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TO: Registration Section
Division of Corporations

sussect: PAF PERULLC

COVER LETTER

Name of Limited Liability Company

The enclosed Anticles of Amendment and feels) are subminied for filing.

Picase return all correspondence concerming this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HW'Y 249 #4220

HOUSTON TX 7764

Address

City/State and Zip Code
EFILEIZ34@INCFILE.COM

Email address: (1o be wsed Tor Tinre annial reporl noliNeatio)

For further informatien concerning this mater, please call:

LOVETTE DOBSON

S8R81623453
at( )

Name of Person

Enclosed is i check for the following amount:

B 525.00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

fseclditional copy is enclesed)

0 $60.00 Filing Fee,
Cerntificate of Statuy &
Ceriified Copy

(udditional copy is ¢nclosed)

Street Address:

Registration Section

Bivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT (((H23000406347 3)))
TO
ARTICLES OF ORGANIZATION
OF

PAF PERU LLC

(Name ol the Limited Linhility Company as it now appears on our records. b
(A Flordz [ rmuted Taabifity Companyy

The Articles of Organization for this Limited Liablity Company were filed on 03/22/2023 and assigned
Florida document number L23000146883

This amendment is submitied to amend the following:

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

FLOW TALENT LLC

‘The new name musi be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation L. L.C.*

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) r~

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

0

s

L

w0
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:

Name of New Repistered Agent:

New Revistered Offce Address:

Eweer Floridu sireer adedress

. Florida
Cuy Zip Conde

New Registered Agent’s Signature, if changing Kegistered Agent:

thereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of afl sietutes relative ta the proper and complete performance of mye duties, and [ am famiiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed w merely reflect a change in the regiseered office address, [ hereby confirm that the timited fiabifine
company has been naotified in writing of this change.

If Chanying Reyistered Agent, Signature of New Repistered Apent

(((H23000406347 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from oar records: (((H23000406347 3)))

MGR = Manager
AMBR = Authorized Member

AMBR ROBERTO LOPEZ RAVENNA 10011 WINDING LAKE RD EIAdd
APT 202 ZRemove
SUNRISE, FL 33351 CiChange

AMBR LUIS ROLANDO 10011 WINDING LAKE RD ClAdd
APT 202 MRemove
SUNRISE, FL 33351 DChange

AMBR Eduardo Lulli Guzman 10011 Winding Lake Rd Madd
Apt 202 CiRemove
Sunrise, FL 33351 MCGhange

AMBR Eduardo Lulli Arrarte 10011 Winding Lake Rd M add
Apt 202 CIRemove
Sunrise, FL 33351 OChange

Oadd
CiRemove
OChange

OAdd
CiRemove
GChange

(((H23000406347 3)))
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(((H23000406347 3)))

. If amending any other information. enter changels) here: Zduech additional sheeis. if necessary.)

E. Effective date, if other than the date of fiing: {optional)
{Han eflective date is Hsted, the daie isust be specific and cannot be prior 1o date of filing or mare than 940 davs after filing.) Pursiant to 605.0207 (3)b)
Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efective date on the Department of State’s records.

If the record specifies a delaved effective date. but nat an effective time. al 12:01 a.m. on the earber of: (b)  The 90th day after the
record is filed.

Nated NOvember 28 2023

/_{/(//L’Z/v’ 040 //y/’f/////q

Signature vl a member or autharized Fepresenialive of a memiter

Eduardo Lulli Guzman

Ivped or printed name of signee

Filing Fee: $25.00 (((H23000406347 3))



