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COVER LETTER

SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

LOVETTE RDOBSON
BTN

Name of Person

Firm/Company
)
<~
17350 STATE HWY 249 §TE 220 o
Address :
=]
HOUSTON, TX 77064
e
CinysSt: I Cod *
itysState and Zip Code o
LFILEI2M@INCFILE.COM -
FomasTaebdrose: oo e wsed Tor Turire anminal report natiBeation) w

For furiher intormation concerning this mater, please call:

LOVETTE-DQBSON

1 BE¥-362-3453
at( }

Name of Person

Enclased is a check tor the following ameunt:

[J $30.00 Filing Fee &

= 53500 Filing Fee
Cenificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arey Code Davtime Telephonge Number

{73 $60.00 Filing Fee,
Certificate of Status &
Centificd Copy
{additiond copy i~ enclosed)

O $35.00 Filing Fee &
Cenificd Copy

tadditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Moenroe Street, Sutie 810
Tallahassee, FL 32303
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Pape: 3/5

612612024 09-44;19 CDT
Pl R ; {{{HZ4UULLT /028 3)))
e S ARTICLES OF AMENDMENT
e TO
. ARTICLES OF ORGANIZATION
OF

PERKINS PERSONAL SERVICES LLC

~ (~ame of the Limited Liability Company as it now nppears on cur records.
’ (A Flortda Limned Lwapality Company)

['.
The Articles of Organization for this Limited Liability Company were filed on
[.23000307651

11/08/2023 and assigned

Florda document number
‘This amendiment is subimiited to amend the Toliowing:

A. If amending name. enter the new name of the limited lability company here:
I’ROFESS‘IONAL SERVICES BY MICHAEL LLLC

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designaion "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:
(‘ l;rim'ipal office address MUST BE A STREET ADDRESS] :\J
o
5 =
Enter new mailing address. if applicable: el
(Mailing address MAY BE A POST OQFFICE BOX) f RIS
£ T
T

L

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

agent and/or the new registered office address here:

Nt

ST Name of New Registered Agent:

New Registered Qffice Address:

Futer Flovidu siveet address

. Florida

Cine Aip Condiz

P

New Hepistered Agent’s Sienature, if changing Kepistered Apgent:

f hereby accept the appoinintent as registered agent and agree 1o acr in this capacite, | further agrev to comply with the
provisions of all sturutes relative ro the proper and complete peformance of my duties, and 1 am familice with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. Dhereby confirm thar the timited tiohilin:

Company has been notified inwriting of thiv change.

o i
If Chuagling Registered Apent, Signuture uf Sew Registered Apgent
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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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAadd

Citemove

{CiChange

Cadd

CiRemove

CRemove

CIChange

OAdd

! LRemove

O Change

CrAadid

R . CJRemaove

i ‘ CiChunge

(((H24000217628 3)))
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D. 1M amending any other information, enter change(s) here: (Aruch additional sheets, if necessary.)

et i -
RS
ik :
niil - -
E’E'\- +
wal .
E:¢Effective date, if other than the date of filing: (optional)

ndlfan crfective date is listed. 1he date must be specific and cannot be prior Lo date of filing or mare than 90 duys after fling.} Pursnant 10 605.0207 (3xh)
“"Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
s rdocument’s effective date on the Department of State’s records.

If she.record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day atter the
record is filed. '

: June 24 2024
Dated B
Signature of a member or antherized representative of 4 member
Michacl Perkins
Typed or printed name of signee

it - R
gry. v
. 'l- T
o Filing Fee: $25.00

(((H24000217628 3)})



