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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023

CLAYTON HARRISON
1205 S FLAGLER AVE #411
POMPANQO BEACH, FL 33060

SUBJECT: PERFECTLY 'MPERFECT COUNSELING LLC
Ref. Number: L22000530433

We have received your document for PERFECTLY 'MPERFECT COUNSELING
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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) 245-6000.

RUSSELL L HUNT
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COVER LLE'TTER

TO: Registration Section
Division of Corporatiens

Nume of Lin¥ted Linbitity Campany

SUBJECT: ;\)&T’QLQJ\(\\,{ MDQVCQQ,JY C,D\_)n. \(\q\) C‘-—Q,

The enclosed Articles of Amendment and fee(s) zre submitied for filing.

Picase return all correspondence concerning this matter (o the lollowing:

C\ o \t‘\(of\

A&Vm%o‘f\

No:ne of Person

FirmiCompany

YSC D (%n\( PERY

APO | RE

Address

OO0\

] City/Sinte and Zip Code

Q,\(\OJ SN ADE (Dael.ComM

F-minl address: {10 be used 1o futures annual report aelification)

For further information copcerning this matter, please call:
\; \ o ¢ \E [S1AN

Tl

2725 2l 9720 .

MName of Persan

Area Code Daytime Telephone Nuwcher ="
P
{:1' .
Enclosed is a check for the following amount:
11 525.00 Filing Fee [Z1 $30.00 Filing Fee & OJ $55.00 Filing Fee & Cl 360.00 Filing Véc, f
Certificate of Status Cerlified Copy Certificate of Status &
(aduitional copy is enelusexd) Centified Copy

'?(‘Q_\)‘: Y e) b\x.{ Q«?J\T‘\‘

Mailing Address:
Registration Section
Divisien of Comporatians
PO, Box 6327
Tallahassee, F1,32314

{ilditiennl copy is enclosed)

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Sueet, Suite 310
Tallahassece, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Veelarly b mperteck Copnaeling L C

{(Nnme of the Limited | lf?hilih Compitny us il now sippeurs un our revorils.)
{A Florida [imited Tlgbility Conipary)

The Articles of Organization {or this Limited Liability Company were filed on I ] \Q( };1& and assigned
Florids document number =32 C0O0S 304 53

This amendment i3 subinitled 10 anend the following:

A, lfamcmli:ig name, enter the new name of the Hmited liability company here:

q\)ugre_c,&' \W\OUS;LCAdo{\‘b Cwﬁm\:(\a\ LLCo

The new name must be distinguishable and contrin the words “Limited Liability Company.” the dcsig-:maon “LLE™ ur the nbbreviation “L1,.C."

Enter new principal offices address, i applicable:

TS
(Principal office address MUST BE A STREET ANDDRESS) e =
TTE M
A . T —
Enter new mailing address, if applicable: roN af i Hofn & =3 EY
(Mailing address MAY BE A POST OFFICE BOX) TS 3 Box 1S § =9

A—Qofﬁ'é 60 | nE
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B. Ifamending the registered sgent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Naime of New Regpislered Agenl:

New Registered Office Address:

Enter Floruda street uddress

. Flovida
City Zip Code

New Reglstered Agent’s Signature, if changlng Registered Apenl:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complere performance of my duties, and | am_famitiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Lability
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Registered Apent




H 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
AAMDBR = Authorized Mcember

Title Name Address ['ype of Action
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D. W amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)
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E. Effective date, if ather than the date of filing: \S BN \ | (,;2 O a L\ (optional) .-
{IFan cffective dare is listed, the date must be spesific und canoot be prior 1o dhte of filing vr more thar: $0 dnys nfier filing.) Porsiiant (o 636.0207 {3Kb)
Note: 11 the date inserted in this block does not meet the applivable statutory filing requirements. this date will fot be ¥ed as the
document’s eftective date on the Department of State’s records.

21 Hd

IC the record specifies o delayed effoctive date, but not an effective time, at 12:01 a.m. on the carlier oft {b) The 90th day after the
record is filed,

Datod &ovu\r\btf S5\ L2023
= L

Ta bember or athorlzal icprc.muulfr‘éﬁ:ﬁncmbcr

" Signat

Cladee Haccison 0
5

Typed or printed nome of signce

Filing Fee: $25.00



