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ARTICLES OF AMENDMENT Wy ;
TO SL0 g 8: 0
ARTICLES OF ORGANIZATION Mlgsing U3
OF ‘ »1,5‘3- i":’;(.‘&”:f.'
it
PERCEPTIVE SOLUTIONS LLC
The Articles of Organization, for this Limitec Liability Company were filed or, 05092023 and assignet

- . . a3 TIRTT
Florida documeni numpe;  L2300C228723

This amendment is submitied 10 amend the following:

A. If amending namec, enter the new name of the limited ia bilin tompany here:

The new namme must be distinguiskanle ane contain the words “L imited Liability Company,” the designation “LLC™ or the g5 oreviation L L.C.~

Eater new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:
[(Mading address MAY BE 4 POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. cnler the name of the pew resistered
agent and/or the pew registered office address here:

Name of New Repisiered Apent:

New Registersd Office Address:

Enter Florida sieees aderess

. Florida
Cine Zpp Codr

New Registered Apeni’s Signature, if chanping Repistered Agent:

! nereby accept the cppoinimen: a5 regisiered agent and agrev ic act in this capacin. / further a gree 13 complv witk the
provisions of all staiuies relrive 1o the proper and complete perfarmance of myv durivs, and [ em familiar with and
aceepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. O jf this decument is
being filed 1o merely refiecr a change in the registered office address, | heredy confirm thar ihe limited fiabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Sizasture of New Repiylered Axcat
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¢r rempved frum vur records:

MGR=

Manager

AMBR = Autborized Member

Title

AMBR

Name

JEAN-PAUL STAHEL

page 3

If emending Authorized Person{s) suthorized to manape, euter the title, name. and address of cach person being added

Address

8350 SOUTH DIXIE HWY

Type of Action

SUITE (230

TiAdd

MIAMI FL 33158

TIRemovs

= Change

Cade

CRemove

“iChanys

:S
'gﬁ

CRemove

TJChanpe

Tiadd

TJRemove

TChange

JAadd

_Remove

ZChange
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D. M amending any other information, enter change(s) bere:

(Hilach additionc! sheels. i necessary,
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17 an efMeczive date is listed, the date
Note:

E. Effective date. if other than the date of Mling:

{optional)
must Se specific and cannet be prior 10 date of Aiiag or more than 90 days afier
[the date inserted in this block does not meet tne appiicaole stainory filing recuiremen
document’s efizztive date on the Department of State's records,

If the record specifics 2 delaved effective date. bul not an sffective tume, &
record is filed.

fliaig. y Pursimnt 10 605.0207 (3Kb)
is. this date will not be listed as the

Novenber 07
Dated

2:01 am. on the exrtier oft ¢ b)

The Z0th aay afier the
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.\'igna!uryﬁm‘.‘g or Ao ied rb.ﬁ'cckﬂx.nwc ui o member
;
/ /" JEAN-PAUL STAHEL
‘Il ”f
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{vpd o printed name ol signe:
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