{additiomal copy s enelosed) Centified Cop_\'

{additional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporatio
P.O. Box 6327
Tallahassec, Fi. 32314

Swreet Address:
Registration Section
#s Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERIGAN PROPERTIES 1.0

(Namy

7262022

and assigned

The Articles of Organization for thig Limited Liabttity Company werce filed on

Y 1220008 309K
Florida document number

This amendment is submitted to ampnd the following:

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

The new name st be distingoishable and contain the words “Limitad Lisbility Company.” (he designation “LLCT or the abbreviation |L1..C."

VKD NI AT ST

Enter new principal offices addrgss, if applicable:

NORTUVENTANE BEACIHLLL. 33162
{Principal office address MUST BE A STREET ADDRESS) ’

R DN TN

980 NE ISIST ST

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE B(.X)

NORTTTMIANMI BEACH, 1., 33162

EREYI TS

US4 Wy £~ 1o 3z

registered

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

agent and/or the new registeredjoffice address here:

Name of New Rewstered Auent:

New Registered Office Address:;
Fouter flovida street address

. Florida

ip Cexde

New Registered Agent’s Signature, if changinge Registered Agent:

1 as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
¢ 1o the proper and complere performance of my duties, and [ am familiar with and
sition as registered agemt as provided for in Chaprer 603, 1.8 Or. if this document is
hange in the registered office address, 1 herehy confirm thar the limited liability

! herehy aceept the appointmer
provisions of alf statutes relati
aceept the obligations of my po
heing filed 1o merely reflect a g
company has heen notified in sriting of this change.

If Chunging Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

C1Add

CRemove

O Change

O Add

CIRemove

O Change

"\) -
™ -
ohAdd..
= o

iJRemove

CIChange

OAdd

ORemove

OChange

OAdd

ORcmove

OiChange




D). If amending any other information, enter change(s) here: (Attach addivional sheets, if necessary,)

BS th Wy| £-]L20 ¢¢

E. Effective date. if other than the date of filing: (optional)
CIF s cleetive date is listod, the dine iust be specific and cannel be prior to dae of ling or more Gem K days afler tiling) Pursiant (0 6050207 (3)b)
Note: [f the date inscrted in thisplock does not meet the applicable stutory filing requirements. this date will not be listed as the
document’s elfective date on the[Department of State’s records.

if the record specilics a delaved clfeglive date. but not an effective time. at 12:01 a.m. on the carlicroft (b)  The Aith day after the
record is filed.

SEPTEMBLER 28 2022

,ﬁ ,C,Wd/

Signatre gf o member or authorized representative of i member

Dated

SHEVAUN GANDY

Typed or printed name of signee

Filing Fee: $25.00



