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COVER LETTER

TO: Registration Section
Vivision of Covrporations

SUBJECT: _ APQYFECTZ» ¥ SPavyved L ¢

Name of Linuted Labthty Company

The enclosed Articles of Amendment and feelst are submited for filing.

Please return al! correspondence concerning this matier 1o the fotllowing:

Fobienv B Lock

Nume of Person

FunvCompany

Address

J50T M Hsi Ave cape cgral; Pl 75993

Citv/State and Zip Code

Fabeo BLacKkLS @ Gmea b .com

E-mail address: (to be used for fulure annual report notification)

For further information concerning this mater, please call:

Fotien BlLacic (A3 Q0358449

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amouni:

R} $23.00 Filing Fee O $30.00 Filing Fee & 3 §55.00 Filing Fee & {3 360.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
{addiuonal copy is enclused) Certified Copy

[additivnal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
' OF

Perpecriy SPayved LLC

(Name ol the Limited Liability Company as il now appears on pur records.)
(A Florida Limaed Lizbility Company)

The Artictes of Organization for this Limited Liability Company were filed on M- 10— a o] a& and assigned
Florida document number E 2 A Q00 S5 A0 N

This amendment is submitted 1o amend the following:

AL famending name, enter the new name of the limited Fability company here:

Perrectiy SPrey ed LLC

The new nisme must be dm:m,uxsh ibte and contain the words “Limited Liability Company,” the designsion “LLC™ or the abbreviation "LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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 registered office address here:

Nume of New Repistered Agent:

New Registered Office Address:

Eniter Florida sireer address

. Florida
Ciny Zip Code

New Reoistered Avent's Stenuture, if chanvine Registered Avents

[ hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree to comply with ihe
Jrovisions of all staries velative to the proper and complete perjormance of myv dudes. and [am jumiliar with and
accept ihe ablivarions of my posiiion as regisicrced ageni as provided for in Chapter 605, F£.5. Or, if this document is
heing filed 1o merely refiect a change in the registered office address, 1 hevebv confirm tiat the timited Labiline
company has been noiifled in writing of this change.
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If Changing Registered Agent, Signature of New Registered Ageni




If amending Authorized Person(s) authorized to mapuge, enter the titde. name. and address of cach person beine added
or removed from our records:

MGR =, Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

UiAadd

LHemove

OChange

Oadd

CTIRemove

CiChange

lAdd

CRemove

D Change

Ciadd

CRemuove

CIChange

DlAdd

CiRemuove

CiChange

Ciadd

CiRemove

CChange




D). I amending any other information, enter change(s) heres (Aitach addiiional sheets, i necessan:)
. L] = * = -
v »

E. Effective date, if other thun the date of filing: {optional)
(If an effective date is listed, the date must be speeific aad canno be prior to daie of filing or more thar 90 days afier fling.) Pursuant 1o 605.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records,

I the record specifies a delaved effectve date. but novan effective time, at 12:01 a.m. on the sarlier of: {(b)  The §0th dav after the

record is filed.
Dued L[/ T /5—Q@QQ\ .
=l fp L~

Signature 0T s member orauthorized represeniative ot a member

el [ abo pioc

Tvped or pranted nane of signee

Filing Fee: 825400



